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DocuSign Envélope 13: 28A12638-ADC4-4A48-B301-CATSFB1E325C

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORID:-.

Jem Therapeutics, PRC

{Enter name of corporation: must include “"INCORPORATED.” ~COMPANY.” "CORPORATION.”
"in¢.." "Co.." "Corp." "Inc.” "Co." or "Corp.”)

Jem Therapeutics. Inc.

(If name unavailable in Flarida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

[Delaware L 87-2905220
J.

(State or country under the law of which it is incorporated)

4 September 29, 2021 -

(Date of incorporation)

(FEI number. if applicable})

{Dase of duration, il other than perpetual)
6. NA

{Date tirst transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penahy liabiliy)

7 17285 Seca Blossom Wayv. Boca Raton, FL 33496

— s
(Principal office strect address) —r =
- T ~3
PO Box 480291, Delray Beach, IF[L 33448 ~T & =%
i r-. = v
(Current mailing address, if different) i T' T
3a @
o
. . . . LA =] .
8. Name and street_address of Florida registered agent: (P.0O. Box NOT acceptable) “r = i
. - .
- . - = .o
| Michael Kaplan -1l -
Name: —- o
rr. o
- 17283 Sea Blossom Way
Office Address: © T
Bocu Raton e 93496
LI . Florida 277
(Ciiv) (Zip code)

9. Repistered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {

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

ik o

TR I

(Registered agent’s signature)

10. Anached 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 incorporated.

1.

For initizl indexing purposes., list names, titles and addresses ol the primary olficers and/or dircetors [up o six (6) )



DocuSign Envelope 1D: 28A12639-ADC4-4A48-B301-CATSFS1E325C
A, DIRECTORS

O Chairman Name: Michael Kaplan CIChairman Name: David Ogman
OVice Chairman  Address: 7285 Sea Blossom Way OVice Chairman Address: 4221 NW e6ih 1o
Dbyirector Boca Raton, F1. 33496 Obirector Boca Raton, FL 33490

i President DPresident

D Vice Prestdent OVice Presidem

OINeeretary O'reasurer W Sceretary W Treasurer
W Other _ Z Other B Other © Citiher
CChairmian Name: CChainman Nimne:

Civige Chairman  Address: TVice Choirman Address:

O Director Ohirector

OPresident OPresident

O Viee President [ Vice President

CISeeretary O lreasurer OISecretary O Treasurer
TOgher DOther CJOther OOther

G Chainman Name: CIChairman Name:

OVice Chairman Address: OVice Chairman  Addruss:

CDirector O Director

O President OPresident

COVice President CIVice President

OSecretary I Treasurer T Secretary O'freasurer
COther COther OOther OOther

Important Notice: Use an attachment to report more than sis (6). The atachment will be imaged for reporting purposes only, Non-indexed
ind GO TR B added 10 the index when filing vour Florida Department of State Annual Report form,
12

= ACOC ALROIIEGE D

Signature of Director or Officer

The officer of direvtor signing this document {and who is listed in sumber 11 above) affirms that the facts stated herein are trse and that he or
she is aware that false information submitted in 2 document t the Department of State constitutes a third degree felony as provided for in
s.817.155, 1°.8,

Michael Kaplan

4
3

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEM THERAPEUTICS, PBC" 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 EIGHTH DAY OF JUNE, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 2036272662

— h g g ghe g W

6273098 8300



