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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s, 607.1504, F.5.)

SECTION |
{t-3 MUST BE COMPLETED)
F23000006132
(Document number of corporation (if known) P

Newport Laboratories, Inc, i ng
(Neme of corporation as it appears on the records of the Department of State) - §

, Deloware 5, 1012712023 ST~ m

{Incorporated under laws of) (Date authorized ta do business in Florida) 7

Ty T Y

T X :*7'

SECTION II LD~ L
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) -:"-.. b
PACTE
-/

company.” or ' Incorporated,” or appropriate abbreviation, if

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

Vaxxinova US, Inc.
ration after the amendment, adding suflix "corporation,

in new name of the carporation)
{If new name is unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

din

“{Name of co
If the amendment changes the period of duration, indicate new period of duration.

not containe

{MNew duration)

6.

(New jurisdiction)

8. If amending the registered agent and/or registered ofTice actdress in Florida, enter the name of the
new registered agent and/or the new registered office address:

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

7.

nt
, Florida
(Zip Code)

Name of New Regisier
(Florida street address)

(City)

Yew Registered Office Address:
B i re if changing Registered Ageat:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging

FLOZ| - 201020 Widters Klam er O
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4, If the amendment changes person. tifle or capacity in accordance with 6071304 (4, indicate that change;

Title/ Capagity Name Address Type of Setion
Add

I emove

Add

I_icmove

_Add

L. 2cmone

Add

L. temove

Add

i lemove

0. Atnched is o certilicate of docurment of similar import. cvidencing the amendment. ruthenticated not more than 90 davs prior to delivery
of the application (o 1he Department of State, by the Secretary of Stite or otherofficinl having cusiody of corporate records in the jurisdiction
under the [aws of which it is incorporated.

e

-
-~ S e —_— -

oz L e

(Signature-oTa directon president or other officer - 11 in the hands of
a recciver or other coun appeinied fiduciary, by that fiduciary)

Jared Smith Secretary
{1y ped or printed name ofperson signing} {Title of person signing}

FILANG FELE §35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *NEWPORT LABORATORIES,
INC.", FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME TO
" VAXXINOVA US, INC." ON THE TWENTIETH DAY OF DECEMBER, A.D.
2623, AT 6:16 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2023 AT 11:59 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

IS

Authentication: 202522987
Date: 01-04-24

4965628 8320
SR# 20240030004

You may verify this cectificate onling a1 corp.delaware gov/dushver shaml




