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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6G7.1503, FLORID#A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Atca Pharmaceuticals, Ine.
]

(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..," "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailabie in Florida, entet altemate corporate name adopted for the purpose of ransacting business in Florida)

Delaware
2. 3
(State or country under the faw of which it is incorporated) (FEI number, if applicable}
07/1212012
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Flarida, if prior 10 registration}
(SEE SECTIONS 607.1561 & 607.1502, F.5., to determine penalty iiability)

7 125 Sumnmer Street, Boston, MA 02110

(Principal office address)

{Current mailing address, if different) =3
8. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable) . = e
Name: C T Corporation System _— L,—ﬂ '“
: " T
i 1200 South Pine !sland Road - & LT
Office Address: Ser 5 i
Plantation. 33324 =
. Florida =

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accep! the appointment as registered agent and agree to uct in this capacity. T
further agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position us registered ugent,

C T Corporation System ) ,\d ff_{’/ﬁ'“‘ﬁ . ﬁ(\,fp—nrc?___

By: Stephanie Hencz Assistant Secretaty

{Registered agent’s signature)
10. Atiached 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 corporale records in the jurisdiction
under the law of which it is incorporated.

FLOtY . 611720.9 Wolsmy LRwver Onlie



To: ~18506176383

Paya. Sof 7 2021-11-1530:13.19 CST 12122023573 From:. Kimberly Laughrey

[1. Names and business addresses ol otficers und/or directors:

A DIRECTORS

Chainmun:

Address:

%cv Chairman:

Address.

Director:

Address:

Directar:

Address:

Burbara D

N3 Y]

125 Summer Street, Boston, MA Q2110

Bruce Pulsky

125 Sunuuer Street, Boston, MA 02110

B OFFICERS

President:

Addiess:

Vice President:

Address:

Secrelany
Address:
Treasurer:
Address:

NOTE:

12

Jean-Merre Sommaioss, Phb.

125 Surmumer Street, Boston, MA 0210 -

125 Sumumer Street,

Amlrea Cotcoran

Bosion, MA 02410

Andrea Corcoran

125 Susmner Street, Boslon, MA 02110

If ncccss.

A

o "P

y anh} addendun 1o the application listing additional ofticers and/or directors.

"j‘l i ']L\pi{\’\

Signaware of Direetor or Otlicer

‘The officer or directar :.1um1g this docunient (and who i fisted in number 1 above) aftinns that the facts stated herein
are true and that he or she 15 aware that flse information subwitted i a document o te Department of Swie consuiutes
athird degree felony as provided forin s BI7.135, F5,

Andrea Curcoran, Secretary

FLEIY . 5251819 Wadiers RRrwer Tiwkior

(Typed or printed name and capectly of parson signing application)
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Name

Address

Bruno Lucidi

123 Summer Street
Baston. MA 02110

Franklin Berger

125 Summer Street
Boston, MA 02110

Jean-Pierre Semmadoss:

125 Summer Strect
Boston, MA 02110

Jerome Adams

£25 Summer Sirect
Noston, MA 02110

Polly Murphy

123 Summer Street
Baston, MA 02110
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATEA PHARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH 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.

\ES,

Authentication: 204654329
Date: 11-10-21

5183233 8300

SR# 20213760440
You may verify this certificate online at carp.delaware gov/authver.shiml




