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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 693310 8370015
AUTHORIZATION :
COST LIMIT : §$%70%
ORDER DATE : May 18, 2022
ORDER TIME : 8:13 AM
ORDEE NO. : 683310-005
CUSTOMER NO: 8370015

FOREIGN FILINGS

NAME : TAVANTA THERAPEUTICS, INC.

XXX¥ QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -~ EXT#



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF ELORIDA.

Tavanta Therapeutics. Inc.

(Enter name of carporation: must include “INCORPORATED.” “COMPANY.™ “CORPORATION,”
“Inc.." "Co.,” "Corp,” "Inc,” "Ca." or "Corp.™)

(If name unavailable in Florida, enter altemate corporats name adopted for the purpose of transacting business in Florida)

Declaware BE-1293207

3

(State or country under the law of which it is incorporated) (FEI number, it applicable)

n 06/0472020 5
(Date of incorporation} (Date of duration, if other than perpetual)
6 Upon Filing
o {Date tiest transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lability)
7 201 King of Prussia Road Suite 650 Radnor, PA 10087
(Principal oftice street address) e ~
B et
- - ™~
o -
{Current mailing address. if different) = #
D ZnZE
8. N d street address of Florida registered agent: (P.O. Box NOT acceptabl ) mES
. Name and street 5 ot Ilonda registered agent: (P.O. Box acceptable) - o
Name- Corporation Service Company _ __ o -
1201 Hays Street o

Office Address:

Taliahass .., 32301
Aliafiassee ‘Honda__.J

{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 apptication, I herehy accept the appointment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
o5 (1 £y Wl
Y [ LMM ﬂ(f’fﬂﬂqﬁ;w‘m 2 U Oy eCueteprd

{Registerzd agent's signature)

10. Anacned 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 $tate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS
_ Lynne Powell Andreas Maetzel

5 Chairman Name C1Chairman Name:

i . 201 King of Prussia Road Ste 650
OVice Chairman  Address:

Radnor, PA 19087

. 201 King of Prussia Road Ste 650
LlVice Chairman  Address;

Radnor, PA 19087
C Director o JDirector

Bl President CHeresident

C Vice President W Vice Presidem

CSecratary O Treasurer {Csecretary [ Treasurer

COther OOther CiOther {J0ther

Andrew Midler _
C3Chairman Name: Chaiman Name:

201 King of Prussia Road Ste 650

CVice Chairman  Address: OVice Chaiman Address:

Radnor, PA 19087

W Dircetor

(O Preyident

{2 Vice President

T Director

CJPresident

2Viee Presideni

OSecretary O Treasurer O Secretary O Treasurer

Cinher Cnher OOther Orher

O Chairman Name: O Chairman Name:

[1Vice Chairman  Address: D Vice Chaleman  Address:

ODirector ODirecior

CPresident CPresident

TIVice Presidem CJVice President

CiSecretary O Treasurer i_ISecrerary O Treasurer

C Other Ji0ker C{rher COther

imporiant Notice: Lide an attachment te reprt more than six (6). The attackment wili be imaged for reponting purposes enlv. Non-indexed

1o the index wh

ny,

tiling your ¥lorida Depanment of State Anzsual Repont form,

Wgnature-of Direcior or Officer

The officer o director signing this document (and wha is lisied in number 11 above) affirms that “he facts stated herein are true and that he or
sheis aware that fulse information submitied in g document to the Depariment of State constitutes a third degree telony as provided for in

»B17.153, K5

1 Lynne Powell

(Typed or printed name and capacity of parson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAVANTA THERAPRUTICS, INC." IS 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 EIGHTEENTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAVANTA
THERAPEUTICS, INC." WAS INCORPORATED ON THE FQOURTH DAY OF JUNE,

A D 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3009011 8300 Authentication: 203466986




