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CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 05/08/2025 D/w
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Name: Xeus Biosciences US LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WIRH SECTION 605.0002, FLORIDA STATUTES THIE FOLLOWING IS SUBMTTTED TO RIGISTER A FORFIGN  LIMITED HARILITY
COMPANY TO TRANSACT BUSINISS INTHIEE STATE OF FLORIDA:
Xeus Biosciences US LLC

(Name of Foreign Limited Ciabilny Company? must include “Tamited Liabddity Company, ™ "LEL.C Tor "LLCT)

(I name unasaifable, enter altemate name adapied for the purpose of transacting business in Florida  The alternate name must include “Limited Liability Company.” "L C." or "LLC.")

Delaware

~3
(9]

(FET numbes, 1f applicable)

tJurisdiction under the Taw of which toreign Tumited Tiabchity compamy 15 orgamzed)

4.
{Date first transacted business 1n Flonida, of prior to registration )
(See sections $05.0504 & 605.090%, F.S. to determine penalty hability)
3 365 Boston Post Road, Suite 101 6. 363 Boston Post Road, Suite 101
{Mathing Address)

(S.m:cl Address of Prncipal Office)

Sudbury, MA 01776

Sudbury, MaA 01776

e L~
e =
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) = A =
e B e
— Tom i
P —_
C T Corporation System R i ro
Name: ?;)j : i b
.- coveay
. 2. x 1
1200 South Pine Island Road i = 193
Oftice Address: - G
Plantation 33324 o
. Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacio. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and aceept the oblipations of my position us registered agent.
C T Corporation System %W

By: Devin Randolph, Assistant Secretary

{Rugistered agent's signature)

FLOST . 212020 Wollers Kluwer Unline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Peiqi Sun CManager Name:
EMember Address: 393 Boston Post Road. Suite 101 OMember Address:
R Authorized Sudbury, MA 01776 O Authorized

Person Person
O Other COther O Other Ol Other
OManager Nare: O Manager Name:
OMember Address: O Member Address:
OAuthorized {(JAuthorized

Person Person
OOther C30ther O Other O0ther
Manager Name: OManager Name:
i_IMember Address: OMember Address:
I Authorized OAuthorized

Person Person
ClOther OOther OOther ZO0ther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Report form.

9. Atiached 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 certificate is in a foreign language, a translition of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

/%/,/C“);/‘

Signarure of an authon zed person

Peigi Sun

Typed or printed name of signee

FLOST - 172122020 Woelters Kuwes Onling



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "XEUS BIOSCIENCES US LLC" IS5 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 EIGHTH DAY OF MAY, A.D. 2025.

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

ASSESSED TO DATE.

C F Sar

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 203642363
Date: 05-08-25

10185249 8300
SR# 20252123968

You may verify this certificate online at corp.delaware.gav/authver.shtmi




