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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 727305 4304756
AUTHORIZATION
COST LIMIT
ORDER DATE : March 23, 2021
ORDER TIME : 10:55 AM
ORDER NO. + 727905-005
CUSTOMER NO: 4304756

FOREIGN FILINGS

NAME : ELICIO THERAPEUTICS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




APPLICATTION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLEOWING 1S SUBAITTED TO
REP'/S‘TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
ELICIO 'I'HERAIPEU'I’ICS. INC.

{Enter name of C(!irpnration: must include “INCORPORATED.” “COMPANY . “CORPORATION
“Ine..” "Co.." "Corp.” "Ine.” "Cao.” or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida}
. DELAWARE

3.
| 1State oF country under the law of which it is incorporated) (FEI number, it applicable)
8/10/20114 ' -
>
(Date of incorporation)

{Date of duratien. it other than perpetual)
6., 1-29-202]

(Date first transacted business in Floridis. il prior 1o registration)
{SEE SECTIONS 607.13501 & 607.1502, F.S., 1o determine penalty liability)
7 One Kendalt Squz‘rc. Building [400 West, Cambridge. MA 02139

{Principal offfce sireet address)
I

{Current mailing address, if dilferent)

o]
- - . - , t
8. Name and sireet address of Florida registered agent: (P.0. Box NOQT acceptable)

I
-

Corporation Service Company :

Naime: Y pan

B o <
1201 Havs Stree
Office Address; lays Street

6 HY 12 HVH 1202

a3a7id

[ 9 "y

Talahassee o 32301 ~3
) . Florida " i 3
{(Cityy (Zip code) ™

.
.

£e

4. Registered agent's acceptance:

Hulvvin & been named as registered agent and to accept service of process for the above stated corporation i the pluce
designated in this.application, 1 here

by accept the appoiniment as registered agent und agree to act in this capacity, {
fml'ﬂwr agree to ctlmipl_ v owith the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumiliur, with und accept the obligations of my position ay regisicred ageat,

e
Corporation Service Company

A ) A1
/ 1’;&/4 i & % A
A "' .
Bly: %

ey By becopm, AaiiiCrm fuy Py deed

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depurtment ut'|Slalc. by the Secretary of State or other officia! having custody ol corporate records in the jurisdiction
under the faw of which it is incorporated.

T For inndal indexing purposes. list mames. titles and addresses of the primary officers andfor directors [up w si (65 tolal]:




A. DIRECTORS
! see anached o .
CiChairmun Name: LiChairman Name:
OViee Chairman  Adddress: OVice Chairman  Address:
Cidirector CIDirector
i President C President
|
O Viee President O3 Vice Presiden
i S'ccrul:xr_\' O'lreasurer CIxseeretary Clreasurer
Cnher Olenher CiOther Citnher
b
OChainman Namg; CIChainman Nume:;
| |
OVive Chairman Address: O Vice Chairman  Address:
T Direcior CiDirevior
L__'Iir\:\'idcnl CProsident
O Vice President CVice President
CIsevretary OTreasurer O Seeretun LI reasurer
Crnher TOther Citnher Tinher
SChainman Nuame: I hainnan N
O Vice Chairman Address: OWice Choirman  Address:
ODircctor ODireetor
CPresident CiPresident
|
O Vice President TJVice President
[DSecretary O Treasurer B seercian O Tecasurer
CiOsher TIOther Cinher Orther
Im

aChment 1o report more than sis (6} The auachiment will be imaged lor reporting purposes only, Non-indeaed
to the index when filing vour Florida Department of State Annual Report furm.

Signature ol Director or (HYicer

. - . [ . Lo N . N .

I'he otticer or Jircy OF signing this documem (and who s listed in number 11 abose) atioms that the facts stated herein are true and that he or
shelin aware that false information submitted in a document t the Depariment of Stade constitutes athird degree felony as provided tor in
sBET055 K8,

Roben Conne!ly, CEO

] CLEN |
i { Ty ped or printed name and capacity of person signing application)

‘a




Attachment
Elicio Therapeutics, Inc.

A. DIRECiTORS

Name Address

Julian Adams One Kendall Square, Building 1400 West. Cambridge. MA 02139
Robert Connelly One Kendall Square. Building 1400 West, Cambridge, MA 02139
Isaac Kohlberg One Kendall Square, Building 1400 West, Cambridge. MA 02139
Robert Ruffolo One Kendall Square, Building 1400 West. Cambridge. MA 02139
Daniel GefTken One Kendall Square, Building 1400 West, Cambridge. MA 02139
Carol Ashe One Kendall Square, Building 1400 West, Cambridge, MA 02139
Daphne Karydas One Kendall Square. Building 1400 West, Cambridge. MA 02139

DB1/ 105066451.1




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELICIQO THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELICIO
THERAPEUTICS, INC." WAS INCORPORATED ON THE TENTH DAY OF AUGUST,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202801944
Date: 03-23-21

4983830 8300

SR# 20211010878
You may verify this certificate online at corp.delaware.gov/authver.shiml




