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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS (N FLORIDA

IN COMDPLIaNCE WM SECTHMN 807 13403, FLORIDA STAVTUTES, THE FOLLOWING ISSUBMITTED T2
REGISTER 4 FOREIGN CORPORATION T P RANSACT BUSINESS IN THE STATE OF FLORIDA,
Merus US, inc.

{Lnter name of corporition, must i!'Icil‘l-;{:'_"_ig&:.(_jEI;(SE:\‘:!TED," SCOMPANY,” “CORPORA i'lU‘_\'—f' T o
“Toc "Col "Comp.” "Ine,” *Co" or "Larp

(11 name unavailabls in Florida, enter siicrnate corporate name adopted ko the purpise of rransaeting husiness tn Fleridad
. Delaware

J.
(State or country under the law of which s ineomosated (UL nuniber, #appticable)
Uz 7i2zgie i
4. R -
{Date of incorporution} {(Pate ot dleration, ifother than prrpetual;
6.

{Date first transacicd business in Floruda, i prior o registiation}
(SEE SECVIONS 607031 & 607.1302, F.S. ¢ determine penazliy Babitity)
E3Y Muin Streel, Sulie 302, Cunbridge, MA 02142

;.

Principal alfice staeet addiess)

__-((,:urrcn?l-n-hiling, address, W diffeorenty T o -
.S O
8. Name and streel address of Florida regisiered agent: (.00 Box NOH accepiahle) R -
. ' e
C T (Corporation System : <
Namne: o P : . . S
1 D ‘
. . F206 Soush Py Bsland Road ; '
Office Address: : ~3 '
- 2
Phantation FL KRS :
City) {7ip codel : -
- O -
0. Kegistered agent’s aceeptance:

r )

1eat the prr‘(?uz
destenated in this application, I hereby uccept the appointment as registered agent and agree to act B thiy capacity. |

Surther agree to comply with the provisions of all stasutes relative to the proper and complete pecfurmance af my duties,
and am familiar with and accept the obtigutiony of my position ax registered agent.

Having heen numed as regitered ugant and o gocepi servicn of process Jor the ahove stated corpordti
I I Wi 7L

T Corponiesion Svalem

By

{Reptstersd upemt’s sigonaturs)

10, Attached is o certificaie of existence duly authenuicated. stot more than 90 days prior to delivery of this applization 1o
the Departmeni o State. by the Secrctary of State e aiher ofTicial heving custody of corpurare records s the jurisdiction
under the law of which it iy incorporated.

11, For initiz) indening pusposes, st panies, tides and addresses of the primary officens undio directers fup i six {0) wialf:

PLOPY =08 0 200 Wadlars Mlowe Vilerr
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A THRECTORS

— Sven Anie Lundherg . Paier B Silvermin
T1Chainnen Mume: —Chuirman Name:

o 139 Main Sheet . 139 Mam Sirect
CIVice Chairsran Address: e —Vice Chatrman Addnss: e
I Suite 32 - Supie M2
Uihirocior - R o Direetor _ -
. Cumbridge _ . Cambnidgs
iPresdent - Zrbresident P
- , MA 02142 o ) MA 02142
UIVice Mresideny o Vice Presideni _ .
CiSeurzany U reasurer Seercary {2 Feasuien
Ttwvher Odmher M o Ot
L ) {repory 1) Pernsy .
CIChairman Nume ! . _— Chubrman Nume:
— . P39 Main Mot L )
e Uhrmiar Addresss . B S Viee Chainmes Aaddresas L e N
— Suiwe 302 .
I e e inrectinr e e
. Cambrides . _
ClPresident . . L President e e e e e
. . MAa 0142 e
1 Vice PPrusident Ve Presiden
DSecrtary &= Treasurer TiSeeny i lreasuer
CiTOner Cionber _ § ither . wwer
CIChaimun Nung; . T huirnan Name: L .
UiWee Chaimian AGresss . e TlVice Chainnan Address:
Tibirector Mitirectos —
T Prenident o e e e Ci8resident e e .. e
Wiee Preswlenl e, CIwice Meosidens . S
T1Seerelans [ Frossarer [ Seasutan Hreasuner
0 o Cithe Ciowber . . dWber

Ingonan Motive: Use un attaehimmnt 1o repoct toore s sis (63 The attachment will e imagaed for reponting papeses only. Nonstndeed

iduals mey be adaed o the index when filisg vou Torids Depariment o NMate Anseal Repoit o,

P2 g:j_"_"'_“(}:’_') _@—*‘-““—"‘L e

—_— / Signature of Directar ar O ficer

ingli

1} - . . -
Fhe oificer ar director signing thix documam qnd vwho i lisied i number P above} attirms thal the facts stavsd hercin wre wee and that bea
Intprniation sulutited in o docum=nt o the Depariment o Sude constiuies o thind degree Telemy as provided for i

<he is awane tha fulse
ANITHSS S
Cregosy [ Perny Treasurer

b e+ e

¢ Typed or printed namne ad capacity v! pesos signing appliction

FTer (20 Wakers Wowes tederee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MERUS US, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, 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 FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5950144 8300
SR# 20243083982

You may verify this certificate online at corp.detaware.gov/authver shimf
B

D
N
\0»«..,w T

Authentication: 203877316
Date: 07-08-24

From Katy Toon



