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Incorparating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INCServ.com
e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 02/8/2023 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY
AVENUE THERAPEUTICS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
AVENUE THERAPEUTICS, INC.

Please file the attached qualification and provide a certified copy as evidence.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Puge T of 1
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COVER LETTER
TO:  Registration Section
Division of Corporations

Avenue Therapeutics, T,

SUBIJECT:

Name of corporation - must inglude suflix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in lorida.”
“Certilicate of Existence.” or “Certiticale of Good Standing”™ and check are submitted o register the

above referenced oreign corporation w transact business in Florida,

Pleasse return all correspondence concerning this matter to the fullowing:

Megan Shechan

Namue of Person

Fortress Biotech. Tne, (Paremt Company}

Firm/Company

25 Sawver Road, Suite 110

Address

Waltham, MA 02433

Civ/Sate and Zip cade

legal@nfortressbintech.com

I-matl cddress; (1o be used Tor future annual report noification)

For further information concerning this matter. please call:

Megan Shechan FT4210-0334
aty )

Name of Persan Area Code Davame Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee B0, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. 11, 32314

Tallahassee, FL, 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing Fee O $78.73 Filing Fee & 8 $78.75 Filing Fee & LJ $%7.30 Filing Fee.
Certiticate of Status Certified Copy Certificare of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Avenue Therapeutics. Inc.

{Ener name of corporation: must include “INCORPORATED. "COMPANY,” "CORPORATION"
e "Col” "Corp” "ne" "Co or “Corp.™

{fname unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting husiness in Florida)
- Delaware L 474113278

]

tState or country under the Taw of which it is incorporated) (FET number. itapplicable)
Februarv 9, 2013

(Date of incorporation} (Date of duration, it uther than perpetual)
lanuary 1, 2023

(Date tirst runsacted business in Florida, i prior w registration)
(SEL SECTIONS 6071301 & 6071302, F.5 10 determine penalty fiability)
7 I Kane Concourse, Suite 301, Bay Harbor Islands, IFILL 33134

(Principal otfice street address)

il

:
C

4l

1
13

{Current nueiling address. if different)

1

8. Name and street address of Florda registered agent: (PO Box NOT acceptable)

lncorporating Services. Fad.
Name: -

- 154 Crlensay Drive
Oftice Address: ey e

Taltahussee N 32301
. Flonda

{Cinvy (Zip code)

Y. Registered agent’s aceeptance:

Huving been named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacite. 1

Surther agree to comply with the provisions of aff statutes refative wo e proper and complete performance of my duties,
and §am famitior with and accept the obligations of my position as registered agent.

Renee 1. Kent, Assistant Secretary

(Registered agent’s signature)

FOL Attached is o centiticate of existence duly authenticated. not more than 90 days prior to delivery ot this application 1o
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For indtial indexing purposes. list names. tides and wddiesses ot the primary athicers andfor directors jup 1o six 16) total]:
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AL DIRECTORS

. Lindsay AL Kosenwald o Alexandra Macl.can
W (Chairman N O¢Chairman Nuame:
, ) o Avenue Therapeutics, Ine. L ¢/a Avenue Therapeutics, Tne.
OVice Chairman Address: Ovice Chuirmun Address:
. 1111 Kane Concourse, Suile 3(H ] 111 Kane Concourse, Suite 31
m Director Obircctor
) Bav Harbor Lslands, FFLL 33134 ] Bay Harbor Islands, FLL 32854
THresident O President
O viee President O Vice President
DI Seeretary OTreasurer Osecretry O Treasurer
_ Officer
CHnher Otnher m Other T her
oo David Jin o . Jav Kranzber
O¢C hairman Name: C¢Chairman Nuame:
o ¢/o Avenue Therapeutics, Inc. o clo Avenue Therapeutics. Inc.
OVice Chatrman Address: OViee Chairmian Address:
. 1111 Kane Concourse, Suite 301 o 1111 Kane Concourse, Suite 301
CHirector W Dicecior
) Bay Harbor Islands, FL 33154 . Bav Harbor Islands. F1. 33154
O President Ot residemnt
O Vice President OWvice President
CSeeretary CHreusurer Oscerctary JTreasurer
_ Otficer —
W Other Odier Cltnher Ot nher
o . Faith Charles o Curtts Oltmans
CicChuirman Namg: C1Chairman N
. c/o Avenue Therapeutics, Inc. L clo Avenue Therapeutics. fnc.
CIvice Chairman Address: ClVice Chadirman Address:
. 1111 Kane Concourse, Suite 301 o 1 Kane Concaurse, Suite 301
W Dircetor mfYirecior
. Bay Harbor Islands, FL 33154 ] Bay Harbor Islands, FI, 33154
President Obresident
CIWice President CIVice President
DOSecretary O Treasurer Osecretary i Preasurer
CIonbeer Tlnher Otnler CJenher

[mportant Notice: Hse an attachment 1o report more than six (o), The attachment will be finaged tor reporting purposes only, Non-indesed
individuals may be added o the indes when tiling sour Florida Department of State Annuad Repaort Tor.

i
12, _E”---f e
oo

The oticer or direetar signing this docunent Gand who s Histed o nnmber T above) atlirms tiat the facts siated herein are true and that he or
she is aware tha talse information submitted in i document 10 the Department of Stie constituges a third Jegree Felony as provided Tor in
S.817.035 F s,

David Jin

Signatsire of Director sw Ofticer

UTsped o printed nine and capacite of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENUE THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AVENUE
THERAPEUTICS, INC." WAS INCORPORATED ON THE NINTH DAY OF FEBRUARY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 202667832
Date: 02-08-23

5689752 8300
SR# 20230423222

You may verify this certificate online at corp.delaware.gov/authver.shtmi




