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COVER LETTER

TO:  Registration Section

Division of Corporations

supJect: BLOSSOMHILL THERAPEUTICS, INC.

Name eof corporanien - must mchude suilis

Dyear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Bxistence.” or “Certificate of Goad Standing”™ and check are subimitted to regster the
above referenced toreign corporation 1o transact business in Florida,

Mease return all correspandence concerning s matter o the folowing:

LOVETTE DOBSON

Nuame of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/Staie and Zip cude

EFILE1234@INCFILE.COM

-t address: (1o be used tor future annual report noufication)

Fuor turther information concerning this matter. please calk:

LOVETTE DOBSON .

Name of Person

y 888-462-3453

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Repistration Section Registration Section
Mivision nt Corporations Division of Comparatiops
The Centre of Talluhassee

PO Box 6327
2413 N, Monroce Street, Suite R 10 Talluhassee, FIL 32314
Telahassee, FL 32303

Enclosed is a cheek for the fotlowing amouni:
Please make cheek paveble to! FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee X S7875 Filing Fee & 23 S78.75 Filing Fee & O} SR7.30 Filing Few.
Certificaie of Suatus Ceniihicate of Status &
Certitied Copy

Certified Copy

(((H23000348532 3)))
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000348532 3)))
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BLOSSOMHRILL THERAPEUTICS, INC.

(Enter name of corpuration; must mclude “INCORPORATELD,” “COMPANY.,” “"CORPORATION”
“lne TCol "Corp” Tlne” "o ar "Corp.”)

(I naae unavanlable m Flondda, enter altiernate corporale name sdopted Tor the purpose of tinsaz ting business tn Florada)

2. Delaware 3.
(Stnie or consiny under the law of which 1t w incorporaiad) (ki number, apphicabled
+ 06/22/2020 ;. Perpetual
(Date of eerposeiion} (ate of duraivn, if other tan pu]klu iy
6,

e irst iransacied business in Florda, i prion to tegistration)
ISEESECTIONS 6071301 & 6071502, F 8w deteranne penaliy tabiling

;3525 John Hopkins Court, Suite 100 San Diego, CA 92121

(Frincipal office street address)

t

1Cursent mailing address, it ditferentt

8. Ninne and street address of Flonda registered agent: (.00 Box NOT acceptable)

vame: . REPUBLIC REGISTERED AGENT LLC

I g
| ' o3
Mlaml Florida 331 26 F‘_,_‘ ! g a{r‘d
{City) (Zip code) '" 3
- 1 fe 23]
o o i

Y. Registered agent’s acceplance: .

Huving been named as registered agent and to aceept servive of process for the above stated « mpnrzmnmr the pimfr'

designated in this application, | hereby acceept the appointment as registered agent and agree 1 m! in TR cupatliy

fitrther agree to comply seitle the provisions of all stineees eelative o the proper and mnph-h’pmjnnmmw af v duries,
.

and Fam familiar with annd accept the obligations of niy pasition us registered agent. = =

%

(Registere

Dslin

genl’s signaturc)

10 Anached s a certificawe ol existence duly authenucated, not more than 90 dayvs prior 1o delivery ol this appheanon 1o
the Department of Stte. by the Seerctary of State or other otficial having cusiody of corporate records in the jurisdiction
undder the faw of which 1 is incorporated.

((H23000348532 3)))

f1. For initdat indexing purposes, st names, tithes and addiesses ol the pamary officers and/or ditectors [up o sian 16) toial]:
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Nanw, ,J_“lgfong Cui ZChaiman Name: Vincent L|ptak

CHCanman

TIWive Clainman Adddress: Thice Chairman Address:

S Director 3525 John Hopkins Court e 3525 John Hopkins Court
= Suite 100 CiPresiden Suite 100

2 President

Tvice rresiden. O8N Diego, CA 92121 —veepreitem S2N Diego. CA 92121

S Secretan _~ Ireasuie HSevreiun T reasuren

Cinher - Ther __ Pieswhes Tinhes o
CiChanman Name; Y|Shan L[ 3Chairman Name: Carl Gordon

DOVice Chainman Address: CINice Chairman Addiesy:

= Director 3525 J_th HOp_kInS COU“ 22 Direeior _35-2-5 ,"!O_bn t—{opk_lj_‘ls_-c_(j_yrt
suite 100 e Suite 100

_oPreddent

FlPresident

Uvice presidens O@n Diego. CA 92121 “viee esidens . 2an Diego, CA 92121

CSecietan 2 I reasurer Ciseeretan Ui Tecasurer

Cloher _ Cnher . Td0he TOrther _

CCharman Name. _Georg_e Lee AChanman Nanwe BItha Chen

CiVice Chairman  Address, . —Nive Chaitnan Addiess: .

RDirector 3525 John Hopkins Court X Directon 3525 John Hopkins Court
SUIte 1 OO e :l’rr.si;iv:nl SUIte 100 e m e e meen
San Diego, CA 92121 ~vee preiden; | O@n Diego, CA 92121

CiPresiden;

ZViee Iresident

TIseercian T heasuta TS TG I iTieasurer

CHOther Ol COother iher

Impovtant Notive: Lse swn aitachiment o repart more than sis (o1, The atachmen: wil be imaged for reporting purgoses only. S en-indesed
individuals niay be added 1o the index wiren Dling sow Flerida Demnieent of Siate Annual Kepart Sonn,

12, . Uai\ ‘L’\'\a Q\_}\ . — —

Signature of Hirector ar Oicer

The officer ur directon signing this document tand who is lisied in mnber 11 abkove) atiinns thi the 1acts stated herein are true and that he o
she s paare that talse intormation sebmitied o2 document e the Depantiment of Skade constitutes o tird deeree felony as provided for in
R B

1 Jingrong Cui - President
CTyped or printed name and ¢apacity of persan signing appheation) ((( H23000348532 3)))
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Delaware’

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOSSOMHILI. 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 FOURTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TQ DATE,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BLOSSOMHILL
THERAFPEUTICS, INC." WAS INCORFORATED ON THE TWENTY-SECOND DAY OF
JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\fﬂ’ Qe

unrn W AWOCs, Secrelary of St T

Authentication: 2043013525
Date: 10-04-23

(((H23000348532 3)))

3107328 2300
SR& 20233644079

Yo may verify this cpriificate online at carp felaware gavfaathiver shiunl




