1011822, 11:57 M ' Division of Corporations

e Y

(shown below) on the top and bottom of all p2%

- (((H22000357149 3)))

00 00O O

H220003571 4934800

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

—
Doing s0 will generate another cover sheet. =
To:
Division of Corporations E;
Fax Number : (B50)617-6383
-'J.
From: o
Account Name : CORPCRATE CREATIONS INTERNATIONAL INC. .
Account Wumber : 110432003053
Phone r (561)694-8107
Fax Number : [561)214-8442

i2: 0¢

_C**Enter the email address for this business entity to be used for future
annvual report mailings. Enter only one email address please.**

Email Address:

?ﬁ?? DCI b
l

FOREIGN PROFIT/NONPROFIT CORPORATION
Verona Pharma, Inc.

[Certificate of Status I 1]
[Certjﬁed Copy O ” 0 1
[Page Count |04 |
lgs'_rjﬂated Charge __][ $78.75 |

. S.f“r-\

o
e

'
bR}

o~
N - nry /o4
Electronic Filing Menu Corporate Filing Menu 3 oy Help

hetps:iehle.sunbiz org/scripa/efilcovrexe

171



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

: Verona Pharina, Inc.

{Enter name of corparation; must inchide “TNCORPORATED.” “COMPANY " “CORPORATION.”
'IDC..' "CO.,' "C'mp.' 'I!JC.' "CO,. ar "Corp.")

(If came unavailable in Flonda, euter altemate corporate name adopted for the purpose of transacting busicess in Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/12/2014
4. A,
(Late of wcorporation) " (Date of duration, i f other than perpetual)

(Date first ramacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternzine penalty liability) ~
7.__8045 Arco Corporate Dr Ste 130, Raleigh, NC 27617 =
(Principal office girgat ~ddress) )
o
(Current mailing address, if different) -
8. Name and sircet address of Florida registeled agent: (P.O. Box NOT acceprable) '—;
Name:  United Agent Group Inc. o
Officc Address: o U> Highway 1
North Palm Beach Flogida S¥8
(City) _ (Zip code)

9. Registered agent’s acceptance:

Having been nawed os registered agent and 10 arcept service of process for (he above stated corporafion af fhe place
designated in {his application, I hereby accepi the appointment as registered agenf and agree (o acl in this capacity. 1
Jurther agree fo comply with the provisions of afl statutes relative to the proper and complete performance of siy dniies,
and I.am familiar with and acceps the obligations of my position as registered agent.

M’ Ariana Turoski, Special Sec.retary

I (Regustered agent's siznature)

10. Anached is & certificate of exisience duly authenticated, ot wore than 90 days prior to delivery of this application to
the Depautnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
mder the law of which it is luocorporated )

11 For imhia] indexing purposes, list nanyes, fides and addresses of the primary officers and/or directors fup fo six (6) total):



A. DIRECTORS

David Zaccardelli Mark Hahn

(OChairman Namns; O cChairman Name:

Ovice Chainnan  Address: OVice Chairman  Address:

8045 Arco Corporase Dr Sie 120

Dircctor 8045 Arco Corporate Dr Ste 130 [RDirector
Raleigh, NC 27617 Raleigh, NC 27617
& President DOeresident
(JVice President [vice President
OSecretary O Treasurer Osecretary KiTreasuvrer
Clother Oother [other Oother
OChairmman Mame: O Chaimman Name:
{OV'ice Chairman  Address: OVice Chairman  Address:
[DDirector ODirector
OPresident OPresident
O Vice Precident OVice President
<2
[Dsectemary O Treasurer O Secretary OTreasarer 2
Cother Ooer DiOther Oother _
(e}
-
Ochaimian Naune: O¢haimtan Mame: '_
(Vice Chainnan  Address: OVice Chairman  Address: j .
Onyirector ODirector
E)President Bl President
[ vice President OVice President
O Secretary O Treasurer (O Secretary OTreasurer
Ootier OOdher COther Qothe

Important Notice: Use an attachment to report inore than six (§). The anachment will be imnaged for reporting purposes only. Non-indexed
wdividuals mav be added ¢

12.

Kjﬁm filing your Florida Department of State Anoual Report form.

Signatre of Director or Officer

The officer or director signing this docunyent (and whe is listed in nuinber 11 above) affinms that the facts stated herein are true and that be or
she is aware that falsc information submiirted in a Jocument to the Department of State constinites a third degree felany as provided for (o

3.817.155, F.S.

13. Ariana Twoski, Atomey-in-fact for David Zsccardelli, President

(Typed o printed name and capacity of person signing application)



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VERONA PMARMA, 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 EIGHTEENTH DAY OF OCTOBER, A.D

2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERONA PHARMA,

INC. " WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER, A.D. 2014

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID T0Q DATE.

Authentication: 204644208

5656815 8300
SR# 20223795624

You may verlfy this certficate online at corp.delaware.gov/authver.shim!

Date: 10-18-22



