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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE F. QLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Hope Therapeutics, Inc.

(Enter name of comoration; must include “INCORPORATEDR.” “"COMPANY." "CORPORATION."
"Inc..” "Co." "Corp.” "lne” "Co." ar "Comp. "}

{17 name unavailable in Florida. enter alternaie comorate name adopted for the purpose of transacting business in Florida)

Delaware
2 3.
{State or country under the law of which it is incarporated) (FEI number, if applicable)
21212024
4. 5.
{Daic of incarporation} (Date of duration, 1f other than perpetual)
0,

(D first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 1o determine penalty ltability)

9 7901 4th St N STE 300 St. Petersburg Fi. 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

3
=
=
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) g .
Name: Registered Agents Inc 5 r
. 7901 4th St N STE 300 = -
Oftice Address: -
o0
St. Petersh 33702 —
slershurg . Florida -
(Ciy) (Zip code)

9. Regisicred agent's acceptance:

Having becn named as registered agent and (o accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as regisrered agent.

Dl et

10. Auached is 2 certificare of existence duly authenticated, not more than 90 davs prior 10 delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate records 1n the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

1. For initial indexing purposes, [ist names, ttles and addresses of the primary ofticers and/or directons [up to six (6) wotal]:
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A. DIRECTORS

CIC hairmun
ZIViee Chaimman
¥iDirector
ZPiesident
TiVice President
OSeeretary

OOther

CChainman

I Vice Chairmin
UiDirector
CIPresident
COVice Prevident
TiScerelary

Other

OChainman
UVice Chairman
Cbirector
CPresident
CivVice President
Y Secretary

OOther

Te: 18506176380

Javitt, Jonathan
MName:

7901 41h St N STE 300
Address:

Sl. Petersburg FL 33702

O Trensurer

TOther

McBride, Dennis
Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

DO Other

Duify, Matthaw
Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

O Other

JChairman

3 Vice Chairman
I/ [ irector
CPresident
CiVice Presidem
CiSecretary

30ther

CiChaimman
CiVice Chairman
i/ Directar
CiPresidem
CVice Prosident
T Secretary

C Other

CFChaimman
I_IVice Chairman
CiDiccton
Cifresident
TiViee Prosident
O Secretary

CiOther
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) Baumer. Anlhony
Name:

Fax: 8134365206

7901 41h St N STE 300
Address:

St. Petersburg FL 33702

OTreasurer

OoOher

) Leboyer, Marion
Name:

7901 4th St N STE 300
Address:

St. Petarsburg FL 33702

D Treasurer

COther

. Narido, Richard
Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

A Treasurer

Other

Impanan Notice: Use an attachment to report more than six (), The atachment will be imaged for reporting purposes andy, Non-indeved
individuals may be added 10 the index when (iling your Florida Depatiment of State Annual Report fonm.

JomalFam JawlC

{2

The officer or director signing this document {and who is listed in number 1] above) affions that the focis stated herein are true and thathe or

Signature of Director or OQtticer

shie is awure that false infunmation subinited in a dorwnent 1o the Department ol Stite constitutes a tind degree Telony as provided Tur ia

s.517.155, F.S.

Jonalhan Javilt - President

13,

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOPE THERAPEUTICS, 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 EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOPE
THERAPEUTICS, INC." WAS INCORPORATED ON THE SECCOND DAY OF FEBERUARY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUESS

hﬂr“ w. Sulloce, becretary of State

Authentication: 203197801
Date: 04-08-24

3042007 8300
SR# 20241343156

You may verify this rertificate online at rorp delaware.gov/authvar shimd




