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Account#: 120000000088

Date: 08/04/2023
Name: Marcel

Reference #: 2088541

Entity Name: LINEAGE BIOMEDICAL, INC.

[_] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

() Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
: ey el N e = AT,
Signature: Prev el @y ansee
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COVER LETTER

TO: Amendment Section Division of Corporations

Nava Biomedical, Inc. - name change to Lineage Biomedical. Inc.
SUBJECT: g g

Name of Carporation

DOCUMENT NUMBER: F21000006467

The enclosed Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter w0 the following:

Lisa Jackson

Name of Contact Person

Perkins Coie LLP

Firm/Company

3150 Porter Drive

Address

Palo Alto, CA 84304

City/State and Zip Cede

lisajacksan@perkinscoie.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier. please call:
Lisa Jackson ( 650 ) B38-4418
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

Xss viting vee  [_Jo43 75 viling Fee & [J543.75 Filing Fee & [__]$52.50 Filing Fee.
Centificate of Status Certified Copy Certificate ol Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 0327 The Centre of Tallahassee
Fallahassee, FLL 32314 2415 N, Monroe Street. Suite §10

-

Tallahassee, FL. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. 607.1504, FF.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F21000006467

{Document number of corporation {if known)

| MNava Biomedical, Inc.

{Name of corporation as it appears on the records of the Departmient of State)
y Delaware 11/10/2021

(Date authorized to do business in Florida)

-
.2

{(Incarporated under laws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

o

. if the amendment changes the name of the corperation, when was the change effected under the laws of its jurisdiction of
incorporation? 07/31/2023

_ Lineage Biomedical, Inc.
5.

{(™Wame of corporation afier the amendment. adding suffix “"corporation.” “company.” or “incorporated.” or appropriate abbrevianon, if
not contained in ew name of the corporation}

(I new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration.
{New duration)
> 3
2
- - . - . . - . - . . - r-— (-
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. Z_{[ g 1
- L) :
i r—
{(New jurisdiction) rl: -
s = ﬂj
- x=
o 0 P
&, If amending the registered apgent and/or registered office address in Florida, enter the name of the %; e
new registered asent aind/or the new registered office address: 5;’.‘ ';"
>

Name of New Regisiered Agent

(Filoridu strect addross)

New Regiseered Office Address:

. Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent,  [am familior with and uceepr the obligations of the position.

Signature of New Registered Agent, if chunging



9. Hthe amendment changes person. title or capacity in accordance with 607.1504 (4), mdicate that change:

Title/ Capacity Name Address Tvpe of Action

OlAdd

[Remove

OAdd

!:RCI'I]O\-’C

Oadd

D{(.‘ITIO\'L‘

(JAdd

CRemeove

Dr\ d(l

TRemove

0. Atached is a certiftcate or document of similar impert. evidencing the amendment. authenticated not more than 90 days prior to delivery
ofthe application to the Department of State. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it I1s incorporated.

/s Howard E. Preissman

(Stgnature of a director, president or other officer - ifin the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Howard E. Preissman Chief Executive Officer
(Tvped or printed name of person signing} (Title of person sipning)
I ¢

—r-

]

FILING FEE $35.00

ik

.IH
6 HY - 9NV 60
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:

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D{Q HEREBY CERTIFY THAT THE SAID "NAVA BIOMEDICAL,
INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TC
“"LINEAGE BIOMEDICAL, INC.” ON THE THIRTY-FIRST DAY OF JULY, A.D.
2023, AT 8:36 O CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATICON IS DULY INCORPORATED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DQ HEREBY FURTHER CERITIFY THAT THE SAID “LINEAGE
BIOMEDICAL, INC.'" WAS INCORPCRATED ON THE TWENTY-SECOND DAY OF

OCTOBER, A.D. 2021.

NUE
thm W Oubech, Secretory of Biste  §

Authentication: 203902265
Date: 08-04-23

6329255 B30
SR# 20233173855

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




