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

ACCOUNT NO. : 120000000195

REFERENCE : 312399 8323080
AUTHORIZATION iﬂlziz;z:;fzbgaﬂgh_,/

COST LIMIT :%Zg\mo.oo

ORDER DATE : January 6, 2023

ORDER TIME : 9:09 AM

ORDER NO. : 312399-005

CUSTOMER NO: 8323080

FORETIGN FILINGS

NAME : VELLA BIOSCIENCE, INC,.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

VELLA BIOSCIENCE, INC.
SUBJECT:

—Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subinitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Carolyn Wheeler

Name of Person

Vella Bioscience Inc.

Firm/Company
321 5 Boston Ave, Suite 203

Address
Tuisa, OK 74103

City/State and Zip code

Carolyn@vellabioscience.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathi Greskiewicz at (918 ) 584-4800
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payabte to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 VELLA BIOSCIENCE, INC,

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

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) Deleware 3 85-1708805
(State or country under the law of which it is incorporated) (FEI number, if epplicable)
M , 2020 -
4. 2y 28 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6 Feb 2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S,, to determine penalty Jiability)

321 S Boston Ave. Suite 203, Tulsa, OK 74103

7
{Principal office street address)

—_ 2
. [ ae=s ]
= ~3
(Current mailing address, if different) — .
il E

O
8. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) KR Y <
Name: Corporation Service Company . _‘ =
L. B

201 4 d T =
Office Address: 1201 Hays Street 2 2
. o

Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent’s nceeptance:

b7
En g .
—_'v:- L]
— o ==
s =
Lo Rl
-
—

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated 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 performance of my dutles,

and I am familiar with and accept the obligations of my position as regisiered agent,

Corporation Scrvichjompany

. - 4
By: MW ﬁfbd'(ﬁ(ij'frh'f Vi Presetept
(Registered ngent’s signature)

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

Il Far initial indexing purpases, 1ist names, titles and addresses of the primery officers and/or directors {up to six (6) total]:




A. DIRECTORS

Nial DeMema

Michael Frid
CChainnan Name:

W Chaiman Name:

. 160 Fremont St #4405
OVice Chairman  Address:

Worcester, MA 02103

30 Revere Beach Pkwy # 414
CViee Cheirman  Address: o

Medford, MA 02155

CDirector
W 'resident

CVice President

O Director

OPresidant

OVice President

OISecretary [ Treasurer W Secretury O Treasurer
CEO
B Other Clher CiOther C0ther
Carolyn Whealar Clayton Woodrum
[OChaiman Nunte: 4 OChainnan Neme: Y

321 S Boston Ave # 203

‘ 321 S Boston Ave # 200
Clice Chairmun  Address: :

CVice Chainman  Address:

Tulsa, OK 74103

Tulsa, OK 74103

CBirector ODirector

CIPresident JPresident

CVice President O3 Vice President

{(JSeeretary O Treasurer O8ecretary {(FTrensurer
W Other ceo {10ther W Other cro OOther
CChairman Name: OcChaiman Name:

DiVice Chairman  Address: OvVice Chairman  Address:

O pisector [CMirecior

OIPresident OPresident

O Vice President TVice President

OSecrotary O’ reasurer ClSecrelary O Treasurer
O0ther QO0Other DOOther Cither

linportan: MNotice: Use an attachinent to repert more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be edded to the index when filing your Floride Depariment of State Annual Report form.

12, éﬂ/(/%y/)ﬂv Wi

Signature of Dircctor or Officer

The officer or direetor signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that be or
she is nware that false information submiited in a document Lo the Depariment of Staie constitutes a thind degree felony as provided fur in
$.817.155, LS8,

03 Carclyn Wheeler

(Typed or printed nrine and capacity of person signing applicetion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "VELLA BIOSCIENCE, INC." IS DULY
INCORPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VELLA
BIOSCIENCE, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

7988107 8300

SR# 20230060642
You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 202443508
Date: 01-06-23




