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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLLORIDA

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

1. Curae Pharmad 6o e

{Enter name of corporation: must include “TNCORPORATED.™ “"COMPANY ™ =
"Inc.,” "Co.," "Comp.” "Inc," "Co." or "Corp.")

CORPORATION.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Declawarc

3.
(State or country under the law of which it is incorporated)
4. 087202012

(FEI number, if applicable)
5. Pepetual
(Date of incorporation)

{Datc of duration, if other than perpetual)
g. Wpon Qualilication

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.4Y STEVENSON ST, STE 1108, SAN FRANCISCO, CA 94105

(Principal office address)
same

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (T Corporatinn Sysiem

QfTice Address: £ 200 Seuth Pine Island Road

L \U-
Planiation Florida 33324 - r
(City) (Zip code)

9. Registered agent’s acceptance:

“

i€ AYH 2202

-

e 2

st m
Having been named as registered agent and to accept service of process for the above stated corpoiation arthe pKice
designated ¢ in this application, I hereby accept the appeintment as registered agent and agree to actin | ﬂm‘

acity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfom:gwe my
duries, and I am familiar with and accept the vbligations of my position as registered agent. Em £
>
C T Carporation Sysicm niinkd Civistine Keim -
O\Mk\&u Assistant Secretary
By

{Registered agent s signature)

10. Attached 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 corporate records in the jurisdiction
under the law of which it is incorpurated
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11. Names and busipess addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Andrea Olariu
Director:
Address: 49 Stavenson St., Suite 1100
San Francisco, CA 94105
. Tine Raine-Bennstt
[Yirector: .
Address: 49 Stavenson St., Suite 1100

San Francisco, CA 84105

B. OFFICERS

President: Andrea Qlariu

49 Stevenson St., Suite 1100

Address:
e San Francisco, CA 94105

Vice President;,

Address:

Ethan Knowlden
Secretary:

49 Stevenson St., Suite 1100 San Francisco, CA 94105

Address:

Brad Luke
Treasurer:

49 Stevenson St Suite 1100 San Francisco, CA 84105

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, _fudna Banu
Signature of Director ar OfTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13, Andrea Olariu. (president
(Typed or printed name and capacity of person signing application)
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Attachment to Application by Foreign Corporation for
Authorization to Transact Business in Florida

Curae Pharmal60 Inc.
ITEM 11: Officers and Directors

A. DIRECTORS:

Jay Biapna
49 Stevenson St., Suite 1100
San Francisco, CA 94105

Mike Cunningham
49 Stevenson St., Suite 1100
San Francisco, CA 94105

Roy A. Beveridge
49 Stevenson St., Suite 1100
San Francisco, CA 94105
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Pelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURAE PHARMA360 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 NINETEENTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY TRAT TEE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TS
“mn W Gullact, Becretiry of SiBe

Authentication: 203478061
Date: 05-14 22

5205905 8300
SR# 20222153923

You may verlfy this certiftcate online at corp.delaware.gov/authver.shtmi




