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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE ROLLORING IS SUBMITTFD T0 REGINTER A FORFIGN [IMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

I Jaguar Gene Therapy, L1.C

[Mame of Faraign Dimited Laability Company: must include “Timited Diability Company,” "L.LC, " or "LLC.T}

Delaware
5

11 name unavailable, caler alternote pame néonted for Ihe pueposc of transseling businesy 1 Florda. Fhe aliemate name must muudz "Limited Lishility Comgany,” "14.C" or "LLC")
{Jurisdrction uader the law of which foren bmited Tiabiaty company & organized)

(FEI numbes. 1t app.aczhle)
{Datc fir] Transactcd business in ﬂmdl. prior & repstranen,)
{Sce scetioos 605 0904 & 6050605, F.
150 N, Ficld Drive, Suite 300
s,

5. to detwmine poualty habikey)
150 N, Field Drive, Suite 300
6.

{8t Adldreey of Prencipal Offwee) (Matling Addrzss) ~

T B
Lakc Forest, Hllinois 60045, United States Luke Forest, Minois 60045, United Slatcs" ~ ...'rl

- =
o

=R

T

—'O

T 2 1 . T 3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) O

C T Corporation System -

Name:
1200 South Pinc Island Road
(Office Address:
Plantation 33324
. Florida
(Cuy)
Registered sgent’s acceptance

Lap codz)
Having been named as registered agent and to accept vervice of process for the above stuted limited liahility company at the place
designaied in this application, I hervby uccept the appoiniment as registered ugenst and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligutions uf my position as repistered agent.

C T Corporation Sysiem
By:

Npaw Sk

(Rogisiored agent's srgnaturs)

17112020 Welters Kluwer Crakoe

From: Lexus Win
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8. For initial indexing putposes, list nnmes, titde or capacity and addresses of the prinary raembers/managers ur persons authorized 1o
manage [up to six {6) total]:

Ticle or Capacity: Name and Address: Title or Capacity: Name and Address:
Custer, K th '
ZManager Name: °n Tenne EManager Name: Fellows, Dave
150 N. Field Drive, Suite 300 N.Fi ive, Suite 300
Clvember Address: G ST OMembar Address: 130 X. Ficld Drive, Suite 30
Lake F t, ltlinecis 6004 R inois
T Authorized ¢ rares 1015 3 O authorized Lake Forest, lllinois 60043
Person Person
1Other___ — OOther COOnher CiOther
Gree Id, LefY, Jonath
[Z)Manager Narme: e e EManager Name: onathan
150 N. Ficld Drive, Saire 300 150 N. Field Drive, Suile 3
OMember Address: ! i TIMember Address: i - rive, Suite 300
~p —~
~ Lake Forest, [Hinois 60045 “arest, Ll '5‘.6{1504 ~ _—
C1Authorized ¢ Forest, linois & ClAuthonized Lske Fores, [llinoi o r".‘5 = Y
_-E':.,—/—-..:'. -763 -t
Persan Person = e e
N O !
CICrher ther, Tther CCther o m
|-‘l'.-ll‘. $ O
CY,
Nalan, Joseph SEE ATTACHEN: T,  —
zidanager Name: o TSP GlManager Narme: ey S et
-
150 N. Field Dnve, Suite 300 150 N. Field Drive, Suite 300
OMember Address: el e, Sone O Member Address: '
I.ake Feorest, [thnois 60045 . Lake F 1. IHinois 60045
iJAuthorized ~axe Torest, THno o4 JAuthorized ¢ roms 0is & o
Person Person
TJ0ther OOther TI0ther COther

Important Notice: Use an attachment 1o report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is orgunized. (i the certilicate is in a foreigo language, a translation of the centificate under oath
of the trunslator must be submilted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. [ am gwarc that any false information
subminied in a document to the Department of State consti f third degree feluny as provided for in s 817135, F.8.

L}

T ‘;‘hj of an autharized person
Michac! Johunnesen, A iz8d Person

1vped of prinied amm: of signes

HLBST - LT 12000 Wokan Wiewer Oakine
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Manager Attachment:
Entity: Jaguar Gene Therapy, LLC

Manager:
Molan, Sean, Manager, 150 N. Field Drive, Suite 300,Lake Forest, llinals 63045, United States

Wang, Elise, Manager, 150 N. Flelc Crive, Sulte 300 Lake Forest, liltnois 60045, United States
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAGUAR GENE THERAPY, 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 FOURTEENTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication: 203179407
Date: 04-14-22

7655773 8300
SR# 20221451569

You may verify this certificate online at corp.delaware. gov/authver.shtml




