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January 29, 2024

FLORIDA DEPARTMENT OF STATE

Division of Corporations
RAST TpoTelions

L

SUBJECT: MIRUM PHARMACEUTICALS, INC.
REF: W24000014678

We received your electronically transmitted document. Hovever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directecrs, 1lts president, or another of its officers listed.

If you have any furtherx questions concerning your document, please call
(850) 245-6051.

Ariel Jones FAX Aund, #: H24000035711
Regulatory Specialist II Letter Number: 524A00001889
Registration Section

P.O BOX 6327 - Tallahassee, Florda 32314

From: Mary Brooks
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FI.ORI.DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Miram Pharmaceuticals, Inc,

" e e of corperalion; must inchads “INCORPORATED," "COMPANY.” “CORPORATION,"
*Ine.,* "Co.,” .COFP.. uhclu "Co" ar "Carp.")

1

(If taine unaveilable in Florids, eater altcruats ¢orpomis name adopted for the purpose of transacting busiecss in Florica)

2 Delaware 3, £3-12813553
' ~(Swis & country andex the law of which B 1 Iocarporated) (FEL marmber, If applicable)
, Us2n018 S
(Date of incorporntion) (Dats of duration, if other than prpotual)
3 01/1¢/2024

(Date first ranascied businoss i Plorida, if prior to regitration)
(SBE SECTIONS 607150} & £07.1502, 7.5., to determine penalty liabllity)

650 Tower Lane, Suite 1050, Foster, CA 94404

7
(Principal offios siregt address)
(Current malling address, if different) = e
- - v
= x o
8. Name and ptroct addresy of Florida registered ageat: (P.O. Box NOT scoopiable) - o r -
) Lo _
Name: Ragintored Agent Sotutions, lnc. - ;‘—‘1‘ \
Office A . 22394 Remingtoo Green Lo S A H
i T4, LA HASSE £ Flosida *2%8 -
(City) {Zip code) -

9. Registered agent's acceplance;

Hoving been named as registered agent and to accept service of process for the above riated corporation at the place
designated tn this applicadon, I hereby accept the appointment o3 registered agent and agree t0 act In this capaclty. 1
further agres to comply with the provisions of all statutes relatve 10 the proper and complste perfermance of my dutles,
and I am familiar with and cccept the obligntions of my pexition as registered agent.

A

(Registered agent’s signature)

10, Attached is a certificats of existence duly suthenticated, not mom than 90 days prior to delivery of this application 0

the Department of State, by the Secretary of State or other offictal having custody of corporate records io the jurisdiction '
under the law of which it Is incorporated.

t1. Forinitial indexing parposcs, list ramcs, titks and addresses of tho prirsary cfficers and’or directors [up to six (6) totad]:
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A. DIRECTORS

Chris Peetz
DCheirmen Mume

. 950 Tower Lanc, Sute 1050
CVies Chatrmmn  Addreas:

Forter Clty, CA 94404

WDirsetor
President
OVies President
O Secretary O Treasurer
BOther ced O0iker
O Chainnan Jody Howe

Q50 Towar Lone, Sulte 1050
OvVico Chalrman  Address:

Foster City, CA 84404

(Director

OPrestdent

O Vice President

OSecrenry O Treanuer

80 mar SVF Global Controller gomer Principal Accaunting OFCRL.,

w
S o, Wiliamm Feirsy

T 50
OVico Chai A . P80 Tower Lone, Suite 10!

Foster City, CA 84404

2024-01-3008 38 47 CST

BDiredtor

CPraidant .

[Vice Preaident

OSecretary DI Tressurer
QOther POthar

Usum;nadmmlbrcpcnmmﬂunm(ﬁ}.'m—

individuals myb/ﬁadm the In DZ ﬁl1n Florida Departmeat

Laxitas From: Mary Brooks

f‘"j

/
- 4T
. e~
-.'_Jg. i i
) ['G:U
A\i,, - PN /‘-
Tim Waibert R I
[ Chairman Name R
950 Tower Lane, Sule 1030

OVice Chubrman  Address!
Foster City, CA 34404

B Diroctor

O President

OVice President

Ol3coreisry OTrossarer
[J0ther COther
OChainmsn  Nams: PV

930 Towar Laoe, Sults 1030
OVice Chaloman  Addreas:

Foster City, CA 94404

8 Drirectar

O Prosident

[ Vice Prestdent

{Secreary OTreasurer

COther

Laursnt Fisehar, M.D.
OChairman Natne:

950 Tower Lane, Suils {050
{JVico Chalmman  Addreds

Foster Cily, CA 58404

B Dirsctor

O Prosiient

D Vige President

) Secrtary O Treasorer
CiOther OO0ther

atachmasot will be Imagod for reporting purposes only. Nop-indexed

of Stats Annual Roport form.

Hignatmm of Director or Offieer

The officer or director signing this document (snd who Is listzd Io rarmber 11 above) affirms that the facts ¢tated hein o true and that he or
sho s aware that falss Informathon submiiied in a docurnent to ths Department of State constitutes & :hlrd dogreo {eloay 18 provided for in

.
Relar Eqéw\e}f\ F‘?G_S\Ahk Chu & OQ_Q!’Q:\\AQ 0Ll war

lllT 155, P.S

(Typed or printed nams end capacity of persan sigalsg application)
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Board of Directors:

Tim Walbert

Laura Brege -

Lourent Fischer, M.D, -

Mike Grey

Palrick Heron

Ghris Peetz

wWilliam Fairey

Saira Romasastry, M.5. M.Phil.-

Lon Cardon, Ph, 0., FMedSdi, -

+ Officers -

Peter Radovich, President & Chief Operating Officer

Lara Longpre, Chief Development Officer

Pam Vig, Head of R&D

Eric Bjerkhott, Chief Financial Officer

lody Howe, SVP Glabal Controller & Principal ACCOURLng Officer

Chris Peetz, Chief Executive Officer

. Address for ail of the above is our carporate address: 950 Tower Lane, Suite 10580,
Foster City, CA 94404
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MIRUM PHARMACEUTICALS, 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 SHCW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MIRUM
PHARMACEUTICALS, INC.”

WAS INCORPORATED ON THE SECOND DAY COF MAY,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202562838

6846982 B3oC
SR# 20240081852

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

Date: 01-10-24



