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AI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,
| MADRIGAL PHARMACEUTICALS. INC.

{ Enter name ot corporation; nust include "INCORPORATED.” “COMPAXNY.” ~“CORIPORATION."
"Inc..” "Co..,”" "Corp.” "Ine."” "Coa.” or “Corp."

(It narne unavailable in Florida, znter alternate corporate name adopted tor the purpose of wansacting business in Florida)

Delaware 04-3508648

ey 3
{Stale or countny under the law of which it is incorporated) {FEI number, il applicable)
03/10/2000

1 5.

(Date of incorporation)

fDale of duration. it other than perpetual)
Upon Filing

(Date Nest wansacied business in Florida, i prior 1o registration)
(SEESECTHONS 6071301 & 6071502, F.&, 10 determine penally hability)
200 BARR HARBOR DR, SUITE 200, WEST CONSHOHOCKEN, PA 19428
7.,

cf 7

(Principal oftice street address)

(Current mailing address, if different)

8. Name and glreel address of Florida vegistered agent: {P.O. Box NOT avcepable) )
C T Corporation system

Name: '_

1200 south pine Island rRoad

Olhce Address:

Plantation FL 33324

Civ) ' (Zip code)

9. Registered agent’s acceplance:
Having heen named as repistered ugent and to accept service of process for the above stuted corporation af the place
designuted in this application, T hereby aeeept the appoiniment ax registered agent amd agree 1o act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties.
aid T am familiar with and accept the odligations of my position as registered agent.

cT Corpor‘;jtmn System

Assistant
By Wﬂ.}ﬂ B Eric Jensen, Assistant Secretary

{Registered agent’s sigmuure)

0. Auached is a certificate of existence duly suthenucated. not more than 90 davs prior to delivery of 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 ol which it is incorporited,

b1, Forinitial indexing purposes, st names, ttles and addresses af the primany ofticers and/or directors Jup 1o siv (6) total]:

rL0ld -12516/2021 woiters xlumer ORlinc
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A DIRELCTTORS

CICharman
JVice Chaiiman
birector
Xil'resident
“1¥ice President
“1Secretary

JOther

ZIChairman
JVice Chairman
XDircstor
OPresident
Wice Mresident
WSceretary

J0iher

IChairman
“IVice Chairman
Abirector
President
TIWice Presidens
C1Seeretary

1 Other

Rehbecca Taub
Name:

2023-02-08 08:45:24 CST

200 BARR HARBOR DR
Address:

SUITE 200

WEST CONSHOHOCKEN, PA 19428

C1Treasurer

JOther

Brian Lynch

Name: ... .
200 BARR HARBOR DR

Address:

SUTTE 240

WEST CONSHOHOCKEN, PA 19428

OTreasuwer

d0ther

Robert waltermire
Name:

200 BARR HARBOR DR
Address:

SULTE 200

WEST CONSHOHOCKEN, PA 19428

ITreasurer

O0Other

DI Chairman
TJVice Chairman
CIDirector
OPresident
WVice President
[MSecretary

TOther

CI¢ hairman

O Vice Chairman
K Direclor
OPresident
1Vice Presidens
CiSecrctary

O Other

O Chairman
OVice Chairman
UOvirector
UPresident
[Vice President
[1Sceretary

Cl0ther

12122023573

Alex Howarth
Name:

From: David Thomas

200 BARR HARBOR DR
Address:

SULITE 200

WEST CONSHOHOCKEN, PA 19428

Treasurer
CFO
T Other

Remy Sukhija

wame: ___ ...

200 BARR HARBOR DR
Address:

SUTITE 200

WEST CONSHOHOCKEN, PA 19428

P

o

Tlrcasurer |

()
30ther .
e
Name: :'!
Address:
“1Ticasurer
Tther

ot Netice: /e an attechment o repart more than six 16). The attachment will be imuged for reporting purposes only, Nan-indexed
individuals may be added 10 the index when filing vour Florida Depariment of Siate Annual Repont form,

Docusignec by
i2 i L

~. . N .
i F&’D e"ﬁ.lu—vu

Signatuee of Director or Otticer

O Signer Name: Rodert Wallemire
The officer ‘f‘mﬂ?ﬂﬂ‘“_‘i 'W'ﬁ.’%?% fand who is Histed in number 11 ubove) affivms that the Jacts stated herein are tue and that he ur
she is jward AERAITE iR r SO0 suBRAIE in a document to the Department of Staie constitutes a third degyee teloay as provided forin

<817, [ H4-RESIASCINN302C 1EBOOBF 19F 57448000

Robert waltermire/ Director and Chief Pharmaceutical Development Officer
13,

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

TLOLY =12,/ 1672021 wolte-s Klimer online
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MADRIGAL PHARMACEUTICALS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH 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 FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

AN

N

Authentication. 202453008

3191544 8300
SR# 20230081378

You may verify this certificate online at corp.defaware.gov/authver.shim!

Date: 01-10-23



