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Name: Viridian Therapeutics, Inc.
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Order #: 16550718
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Plain Copy:
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Apostille/Notarial
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Filing:
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Document __
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Amount: S
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Docusigh Envelopéd 10: 70F D7A3F-29A9-4047-BE37-65B760FA5T28

COVER LETTER

TO:  Registration Section
Division of Corporaitons

Viridian Therapeutics, Ine,

SUBJECT:

Name of corporaiion - must include sutlix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,”
~Certiticate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linsey Cieorge

wName of Person

Viridian Therapeutics, Inc.

Firm/Company

221 Crescemt Street, Suite 103A

Address

Waltham, MA 02453

Citv/State and Zip code

legal@viridiantherapeutics.com

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

For further information concerning this mauer. please call:

Linsey George 617 272-4600
: ai )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Cemre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FIL 32303

Fnclosed is a check for the following amount:
Please muke cheek payvable 0: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Stalus Certified Copy Certilicate of Status &
Cerufied Copy

Flotw .0 b 202 Wolicis Kluwer Daline



Decusigh Envelope 10: 70F DTAJF-29A08-4047-BE37-65B76DFAST2B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TO
RECGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Viridian Therapeutics, Inc.

(Fnter name of corporation; must include “INCORPORATED.” "COMPANY

“CORPORATION
"Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Delaware L 471187201

.

(State or country under the faw ot which it s incorporated)

(FEI number, if appicable)
DO T2014

(Date of incorporation) {Dnte of duration. if other than perpetual)

6.

(Iate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. to determine penalty liability)
7 221 Cresceni Street. Suite 103A, Waltham, MA 02433

(Principal office street address)

{Current mailing address. it different)

~3
—
-
s . . e o
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ) :
- r 2
e . . -
C T Corporation System - il
Name: : : e
f o i T -
- 1200 South Pine fsland Road Lo e
Othice Address: = - -~
. -
Plantation FL 33324 e
(City) (Zip codv) R

9. Registered agent’s acceptance:

Huving been named us 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 provisiony of all stututes relative to the proper and complere performance of my duties,
and 1 am fumitiar with and aecept the obligations of my position ay registered agent.

C T Corporation System

> 00 1
By:  SEAN L. EMERICK, ASSISTANT SECRETARY S_%Lqu.-/u

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. noi more than 90 days prior to deltvery ol"this application 1o

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

15, For initial indexing purposes. Tist names. titles and addresses ol the primary o {ligers andfor directors Jup w six {0) 1otal]

PLOD -1 102021 Waltens M lawer Online



A, DIRFCTORS

Docusig Envelopi 1D: 7TOFDTA3F-29A5-4047-BE37-65876DFAS728

See atlached

D hairman Namv:

O Vice Chairman  Address:

CiDirectar

TiPresident

OVice Presidem

OChairman Name:

OVice Chairman Address:

CitXrector

CiPresident

OVice President

OSecretary O'I'reasurer CISeeretary C1Treasurer
ClOther COther ClOther O Oher
CIChairman Name: OChairman Name:

O Vice Chatrman  Address:

C1Director

O Prestdem

CVice President

CIvice Chatrman  Address:

CiDirector

O President

T Viee President

O sevretary O Treasurer Ciseeretary CHlreusurer
Titnher COther 2Other CiOther

O Chairman Nane: OChairman Name:

TiVice Chuirman  Address: O Vice Chairman  Address:

Cilrecior CIDirector

CHPresident T President

CiVice President TiVice Presidem

ISecretary O Treasurer Oxeerctary COTreasurer
Otiher Onher COther Cltiher

Important Netice: Use an atachment to report more than Six 060, The atachmunt will be imaged for reporting purposes only, Non-indeaed
indisTmARTHAY bie wdded o the indes when liling your Florida Depariment ol Staie Annweal Report torm.

. Sonmifur Tousignamt

TONCCETIIONEET

Signature ol Director ar Otficer

The oicer or dircetor signing this document (and who s fisted in number 11 above) altirms that the facts stated herein sre true and that he or
she is awiare thit false inlormation submitied in a document to the Department of State constitutes @ third degree telony as provided Torin
8170135, 18

. Jennifer Tousignant Chief Legal Officer

¢ Tvped or printed name and capacity of person signing apphication)

FLOTY 12 16 2020 Walters Kluwer Onliwoe



Viridian Therapeutics, Inc.

Officers & Directors

Name

Title

Director

Business
Address

Steve Mahoney

President &
CEO

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453

Thomas
Beetham

Chief Qperating
Officer

No

221 Crescent
Street, Suite
103A
Waltham MA
02453

Jennifer
Tousignani

Chief Legal
Officer &
Secretary

No

221 Crescent
Street, Suite
103A
Waltham MA
02453

Seth Harmon

CFO & Treasurer

No

221 Crescent
Street, Suite
103A
Waltham MA
02453

Radhika
Tripuraneni

Chief Medical
Officer

No

221 Crescent
Street, Suite
103A
Waltham MA
02453

Tomas Kiselak

Director

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453

teff Ajer

Director

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453

Chris Cain

Director

Yes

221 Crescent
Street, Suite
103A




Waltham MA
02453

Sarah Gheuens

Director

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453

Jennifer Moses

Director

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453

Arlene Morris

Director

Yes

221 Crescent
Street, Suite
103A
Waltham MA
02453




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "VIRIDIAN 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 SHCOW, A5 OF THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

C [ Sanclos,

Charuni Patibanda-Sanchez, Secretary of Statae

Authentication: 204790833
Date: 09-18-25

4910486 8300

SR# 20254014024
You may verify this certificate anline at corp.delaware. gov/authver.shtmi




