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13239781209 From: Anna Manukyan

To: * Pape Jofd 2024-11-05 03:37:38 PST

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA /(124000368426 3)))

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GRANATA BRIN CORPORATION
{fill;cr-r;::%:'-(;F—;orpormion: must include "INCORPORATED,” C"(:_)-R*Iﬁl;\;\*’\d “CORPORATION.”
“Inc.." "Co.." "Corp."” "Inc." "Co." or "Corp.")

(If nume unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting business in Florica)

3 §3-0727207

Delaware

{State or country ender the law of which it is ingorporated) (FEI number, if applicable}

S/30/201 8
g, 00 5.

{Date of incorporation) (Date of duration, if other than perpetual}

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penaity liability)

~ 289 Saim George Street, Suite 209, Duxbury, MA, 02332

{I'rincipal office street address)
P street

(Current mailing address. if different)

i~
[y
=
8. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) =
. LEGALINC CORPORATE SERVICES INC. n?
Namg; o
476 Riverside Ave.
Office Address: /b Biveride Ave EU
Jacksonvilie L. 3nm o
. Florida il
{(City) {Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the vbligations of my position as registered agent.

N e T

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(((H24000368426 3)))

11. Tor initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six 16) total]:



TJo:

A. DIRECTORS
dChainuan
OVice Chainman
BDircctor

= President
Tivice President
CiSecretary

— CEQ
M Other

O Chaimman
CWice Chairman
W Director
CiPresident

O vVice Presiden
W Secretary

LIOther

T Chairman
CiVice Chairman
Cirector
Diresident
{OVice President
ISecretary

OOther

Page:3of 4

Evan Sussman
Nante:

2024-11-0509:37:28 PST

Address:

289 Saint George Street, Suite 200,

Duxbury, MA, 02332

O'Treasurer

C}Other

. Marc Chung
Name:

Address:

289 Saint George Street, Suite 209,

Duxbury, MA, 02332

O3 Treasurer
Orher
Name:
Address:
TTreasurer
Ci0ther

COChairman
TVice Chairman
W Director

O President
OWVice President
OSecretary

O0Other

OChairman
TVice Chatrman
CiDirector

i President

O Vice President
{GSecretary

COther

CiChairman
Ovice Chairman
O Dvrector

O President
JVice Presiden
1Secretary

O Other

13239781208

(((H24000368426 3)))

David Paller

Name:

Frem. Anna Manukyan

Address:

289 Saint Genrge Sireer, Suite 206G,

Duxbury, MA, (2332

W Treasurer
ClOther
Name:
Address:
I Treasurer
T Other
Name;
Address:
ITreasurer
Other

Impertant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repont farm

6’,44/‘! g‘t/sSw*—v

Signature ol Dircetor or Gtlicer

12.

The officer or director signing this document {and who is listed in number 11 above) affirms that the {acts stated herein are true and that he or
she is aware thet false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S,

Evan Sussman, President

13

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

({(H24000368426 3)))
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(((H24000368426 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANATA BIO CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH 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 SAID "GRANATA BIO
CORPORATION" WAS INCORPORATED ON THE THIRTIETH DAY OF MAY, A.D.
2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHRISE TAXES HAVE

BEEN PAID TO DATE.

4
~
meq W Ruhoch, Secrttary of State )

Authentication; 204325961
Date: 09-06-24

6908205 8300
SR# 20243615375

You may verify this certificate onkine at corp.delaware.gov/authver.shtmi

(((H24000368426 3)))



