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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS I[N FLORIDA

Imimunec:ing Corporation

IN COMPLIANCE W SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAETTED 10)
REGISTIER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE OF FLORIA
|

{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION,”
“Ine. "Co " "Corp,” "Ine” "Co” or "Cotp,"}

(F nume uninailubte in Flonde, atler alternate corporale neme adopted tor the purpuse of tansacting bustness in Floida
Delaware

-

3.
(State or countey under the law of which it 1s incorporated)
021472008

(FET number, if applicable)
3.
(Date of incomoration)
Upun Filling
6.

{Dale of duration, 1t vthet than perpetual)

{Date fiest transacted business in Flanda, if priar to regist ation)
(SEE SECTTONS 607, 1301 & 6071502, F.8., 1o detenmine penalty labiliy)
243 Main Street. Flooe 2, Cambridge, MA G2142

{Principal office street address)

{Current mathing address, it different)

8. Mame und stget address of Flotida registered ageni: (P.O. Box NOT acceptable}

-
- o
P —
&=
Cre tion S :(___!'.’5
T Corporation Svsiem
Name: P . <
1 — "
. 1200 South Pine [sland Road -_
Office Address: ) i ‘ Mo
-1 jon]
Planiation FI. 33324 =x=
(City) {Zip coded
9. Registered agent’s acceptance:

L

Having been numed as registered agent and 1o accept service af process for the above stated corporation ar the place
desivnated in thiv application, [ hereby accept the appointaient as registered agent and agree to act in ts capacity. T

further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I ant familiar with and accept the obligatinony of my position ax regivtered agen,

SEAN L. EMERICK, ASSISTANT SECRETARY
Bv:

‘,-" ’ I [f_! . ]
[

e M ﬁ'“-"“‘/t;'

{Recuistered agent’s signature}

10. Auached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of $iate. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which (1is incorporated.

(AN

For mutal mdexig purposes, list names, ttles and addresses of the primary officers andfor directors [up to sex (5] total):
FI9.1% 167321 Woliga Khea 2t Onling

From: David Thomas
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Docusign Envelope |D: 0ECBBCS0-C5A0-4CAS-ABGS-FEBDO1BDEI7EA
A. DIRECTORS

JChairman Name, __Mallory Morales O Chairman Nunie

TIVice Chaitman  Addiess. 245 MAIN ST.. 2ND FLOOR.. OVice Chairman  Address

OiDirector CAMBRIDGE, MA 02142 ODirector

OPresidem CHPresident

“Wice President [IWVige President

JSecretary 1 Treasures [Secretary TITreasurer
Fomer _CFO J(rher Oorher Jither

Benjamin Zeskind

JChairman Name, 3 Chairman Name,

245 MAIN ST., 2ND FLOOR,

IWice Chaimman  Address: Owice Chairman  Address:

CAMBRIDGE, MA 02142

IDirecton ODirecion -
President OPresident

CIVice President C1Vice President

TSecretary O Treasure ClSecretary TTreaswier

X iher _CEO ZIO0ther O0ther THhher

Michael Bookman

HChaimman Name: CIChairman Name.

j\’icc Chaj[man Address: 245 MAIN ST, 2ND FLOOR. F:|Vicc Chairman r‘\ddfCSS'

Jirector CAMBRIDGE, MA 02142 CDisector
President ClPresident
_1Vice President CIVice President
CxSecretary I Treasurer ISecretary Treaswer
e Ok OOther dnhe
linponant Notive ise an atachment to repeit mate thin six (6) The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added to the 1dex when Hiling your Flanda Department of State Annual Report form
i

12 1 At plloey, filgaalss

S renembin Signatere of Divector ov Officer

The offices or dicector signing this document tand wha is listed in number 11 above) afTirms that the facts stated herein are uve and that he or
she is aware that false information submitted in a document to the Department af State copsttutes a third degree felony as provided forin
s.31FASS FS

Mallory Morales CFO

(Typed or printed naume and capacity of persun signing application)

TEHa a7 Waties $hee o Qalisg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "IMMUNEERING CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-S5IXTH DAY OF SEPTEMBER, 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 TO DATE.

\ Pl
01«\%—-)« W Quntoch, Secortiry o State )

Authentication: 204498205
Date: 09-26-24

4504661 8300
SR# 20243802679

You may verify this certificate online at carp.detaware.gov/authver.shtml




