2000002687
HEARARIAT

) 600403672566

(Address)
(City/StatefZip/Phone #)
[Jrckur  [Jwar [] man SRRty L1y L P By L Vs P
. ~
[ =
(Business Entity Name} S o3
-~ = .
e, = T8
- . 1 ~laam
(Document Numbes) A= w Foma
?-‘; “ i
o e
SiScIN
Lo e
Cerntified Caopies Certificates of Status s Fel n &\.:?
—_— -
oW
r. Lo ]
L
Special Instructions to Filing Officer: \XX
@ \
4
% \ S FRI*. U
0) Q(D AFR 112023

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Homology Medicines. Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence.” or “Certificaie of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Flarida.

Please return all correspondence concerning this matier o the following:

—
=
P
- [P
- L
(' O e
Traci Jave Tuttle o \ b
T'raci Jayve Tuttle e o 4
Name of Person ” - it
Homology Medicines, Inc. = = P
My win e
N ANy -
. Firm/Company =3 f_s
One Patriots Park v
Address
Bedtord. MA 01730
City/Siate and Zip code
tuttle@homologymedicines.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this master. please cali:
Traci Jave Tuttle 303-9571
A at( 603 )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS MAILING ADBDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee. FL. 32314
Tallahassee. FL 32303
Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(¥ $70.00 Filing Fee J $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Centified Copy

FI 19 -1 2162021 Wolters Kluw er (mline



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Homology Medicines, Inc.

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION."
"Inc.." "Co.." "Corp.” "Ine.” "Ca." or "Corp."}

{1f namc unavailable in Florida. enter alternate corporaic name adopted for the purpose of transacting business in Florida)
7. Delaware 3. 47-3468154
(State or country under the law of which it is incorporated) {FEI number. if applicable)
4 March 12, 2015 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 6071502, I.5.. to determine penalty liability) =

—
7. One Patriots Park. Bedford, MA 01730 ¥ e -
(Principal office street address) P =D —
I ' gt

ERL

{Current mailing address. if different) v g aib
'r% - z imﬁ

8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) 2: n

oo

CTC ration Systen «
Name: oTPo T
- 1200 Seuth Pine Island Road
Office Address: e
Plantation

FL 33324
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to 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. |

C T Corporation System

4%//’—— Eric McConahay
By: /

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

Assistant Secretary
(Registered agent’s signature)

10. Attached is a certificate of existence dulyv authenticated. not more than 90 days 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 of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total|:



A. DIRECTORS
[:!Chairm;m

O Vice Chuirman
BDirector

B presidem
OVice Presidemt
Seeretary

OOther

CChainnan

O Vice Chairman
Oirector
CiPresident

O Vice Presideni
OSecretary

O Other

I Chairman
O Viee Chairman
Ol Byireetor

OPresident

Albert Sevmour

Name:
Address:  ©/o Homology Medicines, Inc.
One Patriots Park
Bedford. MA 01730
O l'reasurer
OOiher
Name: W, Bradford Smith
Address:  ¢/o Homaology Medicines, Inc.
One Patriots Park
Bedford, MA 01730
CXTreasurer
COther
Name:
Address:

OVice President
JSecretary

CiOther

Important Netice: Use an attachment to
individuals may be added 1o the indg

O Treasurer

OOther

Paul Alloway

O Chairman Name:
CIVice Chairman  Address: efo Homology Medicines. Inc.
. One Patriots Park
O Director ¢ anols
) Bedford. MA 01730
OPresident
O Vice President
BSecretary O Treasurer
DOther COther
OChairman Namu:
CVice Chairmman  Address:
Ciirector
OPresident
Teves Prrewtiles
OVice President e
, ~
r o
OSecretary I:]'Ii'rca;iurcr % w“{v—%
. = = B
O Other OOther 1 il
. -
O Chairman Name: LoV ".’.1 £
~eoda
OVice Chairman  Address: Sk
OiDirector
O Presidem
O Vice Presidemt
CFScerctary O 'reasurer
O Other OOther

). The attachment will be imaged for reporting purposes only. Non-indexed
Depariment of State Annual Report form.

77
v

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departiment of State constitutes a third degree felony as provided for in

s. 817,155, F.5.

13.

Albent Sexmour, President

1010 19 n 071 W dterd 2 Do ow T lime

{Typed or printed name and capacity of person signing application)



5708930 8300
SR# 20230608726

Date: 02-26-23
You may verify this certificate online at corp.tielaware gav/authver.shiml

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMOLOGY MEDICINES, 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 TWENTY-SIXTH DAY OF FEBRUARY, 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 "HOMOLOGY

~>

[ —]

MEDICINES, INC." WAS INCORPORATED ON THE TWELFTH DAY OF MARCH.. A.Dw>
=

2015. 7 :::!
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE —
Hih,

BEEN PAID TO DATE. Tl en
o D@

Qmm, W Butiocs, fecretery of State )

Authentication: 202788550




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

TRACI JAYE TUTTLE
ONE PATRIOTS PARK
BEDFORD, MA 01730 US

SUBJECT: HOMOLOGY MEDICINES, INC.
Ref. Number: W23000038544

We have received your document for HOMOLOGY MEDICINES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 123A00006513
o
RECEIWED -
APR 0 5 2013

www.sunbiz.org
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