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

ACCOUNT NO. : IL20000000195
REFERENCE : 175910 4304756
AUTHORIZATION ]
COST LIMIT : S 87%\50
ORDER DATE : Octocber 28, 2021
ORDER TIME : 2:33 PM
ORDER NO. : 175%910-005
CUSTOMER NO: 4304756

FOREIGN FILINGS

NAME : GENNAO BIO, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

GENNAQ BIO, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclused “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
wCertificate of Existence,” or “Centificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporalion 1o transact business in Florida,
Please retumn all comrespondence conceming this maiter lo the following:

Sarita J. Shoulla

Name of Person

Morgan, Lewis & Bockius LLP

Finm/Company

One Federal Strect

Address

Boston, MA 02110-1726

City/State and Zip code

sarita.shoulla@morganlewis.com
E_mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Sarita J. Shoulla 617 341-7524
at{ )

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleare make check payable o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fcc £ $78.75 Filing Fee & [ 878.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Siatus Cenified Copy Certificate of Status &
Centificd Copy



TN N

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCF WITH SECTION 6071503, FLORILIA 57
REGISTER A FOREIGN CORPORATION TO TRA

GENNAO BIO, INC.

ATUTES. THE FOLLOWING 1§ SUBMITTED T0)
NSACT BUSINESS IN THE STaT8 OF FLORIA,

B

(Enter name of comporation: must include CINCORPORATED S TCOMPANY. "CORPORATION”

"Ine” " Col” TCom.” CIne,” 0w or “Corp.”)

(I nasme unavailable in Florida, enter alicrate vorporte nitme adopled forthe purpose of transacting husingss in Flarida)
4 DELAWARL 3 527120001

‘.

(State or country under the law of which i §~ incorporated
3 08/2412020

{FEY nwmber, i applicable)

(Date of incorporation) (e ot duwiation. i other than perpetual)
N/,
6. A

{Date first transacted business in Florida, it PO to registration)
(SEE SECTIONS 607.150) & GO7. 1502 F.5. 10 determine penalty liabilily)
2 440 Royal Patm Way Palm Beach, Florida 33480

{(Principal office strect addiess)
311 Pennington Rocky Hills Road Building 21 Pennington, NJ 08534

{Current inailing address, i different)

8. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporatien Service Compan
Name: i pany

1201 Havs Street
Office Address: yE e

Tallahassce Florida X230t

(Ciy) (Zip code)

9. Registered agent’s acceptance: ‘

Having been named as registered agent and to accept service of process Jor the above stated c‘orpora‘rmn _ar the pl_ace
desipnared in this application, I hereby accept the appaimmem. as registered agent and agree (o act in this capaciry. l .
Sfurther agree to comply with the provisions of all statutes relative 1o Hu'l proper and complete performance of my duties.
and I am familiar with and accept the obligations af uty position as registered agent.

Corporation Service Company wmm W)
v 4

B Assistant Vice Presadent
2

(Registered ;1gc}n s signature)
10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretury of State or wther official having custody ol corporale records in the jurisdiclion
under the Jaw of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officen and/or directors [up to si (6) total]:



A. DIRECTORS

W (haiman

DOvice Chairman

W Dirccior
OPreadent
dviee Prosiden’

O Secretary
CEO

Sicphen Squinte

Name
11 Pennington Rocky Hill Read
Addrees:

Ruilding 21 Pennington, NI 0NRS

e ———

. Treasurer

COnher

R Onther

QO Chairman

T Vice Chainman
s Dircctor
OPresident

2 Vice President
GiSecretary

JOOther

{JChairmtan
Civice Chairman
Wi Director
[JPresident
OVice Prestdent
DISecretary

OOther

Important Notieg; Use an attachment 10 1

individuals may be added to.the index when filing your B
12. L=y

Chau Khuong

Name:

311 Pennington Rocky Hill Roa
Addiess:

Building 21 Penninglon, NJ 08534

[QTreasurer

C0ther

Name: Gary Sender

311 Pennington Rocky Hill Roa
Address:

Building 21 Pennington. NJ 08534

CTreaswier

COther

Rewee Turner
MChaiman Name
111 Pennington Rurcky Hill Ruoast

Adadress

Building 21 Pennington. NJO

Chvice Chaiman
LR

i irector

Ofrevident e —————

Ovice President

[iSecretary O3 I'reasuret

Ohher

Clitnher

Julie 11ambleton

(I W prman Nam:
311 Pennington Rocky till Road
Adddress:

Oviee Chadnnan
NFOR534

Buitding 21 Pennington.
W Dirccion

-
-

O Treasuret

O President
Ovice President
OSccretary

COnher T30ther

Chris Duke

Namc;

OChaieman
311 Penningon Rocky Hilk Road

Addicss:

TIVice Chairmzn

Building 21 Pennington, NJ 08334

CODirector

CJPesident

[Vive President

CiSeaictay O Treasurer

C(H)
s Other OOther

port moge than sia (6). The attachment will be imaged for icporting purposes only. Nuon-indexed
s Jepartment of Stiie Annuul Report form,

Lo

The oificer or director signing this docutnent (un
she is aware (hat false information submitted in a document n the Nepi

5.817.155. F.5.

Chris Duke

Signulur?:ﬁ‘r)irucmr or Onieer

d who is Histed in number 1 abuve alTioms that the facts stated herein are trug and that he or
wiment of State constitutes i third degree felony as provided for in

13

{Typed or printed aame and capacity of person signing application)



Altachment: Listing of Additional Officers

Clavdine Prowse

Chief Financial Ofticer

311 Penmington Rocky Hill Road
Building 21 Pcnnington, NJ OR534

Dale Ludwig

Chicf Scientific Officer

311 Pennington Rocky Hill Road
Building 21 Pennington. NI 08534



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENNAC BIO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPCRATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH 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 SAID "GENNAO BIO,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬁﬂm"ﬁﬁ‘v&l.&wﬂwd Staie )

Authentication: 204535887
Date: 10-28-21

3505937 8300
SR# 20213640047

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




