515122, 10:46 AM

F 220 08a:

Note: Please print this page and use it as a cover shect, Type the fax audit number
_ (shown below) on the top and bottom of all pages of the document.

(((H22000162741 3)))

000

627413ABC2

>
rv 1 ‘_J
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this-page. == -3
Doing so will generate another cover sheet, o L e
: i
. e
D™
To: ;. 3= ';Jl
Division of Corporations ??_ x* et
Pax Number : (850}617-6383 - 2
From: e w
Account Name CORFORATE CREATIONS INTERNATIONAL INC.
Account Number i1 110432003053
Phone

t (86116948107

Pax Numbar : (561)214-8442

**Eqiar the email address for thia business entity to be used for futurs
annual report mailings. Enter only ono amail address pleape, vs
Email Address:

0 HAY 12 FiT 49

FOREIGN PROFIT/NONPROFIT CORPORATION

Electronic Filing Menu

. S. ROBERTS
Corporate Filing Menu Help

MAY 12 2022

hitps:/iefllc sunbliz.org/acript/eficoveaxe



May 12, 2022 o _
FLORIDA DEPARTMENT QF STATE

CORPORATE CREATIONS INTERNATIONALDTHAST Of Corporations

’

SUBJECT: TELIX PHARMACEUTICALS (US) INC.
REF: wW22000059000

We received your electronically tranemitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

STANTON H ROBERTS FAX Aud. #: H22000162741
Regulatory Specialist II Letter Number: 722A0001G492

P.0 BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F QLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Telix Pharmaceuticals (US) Ine.

(Enter name of corporation; must include “INCORPORATED," “"COMPANY,” "CORPORATION,”
|'[nc‘,fl "CO,," "CO[IJ'" IlInc.YI "CO,” Or “Corp,")

(if name unavailable in Florida, enter alt¢mate comporate name adopted for the purpose of transacting business in Florida)
2 Delaware

3.
(State or country under the law of which it is incorporated)
a 0814/2017

(FEI number, if applicable)
5
{Date of incorporation}

{Date of duration, if other than perpetusl)

{Date first wansacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability)
7 12 Municipat Dr., Suite 330, Fishers N 46038

{Principal office street address)

o e
—7 3
P — S T
{Current mailipg address, if different) — = o
R
8. Name and sireet address of Florida registered agent: (P.O. Box NO T acceptable) e = f.
H [ o s,
Name: Corporate Creations Network Inc, el o o
e =
N . High 1 T
Office Address: 801 US Hiighway e
North Palm Beach ., 33408
, Florida
(City) (Zip code)
9. Registered agent’s acceptance: )

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree (¢ act in this capacity. [

Surther agree o comply with the provisions of all statutes relative to the praper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Vel Waafer Tiffany Mecker, Special Secretary
A7 (Registered agent's signature)

10. Attacked is a certificate of existence duly authenticated, not mote 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 corporate records in the jurisdiction
under the law of which it is incarporated.

il. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

‘ Darren Parti

0 Chairman Name; 0 Chairman Name:

‘ 12 Municipal Dr., Suite 330
T3Vice Chairman  Addresa: O Vice Chairman  Address:

. Fi hers, IN 46038
20 Director O Director
O President OPrzsident
5 Vice President JVice President
[ Secretary OTreasurer OSecretary OTreasurer

COO
a Other = Other QOO0ther OQther
. Michae! Didocha
3 Chairman Name! 0 Chatrman Name:
12 Muniicipal Dr., Sulte 330

D Vice Chairman  Address: O Vice Chainman ~ Address:

. Fishers, IN 46038
QDirector O Director
O President OPresident
[ Vice President CVice Fresident
[ Secretary OTreasurer OSecretary OTrensurer

CFO

= Other 0 Other J0ther COther
1 Chainnen Name: —Chairman Nuame:
3 Vice Chairman  Address. OVice Chairman  Address:
O Dnector ODirector
3 Pregident OPtesident
{1 Vice President OVice President
(2 Secretary O Treasurer OSecretary OTreasurer
O Other OO0wher O0ther O Other
Important Notice: Use an attachment to report more than six (6). The antachment will b¢ imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Agaunsl Report form.

b %M

w7 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document io the Department of State constitutes a third degree fzlony as provided for in

8. 817.155 F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELIX PAARMACEUTICALS (US) INC." 1§
DULY INCORPORATED UNDER THE LAWS OF TRE 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 FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELIX
PHARMACEUTICALS (US) INC." WAS INCORPORATED ON THE FOURTEENTH DAY
OF AUGUST, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203352161
Bate: 05-05-22

6511272 8300

SR# 20221794932
You may verify this certificate-online at corp.delawarc.gmf/aumver.shr_m!




