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Page: 3of5 2024-04-24 14:27:16 CST 12422023573 From: David Thomas
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLISINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED 10
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FFLORIDA.

| Nuvalent, [nc.
{Enter name of carpuration, must include "INCORPORATED,” “COMPANY,” “CORPORATION,”

e M Co " Corp Mne" TCOT o "Laipl"y

(If name unaswlable in Flurida, enter allemnate corporale name adopted tor the puipose ol wunsacting bustness e Flanida)
R1-5112298
{FET number, if applicallc)

Delaware
(State or country under the law of which it 1s ineorporated)

LA

17.23:2M7
(Date of duration, 1 other than perpeiual)

{ Date of incorporation)

0,
{Datc first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607, 1301 & 6071502, F .S, to determing penalty hiabiliy)

One Rromdway, T4ih Flnor Cambridge, M A (12142
(Principal office street address)

(Current masling address. it difterent)
£
v -
8. Nume and sueel addiess of Florida tegislered agent; §P.O, Box NOT acceptable) - 5,.‘1’ N ‘D
C T Carporation Svstem ' o :
Name: poreTan > : %
1200 South Pine Tshind Road : =
- = SO FLne WSt al, 5o
Office Address; - i - &
Plantation FI. 33324 R
. ~ —— ' 0T
(Ciiv) {Z1p code) s ﬁ,.!‘;:": ro @
- o S ==
;-fi-, Y <0

9. Registered agent’s acceptance:
designated in this application, I erehy aeeept the appointment as registered agent und agree to act in this capaciee. 1

Having heen named as registered wyent and 1o aceepyt service of process for the ahove stated corporation at the place
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,

and T am famifiar with and accept the obligations of my position as registered agent,

C T Corporation System .
SW;WM Sandra Zwijack, Assislant Secretary

Bv:
{Registered agent's signatuee)

10. Artached is a certificate of existence duly autheniicaied, not more than 90 davs prior to delivery of this application (o
the Department of Siate, by the Secretary of State or other official having cistady of corporate records in the juresdiction

under the law of which it iz incorporated.

11, For imgal ingexing puiposes, list names, tles and addeesses of the primary officers and/or directors [up to s (6) total]:

FIOG 0 % eT201 Woltery, Xhaw o Online
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A. DIRECTORS

JChairman

JIVice Chiuzman

“IDirector

= President

IVice President

Narne

Jamies Porter, Phl)

2024-04-24 14:27:16 C8T

One Broadway, 14th Flooer

Address

Cambridge, MA 02142

O Chairman

CVive Chainman

Obirector

P esident

TVice President

12122023573

From: David Themas

Alexandra Balcom, MBA, UPA

Name

Address

One Broadway. T4th Flowr

Cambridge, MA (12142

C1Secretary UlTreasurer i 1Secretary FlTreasurer
TOiher JOther CIthher “Hother
Pehorabh Miller, PRI, 1) .

1Chairman Name; CdCharman Name.

. One Hroadway, 14th Floor ) ]
JVice Chairman  Address: CIWice Chairman Address:

) Cambridge, MA 02142 .
TIDirector ODirector B
TJPesidem OPresident
TIVice President [ Wice President
wiSecretary T Tieasures Secretary OTreasurer
nher Ti0ther CI0ther Zhe
J('hawrman Name. C1('hairman Namic
JVice Chaiiman  Address: CiVice Chairman  Address
TIDirecton JDirector
_IPresident CPresident
TIVice Moident [CIVice President
CHSecretary 1T easures (1Secretny TTTieasurer
S0ther J10ther C10ther T0the
Lmporant Notive: Use an anachment to report more than six {6} The atachment will be wnaged for reporting puiposes only. Nan-indexed

individuals may be added 1o the index when fiting your Flenda Department of $tate Annual Report form,

1:. Abesanca Baleom

Swgnature of Ducctor o1 Officer

The eficer or directos signing this document fand who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitzed 1 a document 1o the Department of State constitutes a third degree felony as provided forin
s 817135 F S,

3 Chief Financial Officer

(Tvped ar printed name and capacits of person sipning upplication)

T 10 a 2031 Walics hrw 2 Onlisg
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUVALENT, 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 TWENTY-FQURTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T

Authentication: 203323074
Date: 04-24-24

6203574 8300
SR# 20241625866

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




