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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Mira Oncology, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpaoration for Authorization to Transact Business in Florida,”
“Certificate of Fxistence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporetion to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kurt Giehlsen

Name of Person
Mira Oncology, inc.

Firm/Company
9839 Coronado Lake Drive
Address
Boynton Beach, Flortda 33437
City/State and Zip code

Kurt.gehlsen@ gmail.com

E-mail address; (to he used for future annual report notification)

For further information cancerning this matter, please call:

Kurt Gehlsen at( 520 ) Q0. 8396
Name of Person Area Code Daytime Telephons 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, FI, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78.75 Filing Fee & W.$78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mim Oncology, Inc.

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

|

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

3 Delaware 3 933425497
(State or country under (he law of whioh it is incorporated) {FEI numbxr, if applicable)
4 0971472023 5
(Date-of incorporation) (Date of duration, if gther than perpetual)
6 0/1423

(Date first vansacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 9839 Coronado Lake Drive, Boynton Beach, Florida 33437

(Principal office stregt address)

{Current inailing address, if different)

8. Name and of Florida registered agent: (P.O. Box NQT acceptable)
reg ag
Capitol Corporate Services, Inc.

Name:
Office Address: 515 East Park Avenue 2nd Floor
{nllahasace, Florida 32301
Floride
(Ciry) (Zip code)

9. Registered agent’s acceptance:

Having been named as.registered agent and to accept service of process Jor the above stared corporation at the piace
designated In this application, I hereby accept the appointment as regisiered agent and agree (o act in this capactry. I
Jfarther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept.the obligations of rty position us registered agernd.

~ /(RM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Servicas, Inc.

(Rogistered agent's signature)

10. Attached is & certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Departmont of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

L1. Forinitial indexing purposcs, list names, tithes and addresses of the primary officers and/or directors [up to six {6) totat):
H23000334680 3
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A. DIRECTORS

B Chairman Name: Kur Gehisen G Chairman Name: Brian Mooney
OVice Chalrmen  Address: o> Coronado Lake Drive D)Vice Chaimman  Address: | Toros Ave
ODirector Boynion Beach, F1.33437 i Director Carlsbad, CA 92008

B President {JPresident

(JVice President {3 Vice President

OSecretary O Treasurer W Sccretary & Tresauser
O0ther OOther COther OOther
OChairman Name: Cichairman Name:

OVice Chairman  Address: DO vice Chairman  Address:

(ODirector Director

OPresident OPresident

(Ivice President OvVice President

OSecretnry OTrcasurer OSecretary O Treasurer
E30ther OOther Oher OGiher
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector CDirector

[JPresident OPresident

OVice President OVice President

OSecretary O Treasurer [ Secretary G ireasurer
DlOther DlOther OOther OOthet
lipportant Notice; Hee an hmert to report mare than six (6). The anachment will be imaged for reporting purposes oaly. Non-indexed
individuals may be add e Index when filing your Plorida Department of State Annuat Report form.

Signature of Director or Officer

The officer.or director signing this document (and who I8 fisted in number 11 above) affirms that the facts stated hersin are true and that he of

ghe is aware that false information submitted in

s817.155 IS

13

Kurt Gehisan, Chalrman & President

a document to the Department of State constitutes a third.degree felony as provided for in

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

H23000334680 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELANARE, DQ HEREBY CERTIFY "MIRA ONCCOLOGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRA ONCOLOGY,
INC.," WAS INCORPORATED ON THE FOURTEENTH DAY OF SEPTEMEBER, A.D,.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

“m ggu-g.;-un-yn B )

Authentication: 204224392
Date: 09-22-23

7674140 B300

SR# 20233553452
You may verfy this ceriificate online at corp.delaware.gav/authver.shim|
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