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From: Kaity Toon
DocuSign Envelope 1D ABGDZFDS5-E214-45EF-3440-F49296E006ED

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION T} TRANSACT RUSINESS IN THE NTATE OF FLORIDA

| Tomx Medicines, Ing,

{(Lnter tume of cotpotation, must includc "I\'COR[’_(SR.'\']'ED," SCOMPANY.” “CORPORNTION.
“Ine” "Co” U0 Miae Uw" o "Corp”y

U name unavailable i Flonda, enter alternate corporale name adopted for the pupose ol vansuctiing business in Flurnidg)

Delaware -
O
(State or country under the baw of which it ts incorporated) (FET number, i applicablc}
057152013 -
J.
(Bate e incorporshion)

(Date of Jurats, 1 other than pepetualh

{Datc first ransacted business in Flonda, if priar o registranion)
[SEE SECTHONS 00710501 & o067 1502, 5, to determine penalty labality)
7 26 Man Street Suge 10 Chatham N 107928

(Phncipa oftice street address)

(Cwirent manling address, if different)

8. Numw and street addeess of Florida registered agent: (P.O. Box NOT acceplable)

. GV Corparanon Systent @ . ™3
Name: : —
- ?‘::’.
. 1200 Sauth Pine Esland Road i .
Oftice Address: o 0
— FIE L
Plantation FE. 333249 ™Y -
— . i cn 1
Y Zin coele v e
(Cily) {Zip cude) g -~ ; a-]
{ =z
Registered agent’s accepiance: :

Hm ing heen named ax regivtered agent and to aceept service of process for the above stared ¢ urpnrumm E}fhc pluce
desigrared in thiy applicarion, D herehy accept the appointment as registered ugent and agree to acrin thisdupacin. 1
il

Surther agree to comply with the provisions of all staruies relative to the proper and complote performance of my durics
aned T am fimiliar with und accept the obligations of my position ay registered agent

“ Cheistine Kelm
CT Corporation Sy stem ™ ; Vu Ny Ass
; istant Secretary
- L,MIM

{Regisrered agent’s sigmaiure)

10, Aunached is a certificate of existence duly authienticared. not more than 99 days prior to delivery ot this apphication (o

- - 4 M .
the Department of Staie. by the Secretany of State or other official having custody of eorparate records in the jurisdiction
under the law of which it 1g incorporated,

1h Formitel mdeang purposcs, st names, utles aid addiesses of the premany officers andior directors [up w six (03 toial]

I N an 2020 Waltae Vary o sy



. . Pags: 40l 5

A. DIRECTORS
JChuirman
Svice Chanman
SDirector
IPresiden

IWice Mesidem

iSecretary TlTreasurer “Recretary ITreaswer
J0thes Jd0ther Joher Other

) lessiea Morns ) . Giregory Sullivan
JChawrmaa Name: JChairman Name:

IWice Chairman

Namw

DocuSign Envelope: 18, AB902FDS5-E211-45EF-8440-F49796EQDBED

Seth [ederman

26 Main Street, Suite 101
Addiess. ClhiathamN] 074928

26 Main Street, Suite H4]
Addiess: ChathamN] 07928 _

2024-01-25 13:42:32 PST

TChanmn

ZViee Chainman

Thirector

SiPesiden

Vice President

“TVice Chairman

OdDiectn TIDirecton
TPresident TiPresident

“Wice Tieadent

TIViee Preadent

19548277645

Name

Jamea Hunter

Fram: Kaity Toon

26 Main Street, Suite 10)
Address ChianthamNjU7928

Address: ChathamN] 07928

26 Mlatn Street, Suite 101

Secretary JTreasmu “secretary ITieasune:
nher SOk Arher (no “J0ther
JChanman Name _JChurman Name;
TWice Clhanman Addiess TIVice Chaitman  Addiess:

Hirecton birector

lresident APresident

“IWice Mesident MWice President
THevrenary Treasuie T1Revietary “TTeeasures
e ETa i Tokiber 0l

Impertant Xotrce: Use ao attachmien to repot mote than st () The atachment wall be imaged o1 repateny purposes only Non-indeed
individuals may be added to the index when filing your Florida Department of Siate Annual Report Yorm

o DecuSigned bn:

2 l ?vm«u Mwrder — e

ure of Dyectn o Offieer
s LIGRRITACSA a0
The ofticer or direetor sizamg this Jdocument Gind whos Lsted tn number L1 abaved aflinns that the Facts stated heron are uue and that he or
she s aware that falee infarmation submitied i a dncument wa the Department at State constiiutes a third degree felony as provided for in
P 1 I I O

James Hunter -President
14

(Typed or printed name and capacity of persen sianing application)

TIO0%-1 006 0 Wadiaw KR Dhsliee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TONIX MEDICINES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECCORDS

OF THIS OFFICE SHOW, A5 OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

’/
Qxﬂu, W M, Sroratary o Bista )

Authentication: 202667721
Date: 01-25-24

5748307 8300
SR# 20240244016

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

From: Katy Toon



