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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAZION TQ TRANSACT
i . . PUSINESSINTLORIDA » 4
’ Al
IN COMPLIANCE WITH SECTION 607.1503, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 BOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

PENDULUM THERAPEUTICS, TNC.

I
{Enter name of corporation; must include "INCORFPORATED,
Ine " MCa . *Carp” Mg " Ca ar "lom )

*OCCOMPANY." “CORPORATION”

(1f niune unaviuiuble i Florida, enter alternate corporale name adopled for the purpose of trunsacung business m Flondaj

Deluware
' {FTil aumber, if applicahle)

2
{State or eountry under the law af which it is incorporated)

114302012
5.
{Date of duratson. 1 other than perpewuat)

{Dale of incarporaiion}

¢ Date first wansacted business in Florida, if prior o registration)

f.
{SEE SECTIONS 6071300 & 6071502 F.8 o determine penalty liability)

933 2hh Street, San Francisea, CA 94107
{Principal vilice addiess)

{Curnient mailing addvess, if dilTerent)

:“_'-jrh-, Lage]

o A

8. Name and stueer address of Florida registered agent: (P.O. Bux NOT acceptable) ¥t ;
Ik ; =
C'T Corporation System ¥ - Sé’ M {
Name: fin - am—

200 Suuth Pine Istand Road A |
(Office Address; T I'T;
Planianan, IR RS L :f: C
, Flowida — ;
Zip code [
(Zip code} ©

(City)

9. Registered agent’s acceptance:

Having heen named us registered agent and to uccept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent amd dgree to act in this capacirg. |
further agree to comply with the provisions of all statutes relative to the proper amid counplete performance of ry

dutties. und 1 um famitiar with and accept the obligations of my position us registered agent.

3y gl -‘“""P‘ L&A’\-/ Scott White, Assistant Secretary

{Regisiered apent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application ta
the Department of State, by the Scerctary of State or other official having custady of corporate records in the junsdiction

under tee law ol which it is incorporaied,

FLANY - &2 21 Wakon Rl Unbng
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it Names and business addresses of officers and/or directors;

A. DIRECTORS

. Colleen Cutelifte, PhI),
Chareman

933 20ih Strect, San Francseo, CA 94107
Address:

Vice Chauman:

Address

Direcror

Address:

Director,

Address:

B, OFFICERS

. Calleen Cutchitte, Ph.1D.
Prestdent.

933 2000 Sureet, San Francisco, CA 94107
Address:

Viee President

Address:

Seerctury.

Addresss

Treasurer:

Address.

NOTF; [Mnecessary, vou may attach an addendum to the application histing additional officers and/or direciors.
—— gl Wy L .

Gra
Bolblwsn Gritrtigfe

A ETUANT

[2.

Signatue of Director ur Oflicer
The ofticer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein
arc trie and that ke or she is aware that false information submitted in a document to the Deparament of State constituies
a third degree felony as provided Tor in 5,817,153 F S
Colieen Cutelifte, Ph.0., President

A

(Typed o printed name and capacity of person signing application)

TLEy - €2 9 Wolion Rlwwa Lalnd
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "PENDULUM THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPOFATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTCBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

. /'- .
Qm., W. Dullect, Brcrbbory o Sibte
Authentication: 203917571
Date:; 10-22-20

5250738 8300

SRH 20207978703
You may verify this certificate online at corp.delaware.gav/authver.shtml




