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COVER LETTER

TO:  Registration Section
Division of Corporations

Theratome Bio. Inc.

SUBJECT:

Name of corporation - must include suffiy
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization 1o Transact Business in Florida,”
“Certificate of Exasience.” or ~Certiticate of Good Standing™ and cheek are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the iollowing:

James Donuald Pavne

Name of Person

Therztome Bio, Ine.

Firm/Company

9128 Lukes at 610 Drve

Address

Houston, Texas 77054

Citv/State and Zip code

DPayne@ TheratomeBio.com

F-mail address: (10 be used for tuture annual report notification)

For further information coneerning this matier. please call:

Donald Payvne ( 832 ) 432-5117
l

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N Moenroe Street. Suiie 810 Fallahassee. IFl. 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee W/ 57875 Filing Fee & O $78.75 Filing Fee & O S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1)
REGINTER 4 FOREIGN CORPORATION TE) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Theratome Bro, Inc,

i
{Enter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION

"Inc..” "Co.." "Com.” "Inc.” "Co." or "Carp.”)

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

S0-0768117

5 Delaware 1
{State oy country under the Taw of which it is incorporated) (FEI number. i applicable
1 Ocrober 31, 2011 Perpetual
1Date of incorporation) {Date of duration, ifother than perpetuals
. Not applicable

{Date first ransacied business in Florida. it prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. to determine penalty lability)

Theratome Bio, Inc. 100 SW 75th Strect. Suite 103, Aty Chairman. Gainesville, FL 32607

{Principal oftice street address)

Same
{Current mailing address. if different)

8. Name and streetl address of Florida registered agent: (P.0). Box NOT acceptable)

. Registered Agent Soluions. Ine. @ £
Nume: oo~ <
oo 3
e 2894 Reomingten Green Lo, Ste A - Lo
Oftice Address: cmne peeR t T
Tallahassee L, 32308 : 2
. Flovida : N
{Citvi {Zip code) ';. =
U=
r-'_ - bt 154

9. Registered agent’s acceptance:
y
Having been named ay registered agent and ro decept service of process for the above stated ¢ nrpnmnuu aRne p[;ft?’

designated fn this application, I lrereby aceept the appointment as registered ugent and agree to act in Hu@mm iy, !
Surther agree to comply with the provisions of all statutes relative to the proper and complete pwjurmume af my duties,

and [ am famitiar with and accept the obligations of my position as registered agent.

'J‘U((’}u,\’,l\},i‘é
?K Samantha Nicls, Assistant Secretary

(Registered agent’s signature)

[0, Autached is 2 certificate of existence dulyv authenticated. not maore than 90 days prior w delivery ot this application o
the Department of State. by the Secretury of State or other official having custody of corporate records in the jurisdiction

under ihe law of which it is incorporated.

VL Forinitial indexsing purposes. list names. tiles and addresses of the primary ofticers andfor directors {up to six (60 wotal | v



A, DIRECTORS
W Chairman

D Vice Chairman
W Dircctor

O President
CiVice President
CISeeretary

DCOther

CChairman
TIVice Chairman
W Dircctor

B President
JVice President
Cisceretary

Sinher

IChatrman
TIVice Chairman
W Dircctor
CiPresident

O Vice President
Oixeeretary

CHoher

Keith March MDD PhD

Namg;

100 SW 73th Streetn. Suite 105

Address:

Arn: Chairman

Gainesville, FL 32607

i Treasurer

ClOther

Michael T Redman

Numee:

100 SW 75th Street, Suite 105

Address:

Attn: Chairman

Gainesville, FL

32607

O3 'I'reasurer

TJOther

Michael Trotta

Namw:

100 SW 75th Sireet, Suite 105

Address:

Attn: Chairman

Gainesville, FL

32607

OI'reasurer

TOther

TiChairman
OVice Chairman
W[ rector

O President

T Viee Presidens
D Secretary

Citnher

CI1Chairman
TIViee Chairman
O Director

O President
Tivice Presidem
W Seoretary

CIOther

3 Chairman
JVice Clutirmun
CiDireetor
OPresidem
CIVice President
Oseerctary

COther

Brad Miller

wWame:

100 SW 75th Street, Suite 103

Address:

Atn: Chairman

Crainesville, FL 32607

JD Pavae
Nuame:

O Treusurer

TiOther

100 SW 75th Street, Suite 103

Address:

Aun: Chairman

Gainesville, FL 32607

Name:

O 'Treasurer

CiOther

Address:

Ci'Freasurer

CiOther

Imperrtant Notjee: Uise an gltachment w report more than sis {6). The attachment will be imaged for reponting purposes only, Non-indeaed
individuals mav be addled o the indes when filing sour Florida Departiment of State Annual Report furm,

]')

Signature of Director or Ofleer

i
.

The otficer or director signing this document (and whe is listed in number 11 above) allims that the facts stated berein are true and that he or
she s aware that Talse information submitied in a document w the Departinent of State constilules a third degree telons as provided for in
s8ITIS5 KN

JD Payne. Secretary

(Tvped or printed nome and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THERATOME BIQ, 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 ELEVENTH DAY OF MARCH, A.D. 2024.

e

Authentication: 202995158
Date: 03-11-24

5059023 8300
SR# 20240949430

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




PAGE 1 of 1 ' ' Service Request# 20240949430

Htate of Belaware

SECRETARY OF STATE
DIVISION OF CORPDRATIONS

P.O. BOX 698
DOVER, DELAWARE 15803
8880880 03-11-2024
JAMES DONALD PAYNE
9128 LAKES AT 610 DRIVE
HOUSTON, TX 77054
DESCRIPTION AMOUNT
5058023 - THERATOME BIO, iNC.
Entity Status - Short Form
Certification Fee 550.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS 5$90.00

BALANCE $0.00



