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DocuSign Envelape ID: S33EASAS-37EB-4158-B3AC-402279D34544
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA,

Mural oncology, Inc.
]

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

(I name vnavailabie in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 93-1 464099
2. 3.

(State or country under ihe faw of which it is incorporated) (I'E1 number. if applicable)

05/22/2023
d. 5

(Date of incorpuraiion) (1Jate of duration, if other than perpetual}

Upon Filling

6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liabitity)
852 winter Street, waltham, MA 02451

7.

{(Principal oifice street address)

(Current mailing address, if diferent}

~2

[t

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
C T Corporation System o .
1 . LA v

Namc: )
1200 south Pine Island Road > v

Office Address:
- - .

Plantation FL 33324 s i
{City) (Zip code) = wat®

=

o

9. Registered agent's acceplance:

Having been named us registered agent and to aceept service of process for the above stated corporation at the place
dexsignated in this application, 1 hereby accept the appointment as registered ugent and agree ta act in this capacin. 1
Surther agree wo comply with the provisions of alf statteres relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registercd agent.

SEAN L. EMERICK, ASSISTANT SECRETARY
< O(C A
By < o, At

{Registered ayent’s signature)

10. Autached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Nepariment of State, by the Secretary of State or other official having custedy of corparate records in the jurisdiction
under the faw of which itis incorporated.

[1. ¥orinitial indexing purpases. list names. titles and wddresses of the primary officers and’or divectors fup 1o sin 16) wtal |:

FLOM9 -12716/7021 wolters xlumer orline
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A, MRECTORS

I haieman

T Vice Chairmaun
XiDirector

Xl President

] Vice President
ISecretary

TOther

1 Chatrman
“Ivice Chairman
i Directar
President
C1Vice President
W Secretary

Uther

JChatrman
I¥ice Chairman
IDireetor
ClPresident
“I¥ice President
C18ceretars

1Other
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Catoline Losw

Name:

Address:

852 winter Street

waltham, MA 02451

Maiken Keson-Brookes

MName:

“TFieasurer

Jinher

Address:

852 winter Street

waltham, MA 02451

Name:

TV hreasurer

TJther

Address:

“XFreasurer

TOther

Chairman

T ¥ice Chairman
XiDirector
“TPresident
TIVice President
“1Secrenuy

J0ther

I Chairmun
~1Vice Chairman
IDirector
JPresident
“IVice President
Jsecreiury

Other

_IChairman
—Vice Chairman
Director
ZiPresident
TIWice President
TIseereuary

TdOther
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Adam Cutler
Numne:

852 winter Street
Address:
waltham, MA 02451

R reasucer

TJOther

Name:
Address:
Ireasurer
JOsher
Nume:
Addresy;

T reasurer

DOther

[mperiant Nolive: Use up atigehment 10 repart more than siv (65, The witachment will be imaged for reporting pumposes anly. Non-indexed
individusTETRANEMANd 1o the index when Tiling vour losida 3epartiment of State Annual Report furm.

Adaon Cutlen

- GEa k30D AL

1

Skznuture of Direcior or Officer

The olTicer or direetor signing this decument (and who is Jistedd in number 1F above) allinms that the facts staled herein are wue and that be or
shie is aware that fabe informution submitled in  document to the Department of Slule constitutes a thind degree fetony as provided for in

s.Bi7.155. 155,

ADAM CUTLER,

I3

TREASURER

(I'yped or printed nwne and capacity of persen signing applivation)

FLOL9 -212716/021 wolters xluwce unling
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MURAL ONCOLOGY, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATYE.

g
N

Authentication: 204844463
Date: 12-18-23

7412843 8300

SR# 20234257908
You may verify this certificate online at corp.delaware.gov/authver.shtml

rorn: Kaity Toon



