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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Acer Therapeutics lne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”

l
“Inc.,” "Co." "Corp," "Ineg,” "Co," or “Corp.")

(' name enavailable in Florida, enter alternate corporate nanw adopied for the purpose of transacting business in Florida)
320420967

D
2. 3
(State or country under the faw ol which it is incorporuked) {FEI number, if applicabie)
N3-15-2018 Perpetual
4, 5,
(Nate of incomporation’ i(Date of duration. i other than perpetaal)
1141202
6.
(Date lirst ransacted business in Florida, if prior o registration)
(SEESECTIONS 6071501 & 6071502, F.S | todetermine penalty liabiliy)
Cme Gateway Cir, Suire 331, Newton, Massachusetis 02458, United States
(Prinvipal office address)
(Current mailing address, il differeat) ~ o
A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - CE_’
n
. C T Corporation Sysiem ye (_j —
Name: e ! .
] 1210 South Fine Island Road :"j' L
OfTice Address: - -
] T _ES »
Plantatien, o 33324 ro
. Florida P
{Citv) {Zip code)

Y. Registered agent’s accepiance:
designated in this application, I rereby vceept the appointment as registered agent and agree o actin this capacin. [

SJurther agree to comply with the provisions ef wll statites relutive to the proper and complete performance of my

Heving been named os registercd agent and to accept service af process for the ubove stated corporation at the place
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

, ' T Corporation System
%ﬁ: by Kaity Toan, Asst. Sact.
By: i
{Registered agent s signature)
0. Auached is a certificate of existence duly autheiticaled, not more than 90 days prior 10 delivery of this application 1o
the Department of State, by the Sceretary of State or ather official having custody ol corporate records in the jurisdiction

under the law of which il is incorporated.

FLUTY . 6203018 Wallens Klewes Onlees
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Stephen 1. Asefage,
Chatrman:

One Gateway Cir, Suite 351, Newton, Massachusetts 02458
Address:

Viee Chairman:

Address;

Jason Amello
Lyirecior:

Onie Gateway Cir, Suite 357, Newton, Massachusens 024358
Adddress:

John Dunn
Director:

Cne Gateway Ctr, Suite 351, Mewton, Massachusetts (2458
Address:

B. OFFICERS .
) Chris Schelling 1CLEOY "'
President:

y One Gateway Cur, Suoite 331, Noewion, Massachusctis 02458 c
Address: -

Viee President:

FE:00w cdan 11

Address:
Don Joseph
seeretary:
One Gateway Crr, Suwite 331, Newton, Massachuseus 02458
Address:

- Narry Palmin {CFO)
['reasurer:

One Gateway Cir, Suite 351, Newton, Massachusetts 02458
Addresa:

NOTE: Ifnceessary, vou may altach an addendum 1o the applicution listing additional oflicers and/or direclors.
13 Dow. Joseple
Signature of Director or Officer

The officer or direclor signing this docwment (and wheo is listed in number 11 above) allirms that the facts siated herein
arc true and that he or she is aware that falsc information submitted in a document to the Department of State constituies
a third degree felony as provided lor in s 817,155, F.S.

Dan Joseph Secretary

[3.

(Typed or printed name and capacily of person signing application)

FLT7 - 473-20:9 Wellers Klower Urle:
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Directors cantinued:
Micheile Griffin One Gateway Ctr, Suite 351, Newton, Massachusetts 02458

Chris Schelling One Gateway Ctr, Suite 351, Newton, Massachusetts 02458

19542080845

From; Kaity Toon



To: ~18506176383 Page: 6 of 6 2021-11-05 09-26:27 CST 19542080845 From: Kaity Toon

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACER THERAPEUTICS INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6886077 8300

SR# 20213716119
Yau may verify this certificate online at corp.delaware.gov/authves. shiml

Authentication: 204610332
Date: 11-05-21




