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@ COGENCYGLOBAL

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/31/2023

Name: Chris Vick

Reference #: 2012322

Entity Name: BIOCON BIOLOGICS INC.

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

‘/‘- .”/ .
Authorized Amount: L $78.75

e
Signature: i/’/’//c '

@ CORPORATE HQ @EUROPEAN HQ

COGERCY GLOBAL INC.
WEA0™ ST 0™ FL

NY, NY 1C0l6

D: +1.212.547.7200

P: 800, 21.0102

F: BOD.944.6607

COGENCY GLOBAL (UK) LIMITED
RECISTERED 14 ENGLAND A WALES
RECISTRY 190012

6 LLOYDS AVE, UNIT aCL
LONMDON ECIN 1ax

+44 (0)20.3961.3080

@ ASIA PACIFIC HQ
COGENCY GLOBAL (HK)LIMITED
AMONG AORGLIMITED COMPANY
UNIT B, WF, LIPPO LEIGHTON TOWER
W03 LEIGHTON RD, CAUSEWAY BAY
HONG XONG
P: +852.2682.9633
F: +B52.2682.9790



COVER LETTER

TO):  Registration Sectian
Divisian of Cerporations

vy, BIOCON BHOLOCGHC S INE,
SURJECT: oS ING

Name of corporation - must include suffix

Dear Sie or Madame:

The enclased “Application by Forcign Corporation for Authorization tn Transact Business in Fionda,”
“Certificate of kxistence,” ar “Certificate of Good Standieg™ and check are submitted o register the
above referenced farcign carporation o transavt business m Florida.

I'lease return all correspondence conecruing this maiter w the following:

SHERI WESTFALL

Namwe of Person
MASURA FIUNALEIFERT & MITCHIFELL LT

Firm/Conpany
AN LASALLT STREFT, SUITE 2500

Address
CHICAGO JL a06a1

City/State and 7ip code
SWESTFALLGEMASUDARUNAICOM

T-mail address: (10 be used for futire anpual repart notification)

For further information concetning Lhis malter, please call:

SHERI WESTFALL 0 312 ) 245-7473
—_— a _— -

MName of Persun Area Code Daytime Teicphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralivn Sectiom Registration Section
Division of Curporations [hvision of Corporations
The Centre of Tallahassee P.O. Box 6527
2415 N. Monroc Street, Suite §10 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check tor the following ainount:
I'lcase make check payable to: FLORIDA DEPARTMENT OF STALYE
I 37000 Filing Fee [0 §78.75Filing Fee & W S7R75FilingFee & |7 $87.50 Filing Fee.
Certificate of St1atus Centified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTESN, TINE FOLLOWING 15 SUBMITTED T't)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
[ BIOCON BIOLOGICS ENC.

(.E—'T;ltn:r nume of carporation, must mchude “INCORPORATIED,™ “Ct MPANY." "CORPORATION.
e "Col” "Camp,” e *Co® in "Corp ™)

(F nsme unavailabie i Florda, emter ali#ruate curporate nanme adnpted for the urpose of mnsactmng business i Florida}

3 DELAWARF L, Bd-ialinla

_‘.
(State or country under the law of whivh it w incorpamated )
/2719

(k1 numhber, it applicable)
q,

{Date of incorporatiun)

(Date of duraiton, 1f other than perpeiual)
6.

{Date first tramsec i buxiness in Flurida, if puo (o registtation)
(SEF SFOTIONS (71501 & 6071502, F.S., @ detennune penalty habikiy)
o 245 MAIN STREET, IND FLOOR, CAMBRITMGE, MA ¢2142
S S

tPrmcipal office street sddress)

tCuerrent mailing address. i difterent) _

1 LHELD

8. Name and street address of Florida repisiered agent. (PO, Box NOT acceprable)

CT CORPORATION SYSTEM
Name:

. 00 SOUTH PINE ISL. {
Office Addrecs: 12 IH PINE ISLAND ROAD

Y

PLANTATION . 1137
‘ b rlorida 3

(City) {Zip code)

£

9. Registered ugent’s acceptance:

Having been named as registered agent and tn accept service of process for the above stoted corporation at the place
designated in this application, I hereby acceprt the appeiniment as registered agent and agree (e act in this capacity. |
Jurther agree to comply with the provisians of all statutes relative to the proper and complete performance of my duties
and I am femiliar with and accept the obligations of my position as registered ugent.

,M..‘_,_ ff\[;m?_ Stephanie Hencz

Assistant Secretary

(Registered agent's signature)

10. Attached 15 a centificate of existence duly autheaticated, not more than YU days prior to defivery of this application 1o

the Department of State, by the Secretary ol Staw or other efficial having cusiody of corporate records 1n the jurisdictiun
under the law of which it is incorporated

11. For imtial indexing purposen, list names, titles and addresses of the primary officers andior directors {up w sax (61 tintal}



A, DIRECTORS

. SHREFHAS TAMRBE
1C hnirmzan Namoe; _

e 245 MAIN ST, IND FLOOR
P v ice Chaionan Address:

CAMBRIIAGE, MA 02142
wDirecior

m President

MViee Prosident

C S retury i 1 Tveasurer
Cother __ 1 hber

THOMAS JASON ROBER TS
¢hatrnan Matmne:

245 MALIN ST . IND FLOOR

_Vice Charunan Address

CAMBRIDHGF, MA 02142

s | Virector

[T Prctidont

DOVice Presiduen:
[ISeeretary I Treasurer

Minher i CIOther

M Chainman MNane:

T1Vice Chairman  Address:

"lIhrecter

IPecardent

“1¥ice President

" Sceiciany MTieasurs

—Uthet Mkher

12.

CHINAPPA MUTEATIRA IHIEMATAH
| {hmnman Name

JAFMAIN ST 2NDTLOOR

CVice Charmman Address

CAMBRIDGE, MA 02142

W [nrector

i Preswient

l :Vie Prosident

L} Secrctary = | reasurer

[Ci0sier Ciiher

. . MATTHEW EDWARD TRICK
— Chairman Name

- 243 MAIN ST 2ND RLOFIR
—Vice Charrmag  Address _ _

CAMBRIDGE, MA DIT

= | hroctor

T1President

IVier Prosudemt H
W Scurctary L= Treasurer

2 hher Contves _ _ _

T Chaman Nagne;

ZViee Chainnan  Address:

LI rector

= Presidewt

| IVice Pretident
| Secrotary ™ Treasurey

LICnber | C Other _

L

Signature ef Director or Officer

The vllieer or ducctor signany this document (and wha is Hsted i mumber H abosve) afTums that the facts siated heren 2re oue and that he ot
she is aware that false information submittcd in a document te the Deparment of Stare constitures a third degree fefony as provided fuein

sELT. 155, FN

13

CHINAPPA MUKATIRA BHEMAIAH, Treasurer and Director

{Typed wr printed name and capacity nf persan signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BIOCON BIOLOGICS INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECQORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, 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 "BIOCON BIOLOGICS
INC." WAS INCORPORATED ON THE ITWELFTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\UE

Authentication: 203444908
Date: 05-30-23

7701095 8300
SRH 20232515690

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




