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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2024

SHARI MYERS
6055 LUSK BLVD
SAN DIEGO, CA 92121 US

SUBJECT: CRINETICS PHARMACEUTICALS, INC.
Ref. Number: W24000127691

We have received your document for CRINETICS PHARMACEUTICALS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 024A00020339

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Crinetics Pharmaceuticals, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or "Certilicate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flurida.

Please return all correspondence concerning this matter to the following:

Shari Myers

Name of Person

Crinetics Pharmaceuticals, Inc.

Firm/Company

5055 Lusk Bivd

Address
San Diego, CA 92121

Ciwy/State and Zip code
smyers@crinetics.com
E-matl address: (10 be used for future annual report notitication)

For further information concerning, this mautter. please call:

Shan Myers a1 (858 y 450-6464
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Coerporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check [or the following amount:
Mease muke check pavable to: FLORIDA DEPARTMENT OF STATE
L4 $70.00 Filing, Fee O $78.75 Filing Fee & T §78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
!

INCOMPLIANCE WITH XECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
~ Crinetics Pharmaceuticals, Inc.

loe” "Col "Corp” "loe” "Col™ we "Corpl™

tEnter name of corportion: must include “INCORPORATED.” "COMPANY." ~CORPORATIHON"

1. Delaware

3. 26-3744114
(State o wenanites uidee the Lo o which it is incorporated)
4 THOBMRZ008

(e gnereaiable in Florida, enter aliernaie corparate name adopted for the purpase of transacting business in Florida)

tDate of ineoi poration)

3

(BN annber, iI';lpg;Ii-.:ui:lL:)

(Dvate of duration, i otker than perpetial)

(Date 1t transected business in Florida, if prior to registration)
(SEE SECTHONS 6071501 & 6071502, 1.5, w Jdetermine penally Hability)
2 6055 Lusk Blvd, San Diego, CA 92121

Same as above

{Principal ullice street address)

o
—- - . - . e
tCurrent mailing address. it difterentt i =
¢ i
[l Log) -“
uhoa =
8. Name and street address of Florida repistered agent: (0.0, Box NOT aeeeptabley ez — ‘
oo
Natne: Registered Agenl Solutions, Inc. e - { U
_ o= O
Offiee Address: 2894 Ramington Green Ln, Ste. A —
Tallahassee, . Fluridy 32308
LU
o Registered apent’s ncceplanee:

G
€

L2 code)

¢S

Having been mamed as registered agent and to aceept service of process fur the ahove stated corporativn al the place
designated in this application, 1 herehy accept tite appoiniment as registered agemt and agree to aet in this capacity. |

Surther agree to comply with the provisions of aft sactutes relative to the proper and complete peeformance of my duries,
and [ am fioniliar with wmd aceept the obiigarions of my position as registered agoend.

. ,‘
Y LT

Samantha Nicls, Assistant Sccretary
{Registered agent’s signalure)

10. Atached is a certificate of existence duly authenticated, not mare than 90 Juy's prior e delivery ol this application to
ander the by of which it iy incorporated

the Depamment of State. by the Sceretaey of State or ather officiad having custedy of corporate recordds in the jurisdiction

L1, vt inclening purposes. st e, titkes and addresses ol the prinwuy olliesss snfor direclurs [up w0 s (01wt



A DIRECTORS

Wendell Wierenga, Ph.D.

2 Chuirman Nanie: OChairman Name: R Scott Struthers

DIViee Chairman Address: 0099 Lusk Blvd, San Diego CA 92121 DOiVice Chairman  Address: 0055 Lusk Bivd, San Diego CA 92121
(3 Director CIDirector

D President LA President

Vice President DIVice President

CINeerctars O Irensurer [ Secretary DI Preasurer

ClOwther Onther CIOther OOther

CIChaiman Name: Garlan Adams QO Chairman Name: Marc Wilson

[JVice Chairman Address: 6055 Lusk Bivd, San Diego CA 92121 OVice Chairman  Address: 6055 Lusk Bivd, San Diego. CA 92121
C Direetor 1 Director

CHrresident OPresisent

O vice President OVice President

W Seeretary O Treasurer OSeeretary 2 Treasurer

ElOther D Orther CiUther Cithher

O Chuinnan Name: Stephen Betz CChaiman Name; Shris Robiliard

Civice Chaimmun  Address: 6055 Lusk Blvd, San Diego CA 82121 yie Chwinman  Address; 5055 Lusk Blvd, San Diego CA 82121

Olirector O irector

Clhesident

ClPresidem

Cvice President CIvtice President

— 1.2
Pl ~a
- =
O seeretary I reasurer Oscoretary Oredsy :‘r — 1“‘
Z 2 m
[ ienti i ; = L] e
Q@umer Chief Scientific Officer 1y Cicnher Chief Business Officer .

Qrhetr 2 - =
: [ep
m

Lnportant Notice: Use an attachment 1 report mure than six 46). The atachment will be imaged for reponting purposes onky " Non-Bleved
individuals may be added 1o the index when Oling sour Florida Depaniment of State Annual Report form. S [

12, %/ﬁ'd(/w .

-

Py

Signature of Director or Uiticer

“The ofticer or direetor signing this document (and who is listed in number 1 abuve) aflinns that the facts stated herein are true and 1hat he or
she is awire that talse information submitted in @ document t the Depantment of State constitutes a third degree felony as provided tor in
sRETASFS

3. Marc Wilson

{Typed or printed nume and capacity of person signing application)



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CRINETICS PHARMACEUTICALS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

2024.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D.
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Authentication: 205008711
You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 12-02-24



