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COVER LETTER

T0O: Registration Section
Division of Corporations

Immunome, [ng,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Auihorization 1o Transact Business in Florida.”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 0 transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Robin Parmelee

Name of Person

Immunome, Inc.

Firm/Company

{8702 North Creek Parkway, Suite 100

Address

Bothell, WA 98011

Citv/State and Zip code

gccounting@immunome.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Robin Parmelee al( 425 ) 939-7410
Name of Person Area Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registralion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee, FL. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee OO $78.75 Filing Fee & 0 $78.75 Filing Fee & {0 $87.50 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy

FLUID -1 2714 202) Waliers Klower Onhine



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
lmimunome. Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Com." "Ine,” "Co," or "Corp.")

9 Delaware

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 F7-0694340
(S1ate or country under the law of which it is incorporated)
0241242015

(Date of incorporation)

wh

(FEI number, if applicable)

([Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
18702 North Creek Parkway, Suite 100, Bothell, WA 98011

{Principat office street address)

f.:::- o Y
T e =
(Current mailing address. if different) jf,:» ™3 r
o ’ "—\'\
—- i
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) - = g
Name: C T Corporation System ?_ r\)
o =
- 1200 Sauth Pinc [sland Road R
Office Address: ne
Planzation FL 33324
(City) '
9. Registered agent’s acceptance:

(Zip code)
Having been named as 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 capucity, [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.
C T Corporation System
By:  SEAN L. EMERICK, ASSISTANT SECRETARY

e Gt
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the Jaw of whicl it is incorporated.

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

FING A2 10202) Wolters Kluwer Online

I'1. Forinitial indexing purposes. list names, titles and addresses ot the primary officers and/or direciors {up 10 six (6) total|:



A DHRECTORS
D hairman
Civice Clmi‘rmzm
EDirector

[ President
OVice President
OSeeretary

CEO
EOther

OChairman
IVice Chairman
Ehirector

O President
OVice President
OSeeretary

EOther

OChainman
OVice Chainman
Eirect
Oriesident
CIVice Presidens

(EDSecietary

GlOther Chiel Legal Officer

Clay Sicgall, Ph.D.

Name:

18702 North Creek Parkway
Address:

Suite 100

Bothell, WA 98011

O Treasuset

CIOther

Phil Tsai

Name:

18702 North Crevk Parkway
Address:

Suite 100

Bothell, WA 95011

Cluet Technical Otficer

O Treasurer

O0ther

Sandra Stoneman, 1.1
Name:

18702 North Creck Parkway

Address:

Suite 100

Hathell, WA 98014

OTreasure

CiOther

CIChairman

03 Viee Chairman
ODircctor
OPresident

D Vice Mresidem
T Sceretary

Cro
S {nher

[ Chaiimun

O Vice Chairman
G Director
Orresident

O Vice President
O Seeretary

EVP
EOther

O Chairman
MVice Chairman
O Director
OPresident
C1Vice President
OINecretary

COther

Max Roseut

Name:

Address:

18702 North Creek Parkway

Suite 100

Bothell. WA 98011

T reasurer

SOther

Roee Shahar

Name:

Address:

18702 Narth Creek Parkway

Suite 100

Bothell, WA 980¢F1

Noamue:

CiTreasurer

Commercial
=Other

Address:

- - -
OTreasurer - o

‘_;‘: .
COther 22 & )

[mportant Natice: Use an attachment o report more than six (6, The anachment will be imaged for reporting purpeses anly. Non-indesed
individusls may be added to the index when filing sour Florida Department of State Annual Report form,

V2

T Pray Lol

signature of Director or Ofhcer

The officer ut director signing this document and whu s listed in number 17 above) affims that the facts stated herein are tiie and that he or
she is aware that false information submitted in a document to the Deportment of State canstitutes a third degeee felany as provided tor in

S 3E7 185 8.

Max Rosetl, Chief Financial Qfficer

13.

FLOER .1 362007 Walters Kluwer {nline

CIyped or printed nume and capacity of person signing application)



Delaware

Page 1
The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ,

SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"IMMUNOME, 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 FOURTH DAY OF MAY, A.D. 2026.

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.
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5896455 8300

a f (an c/&ﬁ)

CharuniPatibanda-Sanchez, Secretary ot State

SR# 20262243488

Authentication: 203832190
You may veriiy this certificate online at corp.delaware.gov/authver shtml

Date: 05-04-26



