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Cfﬁ) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date; 12/16/24

Order #: 1725356-1 C{,,‘”‘ ’ 4;,}/’_2 )

Re: Amalfi Bio, Inc. Z /-Jffff‘"é{‘fé/‘___
Processing Method: Routine \_,, ‘““‘-’1\.._)

TO WHOM T MAY CONCERN:

Enclosed please find.
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AMALFI BIO. INC,

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION™
“Inc..”" "Co.." "Corp." "Ine.” "Co." ar "Corp.™)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of wansacting business in Florida)
Delaware 3 93-£670799
. (State or country under the law of which it is incorporated) ' (FEI number, it applicable)
12/01/2023

{Date of incorporation)

(Date of duration, if other than perpetual)
January 1, 2025
6.

{Date first transacted business in Flonida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. wo determine penaliy liability)
7 1301 Riverplace Boulevard. Suite 800, Jacksonville, FL 32207

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Flonda regisiered agent: (P.O. Box NOT accepiabie)

. | —
]
"o ~2
e ‘=
Corporation Service Company - roﬂ x
Name: i LI o =
el L
. 1201 Hays Sueet i o T
Office Address: . - S '[ﬂ?ECD
: [t R Y
Tallahassee FL. 32301 o § {_l
(Ciy) (Zip code) <

9. Registered agent’s acceptance:

Gl

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. |

Jurther 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 poesition as registered agent.

Corporation Service Company

By: 41_’“

(Registered agent’s signature}

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application o

the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary ofticers and/or directars [up ta six (6) total|:

FLOI -1 2 162020 Walters Kimwer Online
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A DIRECTORS

Joseph Christopher Mamo

O Chairman Name: ClChairman Name:

OVice Chairman  Address: | 3F Riverplace Boulevard, OVice Chairman  Address:

GDirector Suite 800, Jacksonville, FI. 32207 O Director

& President O Presiden

CVice President OVice President

(=l Secretary i Treasurer ClSecretary LI Treasurer
TOter = Qther CEO C10ther O Other
OChairman Name: I Chairman Name:

OWVice Chairman  Address: COVice Chairman  Addiess:

ODircctor ODircctor

OPresident I President

(OVice President ClVice President

O Secretary CTreasurer OSecretary LI Treasurer
COther CHOther COther OOuer
{Chairman Name: T Chairman Name:

CIWice Chairman  Address: O Vice Chairman  Address:

ODirector CIDirector

OPresident O President

CIvice President O Vice President

O Seeretary CiTreasurer OSeeretary OTreusurer
C30ther O Other Cther T0ther

binportanl Notice: Use an attachment o report maore than six (63, The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when fiiing vour Florida Depatment of State Annual Repart form.

Signed by:

kstf‘k UA«“S{'OFLUX Marwe Signature af Direclor or Ofticer

ASEAF552DE70468 .
The olfficer or director signing this document {and who is listed in numbar 11 above) aflirms that the facts stated herein are true and that he or
she is awire that false information submitied in a document (o the Department of State constitutes a third degree felony as provided for in
5817155, F S,

12

13 Joseph Chrisiopher Marmo. President and Chiet Executive Ofticer

(Typed or printed name and capacity of person signing application)
C5C QUAL-51920

F1OM9 1Y 167202 1 Wislters Kluwer 1nhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMALFI BIO, 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 THIRTEENTH DAY OF DECEMBER, 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 "AMALFI BIO,
INC." WAS INCORPORATED ON THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205126240
Date: 12-13-24

2698668 8300

SR# 20244486849
You may verify this certificate online at corp.delaware.gov/authver.shiml




