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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BlueWater Biosciences, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

:}'he cpclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
ebove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Finance Department

Name of Person

BlueWaler Biosciences, Inc,

Fimm/Company
1140 Wall St #183

) Address
La Jolla, CA 92038

City/State and Zip code

tmecann{@bwbio.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tessa Aglupos-McCann at( 858 N 525-5674
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
""'=gse make check payable to: FLORIDA DEPARTMENT OF STATE
. $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



IN COMPLIANCE WiTH SECTION 607.

1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITT

' ) ED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE JOF FLORIDA, ©
i BlueWater Biasciences, Inc.

(Enter name of corporation: must include
“Inc.," "CO.," ncorp,u "Iﬂc," "CO," or

“INCORPORATED,” “COMPANY," “CORPORATION,"
rlcorp‘n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

93-4113294

3
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
0972972023
4, s,
(Date of incorporation)
6 06/23/2025

(Date of duration, if other than perpetual)

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

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
-, 888 Prospect St, La Jolla, CA 92037

{Principal office streget address)
1140 Wall 5t #183, La Jolla, CA 92038

(Current mailing address, if different)

~—3
o
- -
[-*al
= M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S .
Name: C T Corporation System _‘__, ':E; :’-:
y -
1200 South Pine Island Road B R
Office Address: 00 South Pine Island Ro = —
. n
Plantation FL 33324 N {:\-)
(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 comara.tian at the p{ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

C T Corporation Sy.stem Chyis{ine Kelm
o WNGY/ ~  Assistan Secratary

—r

= Wr .
Registercd agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of Fhis ap.plilcat'it)g 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



: A. DIRECTQRg

DChalnnan Name: Tim othy KﬂiCkCrbOcker

MWice Chairmay Address 888 Prospect Street, Suite 200

LaJolla, CA 93037

\
-
OVice President

-_—

[ Director

(#)President

EiSecremry OTreasurer
CEOQ

COther _~~ ClOther

CiChai Name. Tom Woiwode

CJVice Chairman Address: One Sansome Street, Suite 1650

Franci
EDirector 3an Francisco, CA 94104

OPresident

JVice President

OSecretary O Treasurer

O Other OCther__
) Partrick Heren

CIChairman Name:

. . 1001 Page Mill Road
OVice Chairman  Address:

Bldg 4, Ste B

{=] Director

Palo Alto, CA 94304
OlPresident

OVice President

O Secretary (O Treasurcr

Oother [JOther

OChaimmap Neme: Anna Chen

OVice Chai Address. 11455 E] Camino Rea] Stz 470

San Diego, CA 92130

—_—

& Director

OPresident

{JVice President

(JSecretary O Treasurer
OOther - OOther

e e
O Chairman Narme. Richard DiMarchi

[IVice Chairman  Address: 888 Prospect Street, Suite 200

LaJolla, CA 92037

=] Director

CIPresident

CIVice President

OSecretary O Treasurer

CiOther T Other

OChairman Name:

OVice Chaiman  Address:

ClDirector

OiPresident

OVice President

OSecretary ClTreasurer

Oother_ OOther

Imponant Notice: Use an attachrment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the ingdex when filing your Florida Department of State Annuat Report form.

12, pl—

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afﬁrmsAlhal the fgcm stated herein are true ;nd ?mt‘hc or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S.
Timothy Knickerbocker, President & CEO

13.

" (Typed or printed name and capacity of person signing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BLUEWATER BIOSCIENCES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C F Senc

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 204042933
Date: 06-25-25

2433457 8300
SR# 20253185799

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




