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

I COMPLIANCE WITY SECTYON 605.0002, FLORINA STATUIES, THE FOLLOWING 15 SURMITTED T0) REGETER 4 FOREXGN [MITED LIARLUTY
COMPANY TO TRANN4CT BUSINENS INTHE STATE QR FLORIDA:

Entrinsic Bioscience, LLC
' (Name o Foreign Limited Lia5ity Cofpany, mus: include "Limfed Tiabiliy Compaey,” "CTT " or *LIC™)

}

(1 ages umivas liblo, enter alermate namc adopied fr tho pUrpOss ©f IRLACTIAS Inninaa in Florida The alfemat same ausl mckads ~Lmmes Litiiry Compazy,” "L L.C," &s "LLL.7)

elaware

2. 3.
(Juresdretion eoder 2 Tow of wiich Torciyn Taneed [abikty compazy 19 ongamcd) (PRI raimbes, if i )]

- Q::e Tirst womacr d brasaness i Flornda, if price 1 regifTaton |
Ses sechons b0S.0VM & 605.09G5, F 5. 1p detoming penciiry Dialiity)

100 River Ridge Drive, Suite 206 100 River Ridge Drive, Suite 208

5, 6.
{Sueet AddEess ol Princizal ()Mce) TNailng Addrosy

Norwood, MA 02062 Norwood, MA 02062

7. Name and stree] address of Florida repistered sgent: (P.0O. Hox NQT acceptabic)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address: -

Plantation 3332
. Florida
{City) (L oode}

Repistered agent's acceptance:

Having been named as regisicred agent and ta necept service of process for the above stated [imited Hubdlllty cuompany uf the place
designated in chis application, I heveby accept the sppoimtment ax registered agent and agree to uci in this copacity. [ further agree
ra comply with the providons of alf statutes refative t the proper ond complere performance uf my duties, and [ am familiar with
and accept the obligations of my positine as registered agent,

C T Carporation System ottt Pohnuritrn,
By Katherine Schneider, Asst. Seeretary
(Regiskred 1gemt’s signane)

FLITT - 173142020 Wolan Klawes Oghre
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8. For initial indexing purposcs, list names, title or vapacity and eddresscs of the primary members/managers or persons anthorized (o
manage Jup 10 six (6) o]

Title or Capucity: Name apd Address; Title or Capacity: Name and Address:

_ Swephen J. Gatto _ Bemie! Dennison

I Manager Name ZMannger Name
IMenber Address: 100 River Ridge Drive IMember Address: 109 River Ridge Drive
O Authorived Suite 206 T Authorized Suite 206
Person .Nurwood, MA 02062 Person Nonvood,l\‘iA 02062 )
E'Olhcrffsjjm Cother Cother__ o Oower___ .
B Manager Name; Gerard Hoctmer CManager Name:
OMember Address: 190 River Ridge Drive OMember Address:
T Authorized Suite 206 TAuthorized
Person Norwood, MA 02062 Person ”
QOther o C Other _ TOther___ _ Domer____F:________
Clntanager Name; (C Manager Name;
(CIMember Address: OMembher Address; B
O Authorized ClAuthorized B
Person Person
Caher_ ClOther, Ooher__ _ dQOwer__

Impanant Natice: Use an mtachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be udded 10 the index when filing your Florda Department of State Annual Report form.

8. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the luw af which it is arganized. (17 the certificstc is in 2 ioreign language, a trenslation of the centiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Stalutes, | am uware that any false information
submitted in 8 dogument to the Depatmeg titutes a thirg degree telony as provided tor ins.817.155, F.5.

Sigmmtce of ks suthorzd person

S'{?_{)L\M :I G«CH'O

Typed or fhated nume i zignee

FLOIY - 1F217AR ) Walta) Klitaor Urdce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTRINSIC BIOSCIENCE, 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 OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

7748137 B300

SR# 20210435130
You may verify this certificate online at corp.delaware. gov/authver.shtm

Authentication: 202501181
Date: 02-12-21




