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APPLICATION BY FOREIGN EINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
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Registered agent’s peceptance:
Having been named as regisrered agens aond to aceept service of procuess for the abave stated linited tability compay at the place
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Tirte or Capacity:
Manalgm

Manw: __ |

IMember

Noame and Address:

Dyeciphera Pharmaceuticals. Inc.
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Address: 200 Smith Street Waltham
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DECIPHERA PHARMACEUTICALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2019. T ~
—-r =
. A o ]
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You may verify this certificate online at corp delpware.gov/authver shimi




