FQ\000002 |||

NIRRT

) 900361778079

{Address)

([CitytState/Zip/Phone #)

[] maL
04/01/21-~01018--006 470,00

[Jrckur  [Jwar

{Business Entity Name)
~a
[ ]
=
(Document Number) . e
) iy
RJ M
! My
—_— ]
Certified Copies Certificates of Status —
A
T
-y A -
Tl o
N

Special Instructions to Filing Officer:

Office Use Only




[

COVER LETTER v o

TO:  Regisiration Section
Diviston of Corporations

Sio Gene Therapies Inc.

SUBIJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Cerificaie of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foretgn corparation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan McHenry r

Name of Person

Sio Gene Therapies Inc.

|1 44 1302
d

Firm/Company

130 West 42nd St., 26th Floor = i
e == frrat 1Y
Address _ e S

New York, NY 10036 ' " %

Citv/State and Zip code

rvan.mchenry@siogtx.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Ryan McHenry , (646 ) 495-5341
a

Name of Person Areca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monwroe Street. Suite 810 Tallahassee. T1. 32314

Tallahassee, FIL 32303

Enclosed is a check for the Tollowing amount:

Please make check puvable 100 FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 0 $78.75 Filing Fee & O §78.75 Filing Fec & ] $87.50 Filing Fee,

Centiticate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDAS STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sty Gene Therapies Ine,

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION.”
"Inc.,” "Col™ "Conp” "Ine” "Can™ or "Corp.™)

¢If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 85-38633(5
(State or country under the law of which it is incorporated) (FEI number. i applicable)
4 1178272020 5
{Date of incorpuration) {Date of duration, if other than pCI‘pt.:lLl:llj —
6 010172021 \ @
(Date first transacted business in Flonda. if prior to registration) "-‘::; cﬂ
(SEE SECTIONS 6071501 & 6071502, F.8. 10 determine penahy liability) =3 P,
5 130 West 420d St. 26th Floor New York. NY 10036 L :j‘_'
: (Principul uffice street address) RET—. Lﬁ
A
(Current mailing address, it difterent) "-‘~_: %

8. Nume and sureet address of Flonda regnstered agent: (1.0, Box NOT aceeptable)

Corporatton Service Company
Namu: :

- 1201 Hays St.
Oftice Address: Ays ot

Tallahassce .. 32301
e . Florida

{City) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered ugent and 1o accept service of process for the above stuted corporation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capaciy. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Oede Dicclovocra

f (24 {Rugistered ngent's signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary of ficers and/or directors [up 1o six (6) towl]:



A, DIRECTORS

CChairman

OO Vice Chairman

i Dircctor

O President

CViee President

Pavan Cheruvu
Name:

130 W, 42nd St, 26th Floor

Address:

New Yaoark, NY 10036

O Chairman

CIVice Chairman

ODirector

_1President

OVice Presidemnt

Parag Meswani
Name:

130 West 42nd St., 26th Floor

Address:

New York, NY 10036

JSceretary Tlreasurer Osceretan O Treasurer

_ 2 _ CCO

W (her TtMher & Other O Other
David Nassif ) Rvyan McHen

O Chatrman Name: COChairman Name: 7 i

130 West 42nd St., 26th Floor

Address:

New York, NY 10036

130 West 42nd St., 26th Floor

Address;

MNew York, NY ]_0036;

CIVice Chairman CIVice Chainmian

ODirectar Oyirector
o =
DI President OPresident L —S’ *
] b Y
CIVice President Ovice President . —
: =
— _ e el by
W Scerelan B Treasurer Osecretary 1 ETressiier e,
A T — L‘_p;l
_ CFO Asst Secretary e
i Other Zdother W Other 2L EMOther, s
R A
o Gavin Corcoran o Frank Torti
CiChairmin Name: ClChairman Wume:
. 130 West 42nd St., 26th Floor o 130 West 42nd St., 26th Floor
CVive Chairmun - Address: OVice Chairman  Address:

) New York, NY 10036 . New York. NY 10036
CiDirector | i)ireclor

CiPresident CiPresidem

OVice President OVice President

CIsecretary O Treasurer O Secretary CiTreasurer
o Chief R&D Office _ .
B Other Oher OOther Onher

Important Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
indtviduats iy be added 1o the index when filing your Flarida Departiment of State Annual Repart form.

12, ’,//",%/‘/l/\‘—"

Signature of Director or Oflicer

The ofticer ar director signing this document tand who is Histed in number 11 above) affirms that the facts stated herein are true and that he or
she is wware that false information sebiitted ina document 1o the Department of Stake constitutes a third degree fetony as provided for in
SRIT 1351

13 Ryan McHenry, Assistant Secretary

(Typed or primed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIQ GENE THERAPIES INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH 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 "SIO GENE

120¢

THERAPIES INC.'" WAS INCORPORATED ON THE TWELFTH DAY OF NO‘}EPEBERE—‘G ‘ﬂ

A.D. 2020. ! i

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXESHAEE ]ﬂ

BEEN PAID TO DATE. Nt

Authentication: 202765667
Date: 03-18-21

4028151 8300

SR# 20210958181
You may verify this certificate online at corp.delaware.gov/authver.shtml




