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Fram: Kaity 7
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUNINESS INTHIESTATE OF FLORIA.
| Tikkunl.ev Therapeutics, Ine

(Exmter name ol tonporation, st itclude TINCORPORATED,” “COMPANY,” "CORPURATION,”
T, "Co " o, Tl TG0 o Tl

(I e s aifable jo Flonda, enter altenmate conporste name adopted for the pospose ol tansacting buasiness o Flonda)
Delaware

,  S8-ZURIST2
J.
(State or country under the faw of which it 12 incorporated)
(5/10,2022

{FEI nuinber, o apphreable)
{Date of incorporation)

3
{Date of dursnon, if other than perpetieal)
&.
(Date first transacted business in Florida, 1 prios t tegisieation)
[SEE SECTIONS 607 1301 & 607 1502, F .8 fo determine penalty Liability)
T22R B Tth Ave st Floot Tampa FIL 33608
7. o3
(Poerpal otfice streel addressd =
= i
(Current manling address, i1 difterent) ;:)
=
8. Name and stieel atddiess of Flosida registered agent (P.O. Box NOT aceeplable) =
1 Cerparation System . nY o
Nine:
R W
‘ wd
e [ 200 South Pine [sland Koad
Oftice Address: ‘
Plantation FIL. 33324
iCuy)

(Zip cote)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the abuve stated corporation at the place
designared in this applicarion, | herehy accept the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties.,

and I am familiar with and uccept the eblivarions of my position as registered agent.
CT Corpwation Svstem
i
B\.: J:"[:}/‘"“‘JJ /f '{9"'

Siephanic Hepcs
"y Asmstant Seeretary

{Regisiered aaent’s signatuc)

10. Auached is a certificate of exisience duly authenticated, not morce than 90 dayvs prior to delivery of this application o
the Department of State. by the Secretary of State or other ofticial having custody of corparate vecords in the jurisdiction
under the faw of winel it is incorporated,

T 0200 1000 W e K e inhey

L. For imnbab mdexime purposes, list names, udes and addeesses ot ihe pumary officers godior directors fup o s (9] wotalf:
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A, DIRECTTORS

Darry! Shaw
IChumrman !

Ny

. . 1228 F Tith Ave
TWVice Chatrmuan Address

i<t ¥loar
SHecion

- . Tampa, FL 33505
APresidem

TVaee President

“1Secretary S Treasurer
d0ther Jauther
Meil sShaw
_iCharman

Name,

. P228 70 Tth Ave
JWiee Chanrman Adidress:

. Vst Floar
Iniecun

_ . Tampa, IF1. 33043
IbPreandent

TTVace President

SSeeretary OTreasuren

T0ther Iy HITY

LiChmrman

Nang:
IWice Charrman Address
_tDirector
Alresidem

CTWiee President

TISevrelaty ITreaswier

J0he Tonhen

== b YR

202206-24 13:48:54 PDT
DocuSign Envelope 1D. 0A308CES-DA54-4801-819A4-953DA9ECE005

ICRaman
TIVice Chainnan
Sirecten
“Wresident
TTVice Piesident

TlSecretary

Doyher Chict Scientinic Officer

19548277645

) Ruolin Shaw
Name

From: Kaity

Addreas.

1228 ¥ 7th Ave

| st Floor

Tamyi, L 336035

“IMTreasurer

TOther

o . steven Kosen
Charrman Name
e £22% 1 Tih Ave
IVice Chuirman  Address: _ _
. 14t Floor
Iisecto
Tampa, FL 33005
Pressdent

TIVice Preadent

dSecretary JTreasurer T2
~2
ot
Z10mher Iher L
™~
o
1 harman Nam _ 1
i
IWice Chaiiman  Address. ™~
($2]
Jisecton (2
Hresident

TVice Piesident

et elaty

Inhe

Treasueer

Tiher

mdividuals may be added 1o the inde when filing vour Florda Department of Staze Annual Repont formy,

12T e

i
M,

S IV VLR

Impertgn Notce_ Use an atachment i epost more than siv (6] The attachment will be imaged 1o teporting paposes only, Non-mdeved

Signature uf Divector o Otficer

»¥17 155 F.5,

The officer or duvetor sizning Uns dostunent tand who i listed in number 11 above) aifums that the facts stated Suran ace true end that he or
shie is aware that false intremation subnutted in a docament 1o the Department o1’ Siate constutes a third degree felony as provided tor in

Daarryl Shaw, Dhregior

(Pyped or printed name and capacity of person signing appication)

TIaE -1 L0 202 Sl Ko, Dmhi=g
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TIKKUNLEV THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRAES
HAVE BEEN ASSESSED TO DATE.

—~
e
'-._:\
2
o=l
=
w2
"N
(]
QM-“U.- oilpcn, Kecretary of S1ate )
6766611 8300 Authentication: 203758179
SRH 20222816114 P
You may verify this certificate ankne at corp.delaware.gov/authver. shtmt

Date: 06-24-22

From: Kaity *



