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(9 COGENCYGLOBAL'

Date: 12/11/2019

Name: Merritt Walker

Reference #:

1160869

Entity Name:

115N CALHOUN ST STE. 4
TALLAHASSEE. FL 323014

P: 866.625.0838

F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

PRV HOLDCOLLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[C] Change of Agent
[] Reinstatement
[ Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other

CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount:

$155

Signature:
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COGEMCY GLOBAL (HKYLIMITED
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P
COVER LETTER
T Registration Section
Division of Corporations
PRV HOLDCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business w Florida." Certificate of
Existence, and check are submitted w register the above referenced foreign hinited Hability company to transact busioess in Florida,

. . ,
Please return all correspondence concerning this matter 10 the following:

Wavne Holman

Namu of Person

c/o Ridgeback Bietherapeutics 1P,

Firm/Company

3162 Commodore Plaza, Suite 3B

Address

Coconut Grove, Florida 33133

City/State and Zip Code

Wavnefiridgrhackcap.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call: P
e

Wayne Holman 212 624-2567 ':1

at | .

Name of Conlact Person Area Code Davtime Telephone Number -

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations =
Registration Section

Registration Section T
.0, Box 6327 Clifton Building ™y

Tallahassee, F1. 32314 2661 Excoutive Center Cirele <3

Tallahassee. F1. 312301
Enclused is a check for the tellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 viling Fee L1 $130.00 Fiting Fec & B §135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLHINCE WHTESECTION 005 0K, FLORIA STEEUTES, THE PULLOWING I8 SUBATTER T0 REGISTER A FOREIGN TN LLABITITY
COMPANY IO TRANSHCTBUSINENY INTHE STATEOF R ORI
. PRV HOLDCO LI.C

{Name of Formign Lumited [ability Company, must mclude “Limiied Lishlin: Company,” "L 1.4

e tLECTY

DELAWARL

11 name nnavatable, cnter alizenaie name adopted o the purpase of transacning baaness i Flarsla The shernaic nane unst wghode “lamited Ltabtliy Cornpam,, "1

L e LT
2.

Hunsdictzan mdes the law ot which weyrn unted habiliny company 1 oganized )

(1'L.F nunsher, 1f applacahle)

(Dalc farst transacied business i Flotada, of pot 10 cegistralion )
e sectons 005 I & ol 0905 |- 5 o deternune penalny Labibiny )
3162 Commudore Plaza

3162 Commodore Plara
(hereet Addveas of Posapal Ottice)

Suite 3k

1Mading Address)

Suite 3E

Coconut Grove, Florida 33133

Coconut Grove. Florida 33133 =3
t=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) L
- v
Wayne Holman :
Name: -
3162 Commodore Plaza. Suite 319 (;
Orfice Address:
Coconut Grove

33133

. Florida
i)

{ /1 conle)
Registered sgenl’s acceptanre:

Having been named av registered agent und 1o accept service of process for the ahove stated limited Habifity compuny af the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.
//%
/7"\//

/l’R cpisterod agenl’s wgmome)




8. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} otal]:

Title or Capacity:

Name and Address:

Title ar Capacity:

Name and Address:

. Ridueback Biotherupeutics L.P,
[ JManager Nuame: voendeR ™ thetiies 1 Munager Name:
3162 Commodore Plaza
@] Member Address: ] Member Address:
Suite 5E .
CAutharized ] Authorized
Coconut Grove. Florida 33133
Persan Person
[(JOther Cloer i Jodwer [Clower
Dh-ian:egur Name: D Manager Name:
CiMember Address: ] Mamber Address:
[ Jautharized 7] Authorized
Person i*erson 3
s
Clowher Conher Coher Clowher )
Ll
ClManager Name: [ ] Manager N - '
[(IMember Address: 1 Member Address: :—:
(gl
Dr‘\uihori?cd o D Auvthorived =
Person Person
Clother COsher Clother _ Conher

lmportant Notice: Use an attachnient to report more than sis (63, The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added w the index when tiling your Florida Departneot of State Aanual Report form.

9. Attached is a certificate of existence, ao more than 90 davs old, duly asthenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 6035.0203 (1) (h). Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5

/Z‘V/% P

Signature ab an quthonzed peeson

Wavne Holiman

Ispaed or prumed name of sence



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PRV HOLDCO 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 QF THIS OFFICE SHOW, AS COF

THE SIXTH DAY OF DECEMBER, A.D. 20139

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "PRV HOLDCO LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

NI

Jcnm w Buttoc s, Secroiay of Stei )

7721822 8300

Authentication: 204157572
SR# 20198491318

Date: 12-06-19
You may verify this certificate online at corp.delaware.gov/authver.shiml



