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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

I8N COMPLIANCE WEHTH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU
RECGISTER 4 FORFIGN CORPORATION 10 {RANSACT BUSINIESY IN THE STATE OF FLORIDA.
CLARUS THERAPELUTICS, INC.

[+]
(Enter pame of corporation; must incinde “INCORPORATYELD,” SCOMPANY T CCORPORATION,”
Tl M0 o, TIne” TC0, " we "Com.”)

{1 name unavaiable in Flocida, enter alerste corparate name adopted for the purpose of teasachng basinesys 1 Floride)
DELAWARE
2. 3
Ntate or couniry under the law ol whieh it 1z nworporated) (FED murker, 17 applireaiile)
06/04720603
4, 3.
{Dute of iIncorporation’ (Date of duratior, i other than perpetual )
b,

(Lt [1irst dransacted business in Florida, il pnior to registiation)
(811 SECTIONS 607.1501 & CO7. 1502, T.5., 10 determine perally Habiliiv)
353 SKOXIE BLVL #140 NORTHBROOK 11, 60062

~

o)

/. [l |

tPrincipel oflice address} :__:;
SR

o (Carent marling wideess, If dirferent) ;
& Name and steet address of Florida registered ngent: (P.O. Box NOT pcceptable) - ;

N C T Corpocation Sysien: - t

ame: _—

- o

1200 South Pine island Read

Otfice Address;

Planthion, 33324
. Flonda

(Cinvy {7ip code)

9. Registered agent’s aceeplance:
Having been named as registered agent and to accepr service of process for the above stated corporation ai the pluce

dusignated in this application, 1 kereby accept the appoiniment as registered agent and agree (o act in this capacity. [

Surther agree to comply with the provisions of all statutes relutive to the proper and complere performance af my
duties, and I am famifier with and uccept the obligations af my position as registered agont,

C T Carpoirutinn System CJ\“&&WU\&W Cinistive Ketn

Asgstand Secrotary

(Rewistured ngent’s siunglere)

10 Attached is a cerificate of existence duly amthenticated, not more than 90 days prior 1o delivery of this application te

the Department of’ State, by the Secrelny of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.
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1. Mames and busingss addresses ol officers and/or dureztors:

A. DIRECTORS

. Rohert E. Dudley
Chatiman:

355 Skekie Elvd., Suite 340

Northorook, [L GGOG2

. ] NSA
Vice Churman,

Acldresaa:

Jumus Thors,

Direcior:

505 Shokie Boulevaed, Suile 343
Aduress:

Nenhbrook, 1L 60062

Mengjing Jaing,
Irector:

535 Skokie Loulevard, Scie 340
Address:

Northtnook, [L 60062

B. OFFICERS

oy
Robert F. Duilley a
President ) e =
555 Skokie Houlevard, Suite 340 = !
Address: —1 .
Northbrook. [L 40062 o ”
Steve Bourne -0 ~-1
Ve Presulent: = i
. 555 Skokie Boulevard, Suite 340 : e Ratd
Adidress:

Nerthbrook, IL 60052

8

Steve Bourne
Seorelnny

555 Skokie Boulevard. Suite 340, Nuathbrook. [L 60062
Address:

Steve Houmne
penswes

553 Skokie Bovievard, Suite 340, Narthhieook. 12 63062
Address:

NOTE: If ncezssary. vou mav attach an addendum (o Uie application listing additional officers and’or directors.

} R
12, b A %
Signature of Director or (Hicer

The officer or dircetor signing this document (and who is Histed in number L1 above) affirms that the facts stated herein
are true and that he or she is awsse that false information submilted in a document 10 the Departient of State constitutes
a third depree fefony us provided for in s.817. 153, F.5,

13 Steven A Bousne, Corporate Secretary

(Tvped ar printed name and capacity of person ssgning application)
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Directors:

Alex Zisson

555 Skokie Boulevard, Suite 340 Northbrook, 1t 60062
Bruce Robertson

555 Skokie Boulevard, Suite 340 Northbrook, IL 60062
Elizabeth Cermak

555 Skokie Boulevard, Suite 340 Northbrook, IL 60062
Mark Prygocki

555 Skokie Boulevard, Suite 340 Northbrook, ik 50062
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLARUS 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 ELEVENTH DAY OF OCTOBER, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

81 :] Hd 21139188

g
o @((\\

!
70»«:-, W Rl b, Secrstary of §1s )

Authentication; 204379823
Date: 10-11-21

3666310 8300
SR# 20213481243

You may verify this certficate online at corp.delaware gov/authver.shtml




