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

ACCOUNT NO. . I200000001895
REFERENCE : 855348 8384270
AUTHORIZATION
COST LIMIT
ORDER DATE : August 3, 2022
ORDER TIME : 8:0 AM
ORDER HO. : B855348B-020
CUSTOMER NO: 8384270

FOREIGN FILINGS

NAME : IBIO, INC.

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

iBio. Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."

“Ine.” "Caol "Comp.” "Ine.” "Co." or "Corp.")

{I{ name unavailable in Flenda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

16-2797813

DE
2. 3
{State or countrv under the law ol which it is incorporaied) (FEI number. if applicable)
04/17/2008 5
{Daic of incorporation) (Date of duration. if other than perpetual)
010172020
{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1301 & 607.15302, F.S., 10 determine penalty liability)
2 8800 Health Science Center Parkway. Brvan. Texas 77807
(Principal office street address)
{Current mailing address, if different)
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . B2
Corporation Service Company - ™
Name: P ¢ pan> SR :é" -
- G -
- 1201 Hays Street i . -
Office Address: a it \.'D = =
Tallzhassee 32301 A : Fﬁ%d
: ce L0323 MR
. Florida T2 2 < r$1
(Citv) (Zip code) SL N c
' w
0O

9. Registered agent’s aceeptance:
Huving been numed as registered agent and to uccepr service of process for the above stated wrpumrmn at the place
k L

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

and I am _familivr with and accept the obligations of my position as registered ugent

Corporation Sery LL Company
By: C&W um’* USSR N v phesidye

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prier o delivery of this application 1o
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.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to six (6) wotal |



A. DIRECTORS

Mare Banjak

COChairman Nume: CiChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
. 8800 Health Science Center Parkway .
Uil Hrector i LiDirector
Brvan, TX 77807
CiPresident . CiPresident
3 Vice President OViee President
& Scecretary O Treasurer iJSeeretary O Treasurer
Otnher OO1her TJnher Cionher
CChairman Naume: D Chairman Name:
CIVice Chairman  Address: OVice Chairman  Address:
CiDirector TDireetor
D President O President
CiVice President O Viee President
OSecretary O Treasurer O Seeretary O Treasurer
OOther OOher Tinher Tinher
T¥Chairman Name: CiChairman Namgs
O3 Vice Chairman  Address: CIVice Chairman  Address:
ClDirector O Director
O President C1President
O Vice President CiVice President
Cisecretary T Treasurer OSecretary O3 I'reasurer
Onher Ciinher Oinher OOher

lmporant Notice: Use an attachment to report more than six (0}, The attachment will be imaged for reporting purposes ondy, Non-indexed
individuals may be added to the index when tiling sour Florida Depariment of State Annual Report form.

- Mare Banjak

Signature of Director or Ofticer

The ofticer or director signing this document (and whe is listed in number 11 above} aftirms that the 1acts stated herein are true and that he or
she is wwure that fulse information submitted in a document to the Depanment of Stute vonstitutes a third degree telony as provided forin
s.817.155, Fs

. Marc Banjak - Secretary

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



1Bio, Inc. Officers

Chief Executive Officer:

Name: Thomas Isett

Title: President. Chiet” Executive Ofticer

Business Address: 8800 Health Science Center Parkway, Brvan, Texas 77807
Residential Address: 19 Sparks Farm Road. Sparks. MDD 21132

Chief Financial and Business Otficer:

Name: Rob Lutz,

Title: Chief Financial and Business Otticer

Business Address: 8800 Health Science Center Parkwav. Brvan, Texas 77807
Residential Address: 15608 N. 18" Street, Phoenix. AZ 85022

Chief Scientitic Otfficer:

Name: Martin Brenner

Title: Chief Scienufic Ofticer

Business Address: 8800 Health Science Center Parkway, Bryvan. Texas 77807
Residential Address: 1398 Avocado Road, Oceanside, CA 92054

Chief Human Resources Officer:

Name: Lisa Middlebrook

Tie: Chief Human Resourees Officer

Business Address: 8800 Health Science Center Parkwayv, Brvan, Texas 77807
Residential Address: 27048 Bay Bluff Road. Selbyville, DIE 19973

General Counsel and Corporate Secretary:

Name: Marc Banjak
Title: General Counsel and Corporate Secretary
Business Address: 8800 Health Science Center Parkway. Brvan, Texas 77807

Residential Address: 9200 Bruckhaus Street #120. Raleigh, North Carolina 27617



Director #1:
Name:

Title:

Business Address:

Residential Address:

Direcior #2:

Name:
Title:
Business Address:

Residential Address:

Director #3:
Name:

Title:

Business Address:

Residential Address:

Director #4:

Name:
Title:
Business Address:

Residential Address:

Dircctor £3:

Name:
Title:
Business Address:

Residential Address:

Director #6:
Name:

Title:

Business Address:

Restdenual Address:

[Jirector #7:
Name:

Title:

Business Address;

Residential Address:

Director #8:

Name:
Title:
Business Address:

Residential Address:

1Bio, inc. Directors

Thomas Isent

Chairman of the Board

8800 Health Science Center Parkway. Brvan. Texas 77807
19 Sparks Farm Road. Sparks, MD 21132

Gary Sender

[.ead Independent Director

8800 Health Science Center Parkway. Bryan. Texas 77807
379 Selby Place. Blue Bell. PA 19422

LLinda Armstrong

Independent Director

8800 Health Science Center Parkway, Brvan, Texas 77807
70 East 96th Street, Apt 148, New York, NY 10128

Glenn Chang

Independent Director

8800 Health Science Center Parkway. Bryan. Teaas 77807
3537 Allont Avenue, Sherman Qaks. CA 91401}

Chip Clark

Independent Director

8800 Health Science Center Parkway, Bryan. Texas 77807
45 Yorkshire Road. Dover. MD 02030

James T. Hill

Independent Director

8800 Health Science Center Parkway, Brvan, Texas 77807
623 Evans Avenue, San Antonio, TN 78209

Alexandra Kropotova

Independent Director

$800 Health Science Center Parkway. Bryan, Texas 77807
304 Liseter Road, Newiown Square, PA 19073

Eef Schimmelpennink
Independent Director
$800 Health Science Center Parkway. Bryan. Texas 77807
18135 Querida Sol. PO Box 104, Rancho Santa Fe. 92067



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBIO, 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 EIGHTH DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBIO, INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204110785
Date: 08-08-22

4535152 8300
SR# 20223205120

Yau may verify this certificate online at corp.delaware gov/authver.shtm)




