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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. - TI200000001895
REFERENCE : 123519 8369349
t !
AUTHORIZATION : s
C/,}EK b ﬁ_/_é.-»mﬂz,,,_v/
COST LIMIT : S 220\00
ORDER DATE : November 9, 2023
ORDER TIME : 9:06 AM
. ORDER NO. : 123919-010
CUSTOMER NO: 8369349

FOREIGN_ FILINGS

NAME : KALIVIR IMMUNCTHERAPEUTICS,
INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kalhwir \evmunothera peohes  (ac.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ko .§a‘pn(e
- Name of Person

Kalivie Ymmuncthers euhcs  fac
hrm}Company

X0 Alphe Fow D1 V€

Address

Putlshurgh  PA (713§

City/State and Zip code
Ko S{op‘e & Kelivir .cem

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kone  So)te a4l ) HDS - 572
Name &f Person Area Code Daytime Telephone 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 8§10 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount;
Picasc make check payable to: FLORIDA DEPARTMENT OF STATE
O 870.00 Filing Fee ~ [1$78.75 Filing Fee & (0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

/ . ' -
Boalwvir  Aramupethere oeob es  Ine.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,"
"!nc.," "CO.." "COFP1" n[nc'u "CO." or "COl’p.")

AR

Len munctherecpeuh s
(ff name unavailable in Florida, enter altemate corporate' name adopted for the purpose of transactin 2 business in Florida)
2. Detuwere 3 55 - j04&E2dH Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Apad \ 4p2. 5.
(Date of incorﬁomtion) (Date of duration, if other than perperual)
6. Aueust ey 2

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7.

290 Alohe daye. Qb PN 1X43%
! (Principal office street address)

(Current mailing address, if different)

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

7
- [l
s - ~2
- - -
=3 p
. ™ .
Name: Corporation Service Company ) "'—’ -—; . ;
@ e
1201 H s = .
Office Address: 2y Strect - Ok
o S
Tallah ., 32301 =
Hiassee , Florida <
{City) (Zip code) o
o
9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the ubove stated corporation uf the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered ugent.

Corporation Service Company W(W ’&oﬁ\m 3
By: {

SAsastant Vive President

(Registered agcnl's:" signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, nat 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

11. For initial indexing putposcs, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) tefal]:
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A. DIRECT ORS

U Chairman

OVice Chairman
Director

O President

[ Vice President

CSecretary

CiOther

OChairman
JVice Chairman
Sirector
OPresident
O Vice President
O Secretary
Other _*

OChairman

OVice Chairman
.~ Director

CPresident

I Vice President

{JSecretary

OoOther

See attached
Name:
Address:
OTreasurer
(JOther
WName:
Address:
r
O Treasurer
OOther
Name:
Address:
O Treasurer
OCther

C3Chairman Name:

DOVice Chairman  Address:

Director

C]President

O Vice President

OSecreiary

C1Other

JChairman Name:

Ll Treasurer

QOOther

DVice Chairman  Address:

‘Director

O President

ClVice President

OSecrewary

OOther

TJChairman Name:

OTreasurer

OOther

OVice Chairman  Address:

Thirector

[ President

CVice President

OSecretary

CiOther

O Treasurer

OOther

Important Notice: Use an aftachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may bz agdad ot -

Helemwa

12,

4= -vhen filing your Florida Department of State Annuzl Repont form,

DAV BT CECAFT

Signature of Director or Officer

The officer 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 submitted in a document to the Depantment of State constitutes a third degree felony as provided for in

5.817.155,F .S,

Helena Chaye

13.

CEO

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




Kalivir Board Members

Tom Leonard, Director
240 Alpha Drive
Pittsburgh, PA 15238

Rick Jones, Director
240 Alpha Drive
Pittsburgh, PA 15238

Kurt Rote, Director
240 Alpha Drive
Pittsburgh, PA 15238

Steve Moon, Director
240 Alpha Drive
Pittshurgh, PA 15238

lon Wigginton, MD, Director
240 Alpha Drive
Pittsburgh, PA 15238

Grant McFadden, PhD, Director
240 Alpha Drive
Pittsburgh, PA 15238

Stephen Thorne, PhD, Chief Scientific Officer, Director
240 Alpha Drive
Pitisburgh, PA 15238

Kalivir Officers

Helena Chaye, PhD, D — Chief Executive Officer
240 Alpha Drive

Pittshurgh, PA 15238

Stephen Thorne, PhD — Chief Scientific Officer
240 Alpha Drive
Pittsburgh, PA 15238



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALIVIR IMMUNOTHERAPEUTICS, 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 SEVENTH DAY OF DECEMBER,
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 "KALIVIR
IMMUNOTHERAPEUTICS, INC." WAS INCORPORATED ON THE EIGHTH DAY OF
MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204761014
Date: 12-07-23

7962738 8300
SR# 20234166468

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