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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIMA,

FREELINE THERAPEUTICS, INC.

(Enter name of corporation: must include “INCORPORATEL," "COMPANY.” “CORPORATION"
“lne.” “Co.” "Comp.” "Ine.” "Co." or "Corp.™)

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

a Delaware 3
(State or country under the law of which it is incorporated} {FEFnumber, if applicable)
K5 .
4. 10/032048 5.
(Date of incorporation) (Date ol durativa, i other than perpetoal)
6. =
(Date tirst transacted business in Florida. if prior 10 registration) -
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty hability) )
; 913 Broadway St Suile 1003 New York, NY (0010 -3
{Principat ofTice street address) e
-".-1.
(Current mailing address, if different) ™)
e

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

. C T Corparation System
Name:

I £200 South Pine Island Road
Oflice Address: uth Pine Tsland R¢

Planaton FL 33324

(City) (#ip code)

9. Registered agent’s sceeptance:

Huving been named as registered agent and to aecept service of process for the above siaied corporation at the place
dexienated in this application, Fhereby accept the uppoimment as regixiered agent and agree to act in this capacine. 1
Surther agree to comply with the provisions of ali statutes refative 1o the proper and complete perfarmance of my dities,
and I am famifiar with and accept the obligations of my position as registered agent.

C T Corporation Systerm Okt e~ Amtvtam Dacreinry
By

{Registered agent’s signature)
10, Attached i3 a centificate of eaistence duly authenticated. not more than 90 days prior o delivery ot this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

L}, Eorinitial indexing purposes. list nanves, titles ind addresses of the primary officers undfor directors [up 1o six (D) wtal
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A, DIRECTORS
IChaieman

O Vive Chairman
Director
T1President
=1Wice President
“15ecretury

T nher

LJChairman
ZIVice Chairman
“idireclor

] President
J1¥ice President
J8ecretary

JOther

LJChairman
Vice Chairman
Director

<1 President
“IWiee President
SSueeretary

dOther

. Paul Schreider
Name:

2022-11-2914;26:31 CST

913 Broadway St. Suite 1003
Address:

New York, NY 10002

reasarer

Jnher

Michacl Johs Parini
Mg

0135 Broadway 5t Suite 1003
Address:

New York, XY 10002

Trcasurer

dOther

Chip MeCorkle

Nume:

913 Broadway St. Suite 1003
Address:

New York, NY 100102

Tlreusurer

TOther

1 haisman
Ivice Chatriman
ZIbirector
TTPresidem
=Vice President
“1Secrelary

I(xher

ZIChairnman
~IVice Chairman
IDirector
TIPresident
=1Wice President
TIsecretary

e nher

JChyirman
JVice Chuirman
hirector
_IPresident
2Wice President
TISeeretary

Tinher

12122023573

Nurit Gurkoy
Name:

Frem: David Thomas

913 Broadway St Suite 1003
Address:

New York, NY 10602

“Fireasurcr

JOther

Nicole Jones
Nume:

913 Broudway St Suie 10405
Address: )

New York, NY 10002

Tireasurer™

Dother D2

James Bircher
Name: ™3

9135 Broadway St. Siiite 1005
Address: i

New York, NY 10002

T Freasurer

JOnier

[mpurlant Notice; Use an attachment W report mere than sis (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added 10 the index when tiling vour Flerida Depuartment of State Araual Report form

. /MM?M%
[74

The wiTicer ur dircetor stening this document tand whe is listed in number F above) affirms that the facts stated hercin ane trug and that be or

Signoture of Director or Oficer

she is aware that false information submitted in 4 document w the Department of Stute constitules a third degree felony s provided forin

SBIT.ES5 K5,

Nurit Gurkov
\J

Pirector

FIO 12142021 Wokers Rivser $nlare

{Typed or printed name and capacity of person signring application}
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FREELINE THERAPEUTICS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

T
Qm.,w,m...ﬂ..,,,.,.

Authentication: 204886297
Date: 11-18-22

7088881 8300

SR# 20224060061
You may verify this certificate online at corp.delaware.gov/authver.shtmil




