(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwe [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

F83000Y 15

M ANIRING]

000376783070

ro
ro
. N
: - N
' U,
S
‘., .S
.'_r“-r‘- L‘JE
[ R ¥ ]
st yas Sl )
i
ITE om
begd >
oM O
rere £ m
A1 . o
A
B, x ™~
cL o= M
. . ; "—.-_: g ‘b—}
[\
T. LEMIEUX

JAN 25 2022




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/24/2022

Acc#120160000072

e I

Name: Aktis Oncology, Inc.
Document #:
Order #: 14107810

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) O 2

Country of Destination:

Number of Certs:

Filing:

cartified: |v/|

Plain:

COGS:

[]
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

Amount: 5

78.75




COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJFCT: Aktis Oncology, Inc.

Nume of carporation - must include sufhx
Dear Sir or Madam:
The enclosed “Application by Foreign Ceorporation for Authorization 1o Transact Business in Florida”
~Certilicate of Existence.” or “Ceriificate of Good Standing ™ and check are submitted 10 register the

ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Mary Ann Kramer

Name of Person

Brown Rudmick LILP

Firm/Company

One Financial Center

Address

Boston, MA 02111

Ciwv/State and Zip code

amondolfi@aktisoncology.com

1Z-mail address: {to be used for future annual report notilication)

For further information concerning this matter. please call:

Ahnie Mondolfi : (6]7 | 283-039%
a

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Streel, Suite 810 Tallahassee. FL. 32314

Tullahassee, F1. 32303

Enclosed is a check Tor the following amount:
Please muke check payvable w: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing l'ee O $78.75Filing Fee & W E78.75 Filing lee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

LG -1 2162021 Walers Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Aktis Oncology. Inc,

{inter namue of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION,”
"Inc. "Col” "Corp” Mine.” "Co" or "Corp.™)

{[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Deluware

J.
(State or country under the law ot which it is incorporated) (FEI number, if apphicable)
August 18,2020 5
{1)ute of incorporation) ) {Date of duration, if other than perpetual)
6 Lipon registration

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, 1o determine penalty liabibity)
c/o MPM, 450 Kendall Street, Cambridge, MA 02142

{Principal office street address)

{Current mailing address., if different) _— 'r:-;
‘ Er
8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) ==

I

C T Corporaiion System ST
Name: T ¥ L_._:
- 1200 South Pine Island Road ) = T

Office Address: . o
Plantation Fl. 33324 s

(City)
9.

Registered agent’s acceptance;

Having been named as registered agent and to accepi service of process for the ubove stared corporation at the place
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. f

Jurther agree to comply with the provisions of all statwics relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent,

C T &prporation Svstem
Byv: a/itd’-(}' Candice Pignalaro, Assistant Secretary

‘(chistcrcd agent’s signaturce)

10 Atached is o centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Deparunent of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L Forinitial indexing purposes. a0 names. tides and addresses of the primary officers andfor directors [up to six (6) Lotal]:
01412 TR 2071 Walters Kluwer Onlie



A, DIRECTORS
Ca hairman
CIVice Chairman
G Director
GlPresident

D Viee President
CiScereary

D Other

D Chatrman

D Viee Chairman
M Director
Cirresident

O WVice President
O Seeretary

CJOther

O Chairman

D Viee Chairman
Eibirector
Citresident
CiVice Presiden
O Seeretary

CiOther

Matthew Roden
Name:

cfo MPM
Address:

430 Kendall Street

Cambridpe, MA 02142

i Treasurer

OOther

, Todd Foley
Name:

cfo MPM
Adddress:

350 Kendall Street

Cambridge, MA 02142

T Treasurer

C1Other

. Oleg Nodelman
N

c/o MPM

Adklress:

450 Kendall Strect

Cambridge, MA 02142

T lreasurer

COther

OChairman
OViee Chairman
EYirector

O Presicdent

O Viee President
isceretary

COiher

O Chairman

O Vice Chairman
B fYirector

O President

O Vice President
DiScerctary

O(nher

O Chairmin

[0 Vice Chairman
EiDirector
TiPresident
TiVice President
DiSeeretary

TiOher

. Brian Goodman
Nune:

c/o MPM
Address:

430 Kendall Strees

Cambridge, MA 02142

(] I'reasurer

TlOther

Llovd Segal
Name:

cfo MPM
Address:

450 Kendall Strees

Cambridge, MA Q2142

O 'T'reasurer

Onher

Helen Kim
Nanme:

c/o MPM

Address:

450 Kendall Street

Cambridge, MA 02142

O Treasurer

OOther

Impartant Notice: Lise an attachment o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

I2. 4—. IL"(/\

D Signature of Director or Offieer

The otficer or director signing this document (und who is listed in number Bl above) aflirms that the Tacts stated herein are true and that he or
she is aware that false information submitied iy a document 1o the Department of State constitutes o third degree felony as provided Tor in
s 8ET135 8.

| Brian Goodman, Treasurer
J.

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

LO19 -1 W 221 Waolters Kluner (mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKTIS ONCCLOGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPOFRATE EXISTENCE S50 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY QF JANUARY, A.D,.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXFES HAVE

BEEN PAID TO DATE.

=

Authentication: 202459366
Date: 01-21-22

34656891 8300
SR# 20220213299

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




