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COVER LETTER

TO: Registration Section
Division of Corporations

CanceRx, LILLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiuted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Clifford S, Gibbons

Name of Person

CanceRx. LL.C

Firm/Company

4830 West Kennedy Blvd., Suite 600

Address

Tampa, Florida 33609-2584

City/State and Zip Code

Gibbens@CANCERX us

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clifford S. Gibbons 202 783-6000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Fnclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec {J 813000 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8T SECHON 6050902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LABIITY
COMPANY TOTRANSACT BUNINERS INTHE STATEOF FLORIDA:

| CanceRx. LLC
. (~ame of Foragn Limued Liabiliy Company, must include “Limited Taabiluy Company,” "LL C."or "LI.C )

{{{ name unavalable, enter nltemate name adopied for the purpose of transacting business in Flonda The altermate name must include "Limited Liability Company,” "1. 1. C," or "LLC ™)

Delaware (File No. 5335869) 93-4677022
2. 3.

Uuradiction under the Taw ol which forergn Tonited Tabilily company 15 organized) (FET number, 1T apphcablc)

No business transactions by CanceRx. LLL.C in Florida as of this filing date.

4.
{Date first ransacted business in Florida, (T prier 1o regestrattan
{See sections 605 0904 & 605.0905, F S. to determine penalty kabiliry)
4830 West Kennedy Bhed, 4830 West Kennedy Blvd,
b 6.
{Street Address of Puncipal Office) (Mailing Address)
Suite 600 Suite 600
Tampa, Florida 33609-2584 Tampa, Florida 33609-23584

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

Cliftord S. Gibbons
wame:

4830 West Kennedy Blvd.. Suite 600
Office Address;

Tampa 33609-2584
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated timited tiahility company ai the place
designated iin this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familicr with

und accept the obligations of my position as registered agent.

ffgé/f&z/?/;: /Z%%/VM///ZW

chgr'ﬂered agent's fignature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Clifford S. Gibbons

Title or Capacity:

= Manager Name: OManager Name:
CiMember Address: 4830 West Kennedy Blvd, Suit CIMember Address:
TJAuthorized Tampa, Fl.orida 33609 O Authorized
Person Clifford S. Gibbons Pecson
0ther e COther Oother DCther
{Ostanager Name: CIManager Name:
C)Member Address: OMember Address:
Y Authorized {1 Authorized
Person Person
COther {Other OOther 10ther
OManager Name: O Manager Name:
OMember Address: O Member Address:
T Authorized [JAuthorized
Person Person
TOOther DiOther {JOther OOnher

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

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third dLgrLc felony as provided for in s.817.135. F.S.

/ j&gﬁzpéﬁ/u@// 220

Signature of an puthorized person

Clifford S. Gibbons

Typed or printed naime of signee



From: :

Sent: Thursday, July 18, 2024 1:06 PM

To: ‘ '

Subject: RE: CANCERX, LLC

Attachments: CANCERX, LLC - Delaware Certification- Florida Department of State April 5, 2024 pdf

EMAIL RECEIVED FROM EXTERNAL SOURCE

The attachments/links in this message have been scanned by Procfpoint.

Attached 15 the CANCERX. LLC Certificate of Status in Flonda.

Obtaining the Certificate of Status from Delaware took us months. 11 was so long that we were running against a
60-day Florida filing deadline window. We paid Dclaware all kinds of expedited fees to obtain this document.
We had the Delaware Certificate sent by FedEx to Tracy L. Lemicux at the Florida Department of State
Division of Corporations. We did not receive a copy of that FedEx document your oftice received directly.

Here's the link to the Delaware Department of State. Division of Corporations to obtain the CanceRx. LLC
status report

hitps:Aicis.corp.delaware. cov/Ecorp/Entity Scarch/NameSearcliaspx

Entity Name: CANCERX, LLC

File No. 5535869

Thank vou for removing the CanceRy, LLC rejection from the online registration system.
Please continue to let me know all [ can do to assist you and your oftice with this request.

Thank you for your assistance and email. Communicating by email is refreshing after months of sending
USPTO mail back and forth on this matter.

Chttford S. Gibbons

CLIFFORD S. GIBBONS

CaNCERX, LLC, MANAGING DIRECTOR
EXECUTIVE DIRECTOR, CANCERX FOUNDATION
BOARD OF DIRECTORS, CANCERX FOUNDATION
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7/18/24, 1:45 PM

Delaware.gov

Division of Corparations - Filing
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Department of State: Division of Corporations
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Entity Details

THIS IS NOT A STATEMENT OF GOOD STANDING

[ncorporation Date | 5/19/2014

lle Number. 5535869 Formation Date:  {mm/ddfyyyy)

Enlity Name: CANCERX, LLC
Limited
Entity Kind: ' Llabitlty Enlify Type: General
) Company

Residency; Domestic State: DELAWARE
REGIST G INFOR 10,
Name: BUSINESS FILINGS INCORPORATED
Address: 108 WEST 13TH ST

City: © WILMINGTON County: New Castle
State: DE Postal Code: 19801
Phone: 800-981-7183

Additional Information s available for a fee. You can retrieve Slatus for a fee of $10.00 or
more cetaled information incduding current franchise tax assessment, current filing history
and more for a {ee of $20.00.

Would you like O Status O Status,Tax & History Information

New Entity Search

[ view Search Resulls |

For help on a particular field click on the Fieki Tag to take you to the help area.
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