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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ allahassee, Florida 32372

(850) 656-4724

DATE 1/3/2024

“WALK IN*™

eNTITY NAMEARTIUS INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Phic Cpy
&rtfﬁa/ d}ﬂf
C&ft/ﬁaa& aff Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

fwtrb%a’ g&,’ﬂjﬁ a(f Arte & Armendments
&fﬂ/fbafa 00[ q)aaa’ gﬁ‘aﬁaﬁy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL oWED$70.00 ACCOUNT #: 120160000072
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Floase cal? Tina al the above wamber fw‘ any 1sSueS or concerns. Thank poa 5 much!




COVER LETTER

TO: Regisiration Section
Division of Corporations

sussecT: Artius Inc.

Nume of corporation - must include sutfix

Dear Sir or Madam:

The enciosed “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:

Sharon Urban

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip code
surban@harborcompliance.com

E-mai} address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

Sharon Urban 17 229-0387

Name of Person Area Code Paytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Strecet, Suite 810 Tallahassec, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
dS'}0,00 Filing Fee 3 §78.75 Filing Fee & 0O S78.75 Filing Fee & O $87.50 Filing Fee.
Cerntificate of Status Certified Copy Centificate of Status &
Certified Copy



»

BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Artius Inc.

{Enter name of corporation; must include “INCORPORATEDN” "COMPANY,
“Ing.." "Co.." "Corp.” "Ine," "Co." ar "Corp.")

"CORPORATION”

, CA

(If name unavailable in Florida, enter altermale corporate name adopied for the purpose of transacting business in Florida)

3.
{State or country under the Taw of which it is mcorporated) (FLEI mumber, if applicable)
. 10/02/2018 5
{Date of incorporation)

f.

(Date of duration, if other than perpetual)

{(Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, I°.S.. to determine penalty liability)

, 8880 Rio San Diego Drive Ste 800, San Diego, CA 92108

(Principal office street address)

(Current mailing address. of different)

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

vame: | REQistered Agents Inc

7901 4th St N STE 300
St. Petersburg

Office Address:

, Florida 33702
{City)

gh gl Hd ¢ - Wil hiol

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. [

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

Datd ]g@’é

(Registered agent’s signature)

10. Atlached is a certificate of existence duly authenticated, not more than 940 days prior to delivery of this application to
the Department of State, by the Scerctary of State or ather official having custody of corporate records 1 the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purpases, Hist names, titles and addresses of the primary officers and/or directors fup to six (6} total]:



A .I)IRPZC:I'(II;S
Theophilus Tor

] ) 8880 Ria San Diego Dr Ste 800 ) )
OVice Chairman  Address: O vice Chaimman  Address:

San Diego, CA 92108

Cﬁjh;zimmn Name: T Chairman Name:

O irector CiDirector

[APresident O President

OVice President O Viee President

CISecretary O Treasurer OSecretary O Treasurer
OOther O Other [COther G Other

O Chairman Name: Dr. Merton Stennis Bruce OChairman Name:

Y Vice Chairman  Address: 8880 Rio San Diego Dr Ste 800 OVice Charman  Address:

O Director San Dlego’ CA 921 08 O Director

DPresidem O President

idVice President OVice President

ASceretary O Treasurer [ZISceretary CI'lreasurer
O Osher D Other OOther Cnher
CIChairman Name: Daniel Tor O Chairman Name:

CViee Chairman  Address: 8880 Rio San Diego Or Ste 800 OViee Chairman  Address:

O Dircctor San Diego’ CA 921 08 ODireetor

OPresident O President

OVice President OWVice President

ClSecretary (£ Treasurer OSecretary O Treasurer
O Other OOther COther O Osher

Imponant Nutice: Use an attachment 10 report maore than six (6). The aiachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Departiment of State Annual Repont furm,

12 /sl Dr. Merton Stennis Bruce

Signature of Dircctor or Otficer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he ur
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree fetony as provided for in
s81T55 68,

~ Dr. Merton Stennis Bruce, Vice Chair

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

i3




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ARTIUS

Entity No.: 4753320

Registration Date: 10/02/2018

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No informatian is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 29, 2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

-"\:
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Certificate No.: 169419031

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



