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From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WHTLSECTRN Q30002 FLORIDA STATUTES THE POLLOWING ISSUBMITTED T REGINTER A FORIKN  LIMITED IABILITY

CONPANY TO TRANSACT DUSINESS INTHE STATE CF FLORIDA:
ADAPTIMMUNE LLC
) e T

1
(Name of Foreign | onviled 1 iablay Companys st include T ansted Toahiluy Company 77T 100

U pane was xplable, cnter slernpie pams adepied b the parpoaz of Iramcling bisingss n Honda The attemuate name most inchikde “Lmnted Ll Compand,” "L L O 07110
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Delawmie
tFel namber, o applicatde)

4
Curesdstian wodes the Bw ol which torenm unned halbdoy contpansy . oteanczed)

Lipan Filling

4.
Dhte Tirst truovacted business 1n Flocda, T pron w reguiration )
(Sex ~ections GOS0 L 605 0008 F.S 1o deteenune penalty labnlity

3581 ROUSE BLVD

331 ROUSE BLVD
6.

Kiahing tkbreaa)

5

180T Addre e T Privipal (1 iee )

PHILADELPHIA, PA 19112

PHILADELPHIA. PA 19112

7. Name and street address of Florida registered agent: (.0 Box NOT acceptable)

C. T Carparation Sysiem

Name:
1200 South Pine Island Road
Office Address:
Plantatien 313324
. Flarida
174p <odey

1Cin g

€10 Hd g2 wyr gz

ha i

*aTmE
TR

il

Registered agent's acceptance:

Having been named es registered agent and ta accept service af process for the above stated limited lebitity company at the place
designated in thix applicetion, [ hereby accept the appointment os regisicred agent and agree to act in this capacity. ! further agree
s comply with the provisions of all statutes refative to the propee and complete performunce of my duties, and 1 am familier with

and accept the obligations of my position as registered agent.

C T Carporating Systein 2 )f) )

By: SEAN L. EMERICK, ASSISTANT SECRETARY

1Regintered agem’s vignatuie

Fludi #2000 Walien bhaw et (nlire
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From: Kaity Toen

8. Forinitial indeaing purposcs, list names, dtle or capacity and addresses ol the primary members/managers or persons atthorized to
manage [up ta six (0) toial}:

Title or Capacity:

Wikliam Bertrand

Name and Address:

Title or Capacity:

Name wnd Address:

Adrian Rawelitfe

N tanager Name: — Manager Nume:
3531 ROUSE BLVD — 351 ROUSE BLVD
] Member Address: 2 Member Address:
, PHILADELTTHA PA 19112 _ i PIHLADLELPINA, PA Y112

J Authorized — Authorized

Person Persan
Jther, ZOnher — Other Tinher

Helen Tavion-Martin — .
Tihanager Name: — Manager Name:
33 ROUSE BLVD _
M ember Address: — Member Addruss:
R PHILADELPHIA. PA 912 - .

O Aushonized Z Authorized

Person Person
J Other, Ti(ther Z Other JOther
M lanager Nanw: — Manager Name:
JInfember Address: — Member Address:
] Authorized — Authorized

Person Person
nher —(nher, — Oiher, TiOnher

Emportant Notice: Uise an aitachment to report more than six (0). The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of record< in the
jurisdiction under the law of which it is organized. (117 the certificate is in a foreign Janguage, a translation of the cenificate uncler outh
of the translator must be submited)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document te the Department of State constitutes a third degree felony as provided for ins.817.155, .8,

i SN
Jualt T
l/ w L=
i

Segnakure aFap mathonizad persoo

Williim Bertrand, COH0)

Typed vz printed name of wgnes

Frali 1e2i-ludn Woltes Khiser (nlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADAPTIMMUNE 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 NINETEENTH DAY OF JANUARY, A.D. 2024.

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

PAID TC DATE.

T

Authentication: 202627388
Date: 01-19-24

4934469 8300

SR# 20240175426
You may verify this certificate anline at carp.delaware.gov/authver. shtmt

From: Kaity Toon



