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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61532

Date: 11/28/22

Order #: 156934-5

Re: Precigen, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195

AUTHORIZATION:
Please take the following action:

Fite in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Precigen, Inc.

SUBJECT:

Name of corporation - must include suffix
‘Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Centificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all carrespandence concerning this matter 1o the foltowing:

Christina Pellegrino

Name of Person

Precigen, inc.

Firm/Company
20374 Seneca Meadows Plowy

Address
Germantown, MD 20876

City/State and Zip code
cpellegrnino@precigen com

E-matl address: (o be used for fuiure annual report notification)

For further information concerning this matter, please cail:

Christina Pellegrino atl (30i ) 556-9860
Name of Person ~ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectidn ‘Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrae Street, Suite 810 Talahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
Please make check payable'to: FLORIDA DEPARTMENT OF STATE
(J $£70.00 Filing Fee $78.75 Filing Fee & {1 $78.75 Filing Fee & [J $87:50 Filing Fee,
Certificate of Status Certified Capy Certificale of Status &.
Certified Copy



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

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED.TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Precigen, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Ine.."” "Co.." “Corp,” "Inc.* "Co." or "Corp.")

(If name unavailable in Flortde, enter alternate corporate name adopted for the purpose of transacting business in Florida)
), VA

. 26-0084895
a.
(State or country under the Jaw of which it is incorporated)

(FEI number, if applicable)
4/19/2
4 04/15/2004 5.
{Date of incorporatian} (Date of duration, if other than perpetual)
6. o™

{Date first transacted business in Florida, if prior to registration)
g h 5

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
20374 Seneca Mcadows Pkwy, Germantown, MD 20876

(Principal office street address)

“:/‘: - e -
.
( ddress, if different) 2 —
Current maiting address, if different)’ LT
: BRI T .
r_(,i:- (T.;
8. Name and sireet address of Florida registered agem: (P.O. Box NOT acceptable) L ?1 <
Narme: Corporation Scrvice Company ':)-,— £,
bStH 2
Hays Strest e —
Office Address: 1201 Hays Stre =
Tallahassee. ., 32301
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated cerporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in-this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete pérfarmance of my dities,
and I am famifiar with and accept the obligations of my position as registered agent.

n" " LAY | el Y

eglstcmd agcm 8 sugnaturc)

under the law of which it is incorporated.

10. Arached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this -application to
the Departinent of State, by the Secretary of State or ather offi cial havmg custody of corporate records in the jurisdiction

1t. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors jup 10 six (6) 1otal}



A. DIRECTORS

Helen Sabzevari
CI1Chaiman Name:

. i 20374 Seneca Meadows Pkwy
[IVice Chairman  Address: -

N Germantown, MD 20876
ClDirector :

W President

OVice President

ElSeerctary O Treasurer
Dnher COther
. Jeffray T. Parez

L yChairman Name:

20374 Seneca Meadows Pkwy

OVice Chairman  Address:

Germantown, MD 20876

ODirector

O3President

W Vice President

DNonald P. Leh
CiChairman MName: onald P ’

20374 Seneca Meadows Pkwy

GVice Chairman  Address:

Genmantown, MD 20876

[ODirector

[OPresident

T Vice President

W Sccretary O Treasurer
COther COCther

H Thomasaizn
{SCrairman Name: Ay >

) 20374 8 Meadows Pk:
[3Vice Chairman  Address: . Senecd Meadows Ty

. Germmantown, MD 2087
Obirector ermantown, 876

ClPresident

O Vice President

OScéretary OTreasurer DSecrelary & Treasurer
Other C1Other O0ther J0ther
-\ l;
L f':’: .
I Chainnan Narme: {JChairman Name: l —r -1
'--,- o C?’ ——
e . . = =
UiVice Chairman  Address: ClVice Chairman  Address: e 1~y r
wr :, co
. o 3
D Difectar CIDirector - -0 o
R
{JPresident OPresident o L
.-
= ~J
[JVice President C}Vice President =l —
] Sceretary O Treasurer C)Secrciary B Treasurer
CiOther DO Otier C1Other o O} Other
Important Notjeg; Hse un attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeacd

individusls may b added 1o the index when filing your Florida Dezpartment of State Annual Report form.

< -

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that {alsc information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

3.817.155. F.S.

13 Donald P. Lehr, Secretary

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

—
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] Certfy the Fo“owing ﬁ‘om the Records of the Commission:

That Precigen, Inc. is c(u[y incorporat'ec{ under the law of the Commonwealth Of
Virginia:

That the corporation was incorporated on Apr{[ 19, 2004

That the corporation’s pcriod ofdumtion (S perpet‘ua[; and

That the corporation s in existence and in good standing in the Commonwealth of
Virginia as off'he date sctfon’th below.

Nothing more is hereby certﬁed.

o ~
. Ty E
Stgncd and Sealed at Richmond on this Date: % =

3 1\
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wn ‘& T
November 23, 2022 o 12
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Bernard ). Logan, Clerk of the Commission

CERTIFICATE NIEIMBER - 209211294 RNO10GNAAR



