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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [orida 32372

(850) 656-4724

DATE 12/09/2022

ENTITY NAME Ki Therapeutics Inc.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

Plor &pf
XXXXXX Certifred &yy
Certifcate of Statas
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&r&’fﬁéd ﬁryf ﬂf Arte & Aneadwents
&rﬁf&af& of faod’ St taxﬁiy
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COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ToTAL oweDp $78.75 ACCOUNT #: 120160000072

< £ 7
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OocuSigh Enveidpa 10: 5E280DE2-6839-44A4-AB32-B5F 287592888

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Ki Therapeutics Inc.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.”

“CORPORATION"
"Ine.." "Co." "Corp." "Inc.” "Co." ur "Corp."”)

{If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Flornda)

5 Delawire 3
(State or country under the law of which it is incorporated) (FEI number, il applicable)
May 4, 2022
4. 5.
{Date ol incorporation) {Date of duration, it other than perpetual)
6. May 4, 2022

{Date first transacted business in Florida, if prior to registration)
(SEF. SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 2636 5. La Cienega, Los Angeles, CA 20034

{Principal oftice street address)

3
B
{Current mailing address, it different) _‘Dq
far.
‘ 1
%. Namc and street address of Florida registered agent: (P.O. Box NOQT aceeptable) o
-
Unisearch. Inc. -
Namc: nisearcn. Inc an '
L.A.D . .
- 1990 Main Street, Suite 750-709

Oftice Address: Main Sueet. Suite B",‘

St AS0LL i . 2- ’
arasola . Flonda _4.3(_._____
(City) (Zip codc)

9. Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

—
% JC Castellanos, Assistanl Secretary

> S~
ﬁ____/]i {Regisiered agﬁ's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes. list names, titles and addresses ol the primary officers and/or directors fup o six (6) total]:



DocuSign Envelope iD: 5E 28DDE2-6839-44A4-A832-B5F287592888

A. DIRECTORS

CIChairman

Chice Chairman

& Director

B President

OVice President

. Amy Duncan
~anc!

2636 S. La Cienega
Address:

Los Angeles, CA 90034

OSecretary [ Treasurer
Chiel Financigl Ofticer

& Other O Other

{iChairman Name:

CiViee Chairman  Address:

Ciirector

CiPresident

[IVice President

DSecretary CiTreasurer

OOther CiOther

OChaimmun Name:

Cvice Chaimman  Address;

Obircctor
OPrestdent
CiVice President
OSccretary

OOther

CiTreasurer

OOther

CIChairman

OWVice Chaiman

W Director

ClPresident

CIVice President

IEzekicl Duran
Name:

2636 5, La Ciencga
Address:

L.os Angeles. CA 90034

W Scerciary ™ Treasurer
Chiel Exccutive Dificer

W Other JOther

CIChairman Name:

OVice Chairman  Address:

Clireetor

1 President

Viee President

OSecretary CTreasurer

JOther COther

D Chaimian Name:

OViee Chairmum  Address:

i Director

) President
TIvice President
OSecretary

CJOther

O Irreasurer

CiOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individua,—— DocuSigned by: lex when filing vour Florida Depanment of State Annual Repont form.
- P ~
K ' e
12, N ,f 7;/’//":’
T N PACATFIEF 404483 .

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number 1 above} affirms that the facis siated herein aie true and that be or
she is aware that false information submitied in a document to the Department of State constituies a third degree felony as provided for in
SEL7. 155, FS

03 Amy Duncan, President and CFO

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "KI THERAPEUTICS INC." 1S DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KI THERAPEUTICS
INC." WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6778742 8300

SR# 20224223803
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 205053956
Date: 12-09-22




