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Docusign Enveloge 1D: OF5CADES-3AB8-462F-9B27-7AC936F6CD5B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bebi Therapeutics e,

(Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION.”
“Ine." "Co." "Corp.” "Ine.” "Co." ar "Corp.™}

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
Delaware 33-1972341
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if appticable)
November 14, 2024 5
(Datc of incorporation} {Date of duration, if other than perpetual)
6,

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
7 9341 SW 33rd Rd., Gainesville, FI. 32608

(Principal office street address)

(Current mailing address. if different}

. ~J

e R

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) —_‘_',".‘ ;__'
s e ],-_
C T Corporation System 2 ) =
Name: LSy
— T
: : e
. 1260 South Pine Island Road S o s E-)D
Office Address: S o
A "3? -
Plantation i, 33324 o

) 22 o

{City)

(Zip code)

9. Registered agent’s acceptance:

0l

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Surther 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 obligations of my position as registered agent.

C T Corporation System

Kendra Jesus, Vice President &W 944444,

{Regtstered agent’s signature) /4

BBy

0. Attached is a certificate of existence duly authenticated. net more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1i. Forinital indexing purposces, list names. titles and addresses of the primary ofticers and/or directors [up to six (6) wial]:

FLOLY -12716° 2021 Waolters Kluwer Online



A, DIRECTORS

OChairman

OViee Chairman

Docusign Enveleoe |D: OFSCADES-3ABE-462F-9827-7ACY36FECDSE

Christian Jobin

Name:

Address:

9341 SW 33rd Rd.

Gainesville, FL 32608

O Chairman

O Vice Chairman

EDircetor EDirector
OPresident TiPresident

OVice President

T Vice Presidem

Todd Krueger

Name:

Address:

Y341 SW 33rd Rd.

Gainesville, FLL 32608

ClSceretary OTreasurer O sceretary O Freasurer
OOdher DOther Cither DOOther
CIChairman Name: Rachel Newsome O Chairman Name:

CVice Chairman  Address: 9341 SW 3Ird Rd. OVice Chairman  Address:

Obircetor Gainesville, FLL 32608 Oirector

(=11”resident O President

[IViee Presidemt OVice President

(x]Sceretary (= Treasurer OSceretary CITreasurer
Coher COther OOsher ClOther
OChairman Name: CIChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODvirector
CPresident
CIVice President
O Seeretary

(OJOsher

1 Treasurer

Cither

CiDirector
CiPresident
CIVice Presidem
O secretary

COther

D Treasurer

O Other

Imporant Notice: Use an aitachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-indexed

individuals mav be added o the index when filing your Florida Department ol State Annual Report form,
DocuSigned by! N

2. (_W AL some

SAIFIIFIBCIA4DS

Signatare of Dircetor or Otficer

The officer or direcior signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constituies a third degree felony as provided for in
s.817.155.F.8.

Rachel Newsome. President

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

¥LOTG - 1216°202 1 Wolters Kluwer Online



Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEBI 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 TWENTY-SECOND DAY OF NOVEMBER, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)me-y W, Bunach, Sacrviary of Sate Y

Authentication: 204953411
Date: 11-22-24

10007889 8300
SR4 20244298367

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




