Page: 2 of 6 2022-02-04 07:17:27 PST 19548277645 From:

To: ~18508176383 ‘
204 16 AM o¢ i
Florjla % 0

orporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) an the top and bottom of all pages of the document.

{({H22000046466 3)))

RO WA

H22000045466348CF

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : {B5R)617-6383 ~
-
From: ﬁ
Account Name @ C T CORPORATION SYSTEM ™Y
Account Number : FCAQ@OBEP023 o —
) Phane : (614)573-3996 P =
(— .
e Nl Fax Number : {954)288-9845 ¢
= . 0 TR
& = res- = 93
= . : . . o =
b1 ¥4Enter the email address for this business entity to be used for fut}‘;r-p =
= annual report mailings. Enter only one email address please.** ~o
= i e -‘-_
b Email Address:
ar -
el .z
& % FOREIGN PROFIT/NONPROFIT CORPORATION

Cidara Therapeutics, Ine.

[Certificate of Status [_Hw_ L.
lgcrlil'icd Copy | 0 __J
(Page Count i 05 | N
[Estimated Charge L S70.00 | S. FRANKL
mated L Age b
FEB 07 2022
Electronie Filing Menu Curporaie Fihing Menu Help

hitps://efile.sunbiz.orgiscipisiefilcovr.exe M



To: ~1850617638> -

Page: 30i 6 2022-02-04 07:17:27 PST 19548277645
DocuSign Enveicpe ID 35401ASE-A987-4CCE-A760-5BAF4CDFCIDC

L * .
-

APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W] SL-"C"T]('),V 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBARTTED TO

REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| . Cidara Thergpeutics, Inc,

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION™
"Ine..” "Co. "Comp.” "Ine” "Co.” or "Corp.™)

{If aame unavailable in Florida, enter alernate corporate name adopted for the purpose of transacting business in Florida)
1. Delaware

3, 46-1337286
{State or cotmtry under the kaw of which 1t is incorporated)

4, 1200672012

(FEl number. if applicable)

3. Perpetual
(Date of incorporation)

6. Lipon Qualibication

{Date of duration, if ether than perpetual)

(Date first ransacted business in Florida, if prior to registration)

ot
=
2
(SEE SECTIHONS 607.1501 & 607.1502, F.5.. to determine penally liabilily) k. :_"‘ 1
- 1
M 2
7 6310 Nancvy Ridge Drive, Suite 101, San idego, CA 9212} =« el
- 0 e
(Principal office address) - "-;-
-, 1
san s "_E ‘,:_..
{Current maiting address. ¥ difTerent) - — L
SR
8. Name and street address of Florida registered agent: (IO, Box NOT acceptable) m
Name: C T Corporation Sysiem

Oftice Address: 1200 South Pine Island Road

Plantation

. Florida 33324
(City) (Zip code}
9. Registered agent’s acceptancee:

Huaving been named us registered agent and to yeeept service of process for the above stuted corporation at the place
dexignated in this application, | herehy uccept the approiniment ay registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, und I am famitiar with and accept the obligations of my position as registered agent.

£~

f .
By ,u/,fu,-cu_

C T Corporation System

.L‘Q (;M Denise Bell. Assistant Seerelary
i

{Registered agent’s signature)

under the Tww of which i35 incorporated.

1. Atached is a certiticate of existence duly authenticated, not more than 90 days prior ta delivery of this application w
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

From: Kaity Toocn
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FE. Names and business addresses of officers andfor direclors:

A. DIRECTORS

Clyorrpex 12an Burgess

Address: 6310 Nancy Ridee Drive, Suite 101, San Diego, CA 92121

Vice Chairman: _none

Address:

Director: _Jeffrey Stein, Ph.D.

Address: 6310 Naney Ridge Drive, Suite 101, San Diego, CA 92121

Director: Bonnie Basler, Ph.D.

Address: 6310 Nancy Ridee Drive, Suite 101, San Diego, CA 92131

2
B. OFFICERS . ~
- ~
N - : -n ]
Foactye  Jeffrey Stein, Ph.D. v m i
-, == nvgtery
2, I .
Address: 6310 Nancy Ridae Drive, Suite 101, San Diego, ©A 93121 > — P
R
!.‘ : o -h-l"
nI N
Yice President: _none = =

Address:

Secrctany:  Shane M. Ward

Address; 6310 Nancy Ridpe Drive, Seite 101, San Diepo, CA 92121

Treasurer: _Proectam Shaly

Address: 6310 Nancy Ridue Drive, Suite 1006, San Diego, CA 92121

NOTE: If necessary, you may attach an addendum to the application hsting additonal officers and/ar directons.
N

2. (it

Signature of Director or Othcer
The officer or director signing this document (and who is listed in number 11 above) affinms that the fhets stated hervin
are true and that he or she is aware that false information submitied in a documen 1 the Depariment of State constilules
a third degree felony as provided forin s.817.153. F.5,
3 Shane M. ward Chief Legal afficer

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

B AL Pt Y T R 2 T I L RE o n
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Cidara Therapeutics, Inc.
Attachment of Additional Directors
1. Directar - Carin Canale-Theakston
2. Director — Timothy Franson, M.D.
3. Director — David Gellaher, Ph.D.
4. Director — Chrysa Mineo
5. Director — Ted S5chroeder
Address of Officers and Directors
6310 Nancy Ridge Drive
Suite 101
San Diego, California 92121
United States
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIDARA THERAPEUTICS,

INC.” IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, 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 TAXES HAVE
BEEN PAID TO DATE.
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From: Kaity Toon



