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

ACCOUNT NO. : 120000000155
REFERENCE : 840536 8307477
AUTHORIZATION

COST LIMIT

ORDER DATE : June 2, 20231
ORDER TIME : 11:52 AM
ORDER NO. : 840536-005
CUSTOMER NO: 8307477

FOREIGN FILINGS

NAME : ANTIBE THERAPEUTICS INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
xX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER
TO:  Registration Section

Division ot Corporations

SUBJECT: ANTIBE THERAPEUTICS INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Beth Chin

Name of Person

Antibe Therapeutics Inc.
Firm/Company

15 Prince Arthur Avenue
Address

Toronto, Ontario, Canada M5R 1B2
City/State and Zip code

beth.chin@antibethera.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Beth Chin ar{_ 905 ) 570 - 5103
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations iYivision of Corporations
The Centre of Tallahassce P.C. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 325314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
UJ $70.00 Filing Fee [ $78.75 Filing Fee & X §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

L. ANTIBE THERAPEUTICS INC
{EEnter name of corporation: must include “INCORPORATED.” “COMPANY,” “CORPORATION™
"Inc..” "Co.." "Corp." "Inc." "Co." or "Corp.")

(IT name unavailable in Florida, enter alternate corporaie name adopied for the purpose of transacting business in Florida)

98-1539456

3 Canada k)
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 May 5, 2009 5.

Date of incorporation) {(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaluy liability)

7 15 Prince Arthur Avenue, Toronto, Ontario, Canada M5R 1B2

{Principal office street address)

(Current mailing address, if different) o -
3
ia g
[ )
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N I =
I . .
. . -
Corporation Service C any ro -
Name: off ton Service Compuny 2
- w2l
o 1201 Havs Sireet = e
Oftice Address: Yo - - -
. -
Tallahassee o ., 32301 LN
. Florida fa's)
(Citv) {Zip code)

9. Registered agent’s acceptance!

Having been named us registered agent and to accept service of process for the above stated corporation at the place
devignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent,

Corporation Service Company

o Lot Foes

(Registered agent’s signature)

10. Atntached 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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I Forinjtial indexing purposes. st names. titles and addresses of the primary ofticers andfor directors Jup to six (6) wotad|:



A. DIRECTORS

X Chairman
CVice Chairman
X Dircctor

O President

O Vice President
OSecretary

OOther

CiChairman
T3Vice Chairman
X Director
OPresident
CIviee President
CiSecretary

Cher

OChairman
OVice Chairman
X Director

LI President
OVice Preskient
) Secretary

CitOnher

Name: WWalt Macnee

Address: 70 Rosehill Avenue

Suite 705

Toronto, Ontario

Canada MA4T 2W7

O Treasurer

Onher

Amal Khouri

Name:

Address: 704 Upper Belmont Avenue

Westmount, Quebec

Canada H3Y 1K4

O Treasurer
D Other

Nume:;  John Wallace

Address: 110 Bloor Street West

Suite 1408

Toronto, Ontario

Canada M5S 2W7

OTreasurer

CIOther

OChairmun

O Vice Chaimmun
K Director

O President

O Vice President
O Seeretary

O0ther

CIC hairman
CiVice Chairman
X Director

O President
OVice President
O Seerctary

Xomher CEO

O Chatrman
OVice Chairman
&0 irccior
CiPresident
CVice President
OSecratary

OOther

~Numne: Roderick Flower

14 Whitehill

Address:

Bradford-on-Avon, Wilishire

United Kingdom BA15 18G

D Treasurer

CiOther

Name: Daniel Legault

Address: 276 MacPherson Avenue

Toronto, Ontario

Canada M4V 1A3

O Treasurer

OOther

Name; Yung Wu

Address: 668 Wellington Street West

Suite 601

Toronto, Ontario

Canada M5V 1E3

CiTreasurer

Otnher

Important Notice: Lse an atachment o report more than six {6), The attachment will be imaged Tor reporting purpases only. Non-indexed
individuals may he added w the index when filing vour Florida Department of $tate Annual Report form.

= L=

12

Signature of Director or Ofticer

The afficer or divector signing this documuent (and whe s listed in number | above) aftirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in

s.BI7 155 F.S.

-

13,

Daniel Legauit, CEO and Director

{Typed or printed name and capacity of persan signing application)



A. DIRECTORS

O Chairman Name: Robent Hoffman

OVice Chairman  Address: 14637 Arroyo Hondo

¥ Director San Diego, California

OlPresident United States of America 92127

O Viee Presidem

CISecretary O Treasurer

OOther Codwer

CIChairman

O Vice Chaimmnan
X:Director

O Presidem

T Vice President
OSecretary

OOher

name: Jennifer McNealey

Address: 762 Marin Drive

Mill Valiey, California

United States of America 34941

L Treasurer

OOiher
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D’aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

ANTIBE THERAPEUTICS INC.

Ontario Corporation Number Numéro matricule de la société (Ontario)

002205405

i$ a corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d’'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La société a éte fondée le

MAY 05 MAI, 2009

and has not been dissolved. et n'est pas dissoute.

Dated Fait fe

MAY 28 MAI, 2021

Ko toew faclie

Director
Directeur

The issuance of this certificate in electronic lorm is authorized by the Ministry of Government Services.

La délivience du présent certificat sous forma dlectroniqua est autorisée par le Ministére dos Services gouvernemontaux.



