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Incorporating Services, Ltd. I ncse r\;‘g
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mait: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM ‘ Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE; 5/19/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#)_ 1144433

ORDER ENTITY ____
AEVITAS THERAPEUTICS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
AEVITAS THERAPEUTICS, INC. ({ FL)
File the attached withdrawal document

NOTES: . N ) ' ]
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o o L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your serices and be sure io indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, May 19, 2023 Page I of I
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COVER LETTER

TO:  Amendment Secton
IYivision of Corporations

Acevitus Therapeutics. Inc.

SURBIECT:

(Namv of Corporation)

, s i F22000003942
DOCUMENT NUMBER:

The enclosed withdrawal application and tee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Legal

(Name of Person)

Fortress Biotech. Inc.

(Firm/Company)

95 Sawyer Road. Suite 110

(Address)

Walthaim, MA 02453

(Citv/State and Zip code)

lFor turther information concerning this matter. please call:

Megan Shechan ( 774 210-0334
al

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed 1s o check for the amount:

W S35 Filing Fee 0 $43.75 Filing Fee & (O $43.75 Filing Fee & 0 $32.50 Filing Fee.
Centificate of Status  Certified Copy Centificate of Status & Certitied
(Additional copy is Copy (Additional copy is enclosed)
t-nclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tailahassee, 1, 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Aevitas Therapewtics, Ine.

(Name of Corporation) 32
e T
e "y
T g -
F22000003042 e Tk
A ‘./
(Document Number of Corporation (if known) i P \'T".
TN
iy .
LB O
Delaware é o
) 9” 9';/ . \'L_."‘\ ;;)
4 i
(Incorporated Under Laws of and date authorized 10 transact business/conduct its affairs) 2, r“" IS

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority 1o transact business or conduct affairs in Florida.

This corporation revokes the aathority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address tor the corporation:

95 Sawver Road. Suite 110

{Mailing Address)

Waltham. MaA (2433

(Citv/ State fZip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

D e v

Samial 1. Fumy 05/0413023

LX=ERT B R

(Signature ot a dircetor, president or ather allicer - iCm the hands ol a (e )
receiser or ather coun appointed fiduciary, by that tiduciary)

Samuel W, Berry Genersl Counsel / Seeretary

(Typed or printed name ol person spmng) (Title of persan signing )

FILING FEE 835



