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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFEIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Oyster Point Phanna, loc.

{Enter nume of corpuration: mast include "INCORPORATED,” “COMPANY.” “CORIMPORATION”
“Inc.." "Ce." “Corp." “Inc," "Co.” or "Corp.")

(I name unavailable in Florida, enter alterate corporate namy adopted for the purpose of transacting business in Florida)

2 Delaware 3. 81-1030953
(State or conntry under the law ol which itis invorporated) (FEI number, if applicable)
4 D605 5 Perpetul
{Nate ol incorporation) (Date of duration. if other than perpretual)

6 Vpon Oualificanon

(Drate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.1302, F.S., o detenine penalty liability)

7202 Cameyic Center #109, Princeton, NJ 08340

(Principal vllice address) -3

same .

(Current mailing address, it ditlereat)

& Name and sireet address of Florida registered agent: (P.O. Box NOT acceeplabled

Name: (T Corporation Sysiem

OfMece Address: 1200 Sowh Pine lsiand Road

Planation Florida 33324
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent und agree to aci in this capacity,
further agree to comply with the provisions of all statutes refative to the proper und caomplete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

T v i S ! —F
C T Corporation System M }i —__
P

By

(chi stered ngcn['_q gig;mmrc) Ternell Keamey Assistant Secratary
10. Anached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application Lo

the Department of Statc, by the Secretary of State or other official having custody of corporatc records in the jurisdiction
under the law of which it is incorporated,
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1. Names and business addresses of officers andvor directors:
A. DIRECTORS SEE ATTACAMENT

Chairman; Al Behhahani

Address: 202 Camegie Center #1009

Princeton, N 08540

Vige Chairman:

Addirss:

Director:

Adidress:

Dirzctor:

Address: -
B. OFFICERS SEEATTACHMENT B
President; _Jefiroy Nau ] .

Address: 202 Cernegie Center, #109 Princeton, NJ 08540

Vice President:

Address:

SL‘C]’EIB}'}'Z Panie! Lochner

Address: 202 Camegie Center #109, Princeton, NJ 08540

Treasurer:

Address:

NOTE: I necessary?}ou may aitach an addendun: to the application listing additional officers and/or directors.
pp ]

12. X u\
T Sighalire oTDirector ar Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that fulse information submitted in & docuinent 1o the Deparunent of State constitutes
it third degree folony as provided for tn s. 817,135, F.8,
Jefirey Nau, PhD, President and CEQ

{Typed or prinfed name and capacity of person signing upplication)

FLOLY - {0970} 5 ¥ Fiung Maazgm Daliee
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Officers & Directors

1

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

2IP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Titte:

Business Address:

City:

Slate:

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

2P Code:

Full Name:
Ofticer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

Z\P Code:

Full Name:
QOlfficer/Direclor:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Fult Name:
Officer/Director;
Officer's Tule:
Director's Title:

Business Address:

City:

2021-02-2512:37:30 C57

Jeffrey Nau
Officer,Directar
President and CEQ
Director

202 Carnegie Center #1089
Princeton

N

08540

Daniel Lochner
Officer

Chief Financial Officer

202 Carnegie Center 109
Princeteon

N

08540

John Snisarenko

Officer

Chief Commaercial Officer

202 Carnegie Center #1098
Princeton

N

08540

Michael G Alieh

Director

Director
202 Carnegie Center #109
Princetcn

NJ

8540
William J Link
Director

Director

202 Carnegie Center #109
Princeton

NJ

8540

Mark Murray

Director

Director
202 Carnegie Center #109
Princeton

16144554882

From: James Tanks (i



To: 18506176383 N : Pane: 6aof 7

State:
ZIP Code:

7 Full Name:
Officer/Director:
Officer's Title:
Disector's Title:

Business Address:

City:
State:
2IP Code:

B8 Full Name:
OfficerDirector:
Otficer's Title:
Director's Title:

Business Address:

City:
State:
2IP Code:

9 Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

Ciy:
State:
2IP Code:

2021-02-25 12;37:30 CST 16144554862

NJ

(18540

Clare Ozawa
Director

Director

202 Carnegie Center #109
Princeton

N

08540

Benjamin Tsai

Director

Director

202 Camegie Center #1092
Princelon

N

08540

Aimee Weisner
Director

Directer

202 Carnegie Center #109
Princeton

N

03540

a

From: James Tanks |1
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OYSTER POINT PHARMA, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TOQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202591689
Date: 02-24-21

5776854 8300
SRY 20210625162

You may verify this certificate online at corp.delaware.gav/authver.shtml




