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APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION T(i TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LONGEVERON INC.

{Enter nume of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
*ne, " *Co.,* "Corp," *Inc,” "Co," or *Corp.”) '

(1f name unavailable in Florida, enter altorate corpordts name scopted for the purpose of transucting business in Fiorida}
, Delaware 3 33-0029027
{Statc or country under the law of which itis incorporzicd) {FE{ numbez, if spplicable}
10/09/2014 s
(Dute of incorporution) {Date of duration, if other than perpetusl)
6 e —————
(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)
1951 NW 7t Avenue, Suite 520, Miami, FL 33136
{Princinal office address} . ~>
1 Y e
1 Lt =2
— Tl R
{Curreat mailing address, if different) A =
'._._ '__J' - crems
sl — i“"'
W sea ®3Y
8. MName and street address of Florida registered agent: (PO, Box NOT acceptable) P ~ m
loshus M, Hare, MD. : T = %
Name; A O
i T o
ddr 1951 NW Tth Avenue, Suile 520 ‘r e
v . - M - .
Office Address: tE2 9_1_
Miami 33136 m
, Florida
(City) {7Zip code)
9. Regivtered ngent’s acceptance:

Having been named as registered agent and to accept service af procesy
designated in this application,

for the above stated corporation at the place
I herehy accept the appoiniment as register
further agree ta comply with the provis

ed agent and agree to act in this capacity. [
long of all statutes relative to the proper and complete performance
duties, and I am famitiar with and aceep

of my
t the oblivations of my position as repistered agent,
Josiica M. Hare, M.D.
By:

T il

ﬁa‘m fan.
(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 Department of State, by the Secretary of State or other official havin
wader the [zw of which it is incorporated.

g custody of corporate records in the jurisdiclion

FLOVT - &75/2019 Wikian Kirws Oullae
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11. Names end business addresses of officers and/or directors:

A. DIRECTORS

Joshua M, Hare, M.D.
Chuirmen:

1951 N'W 7th Avenue, Suite 520
Address:

Miami, FL 33136

. N/A
.Vice Chairman:

Address: . . -

. Danald Soffer
Director:

1951 NW 7th Aveoug, Suite 520
Addresa:

Miami, FL 33136

Neil Haro
Director:

1951 NW 7ih Avenue, Suite 520
Address:

Miami, FL 33136

B. OFFICERS

(Geoff Green
President:

1951 NW Tth Aveaue, Suite 520
Address: e .

Miami, FL. 33136

Vice President:

Address:

Paul Lehr

Secretary:

1951 NW 71h Avenue, Suite 520, Miami FL. 33 136
Addruss:

James Clovijo
‘I'reazsurer:

1951 NW 7th Avenue, Suite 520, Miami, FI. 33136
Address:

NOTE: If necessary, you may attach an sddeadun 1 i application listing additioual ulTicers and/ur directors.

12, C,’:E't"f

Signature of Director or Officer
The officer or director signing this docurment (and who is listed in number 11 sbove) affirms that the facts stated herein
are true and that he or she is awarc that faise information submitied in a document to the Department of State constitutes
athird degree felony as provided for in s.817.155, F.8. _

oL Tames Clavido, Jrea po A i

(Typed or printed name and capacity of persan signiag application}

FLG12 - &/25/2119 Wolcrs Kmwa Colise
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ADDENDUM TO
STATE OF FLORLIDA
APPLICATION BY FOREIGN CORPORATION
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
OF
LONGEVERON INC.

ADDITIONAL PROVISIONS

11 (a). Board of Directors

Rock Solfer
21951 NW 7™ Avenue, Ste. 520
Miami, FL 33136

Erin Borger
21951 NW 7 Avenue, Ste. 520
Miami, FL. 33136

Douglas lL.osorde, M.D.
21951 NW 7" Avenue, Ste. 520
Miami, FT, 33136

Cathy Ross
21951 NW 7% Avenue, Ste. 520
Miami, FL 33136
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LONGEVERON INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Authentication: 202924329
Date: 04-08-21

5623626 8300

SR# 20211226409
You may verify this certificate online at carp.delaware.gov/authver.shtmi




