*040104*

Filed in the office of |Document Number
. —7 20140573565-68
Amcles of 'ncorporation ‘ - %‘— Filing Date and Time
“(PURSUANT TO NRS CHAPTER 78) Ross Miller 08/07/201 4 4: 1 9 PM
Secretary of State  'Epgiry Number
State of Nevada E0410832014-5
USE BLACK INK ONLY - DO NOT HIGHLIGHY = —=
1. Name of  BIOGATEKEEPER, INC.
Corporation:
2. Registored %] Commercial Registered Agent: GKL REGISTERED AGENTS/FILINGS, INC.
of Process: (check Noncommercial R ;sismdAaont Office or Position with Entity
only one box) D (nmandad?mu -QB , D {name and address beiow)
‘Name of Noncommercial Registered Agent ’m'mammmmmpmmm o
: e e Nevada:
Maifing Address (i different from street address) City Zip Code
uthorized Number of
:'t:ck- {rumber of Number of shares
shares corporation is shares with -~ Par value e without 5000
suthorized to issue) par velue: pershare:$. . parvale: . 3
4. Names and 1) %jrmgth' a‘ ‘nV Z}\'ur o o
Board of @ ustoes:| &5 ¥ O St Unit ¥ 110-282 "Los Angeles cA %01
(each Director/Trustee Street Address Ciy State  Zip Cod
must be a natural person § 2) °
at least 18 years of age; Name
attach additional page if i
directorstrustees) Street Address City State _Zip Code
5. Purpose: (optional; | The purpose of the corporation shall be: . _| 6. Benefit Corporation:
required only it Benefit ; {ooe instructions)
Corporation status DY”
selected) ) , ‘
deciare, of my knowledge mdpﬂ’u’y Mmmmm-w acknowietye
7. Name, Address 'umm:u%m%nb-mcm»mwmmammumnwma
and Signature of | the Secretary of tste. .
Incorporator: (attach | jonathan Zhu
m‘“‘““m"'w‘m Name incorporator Signature
645 W. 9th St., Unit # 110-282  Los Angeles ca oo1s
! ity _State _ZipCode
8. Certificate of 1 herely intment as Registered Agent for the above named Entity.
Acceptance of
Appointment of =2, 7‘/‘ osarois
Reg gont: | rized Sig ef gietered Agent or On Behalf of Registered Agont Entity bae
Nevada Secretary of State NRS 78 Articies
This form must be accompanied by 8ppropri foes. Revised, 11-13-13

Kyoto Exhibit 2007

IPR2014-01286

BioGatekeeper v. Kyoto University




(PROFIT) INITIALJANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS
LICENSE APP_UCATION QF: o - ) - ) »
BIOGATEKEEPER, INC. I O
MW ﬂm o P S U — g 3 -
R o e EENNEEEN
- *100161¢

USE BLACK INK ONLY - DO NOT HIGHLIGHT
~YOU MAY FILE THIS FORM ONLINE AT www.nvsilverfiume.gov"*

ENTITY NUMBER

Return ommﬁ:mdwmvy. («ﬂm)mmm by order instructions, file Filed in the office of |Document Number

[MPORTANT. Road instructions before completing and returming this form. T Z. 20140573567-80

1. m«mmmm,mmzmmmmmt ".’ Filing Date and Time
o e ettt R Ross Miller 08/07/2014 4:19 PM

2. ¥ there are additonal officers, atiach a ist of them o this form. Secretary of State Entity Number

. Reury o compltd o i th g . Annue i e i basd U the curent ik State of Nevada | E0410832014-5

mm.mmwmansmmmc«m, A$75.00
pummuwnmmmmﬁu«mby“ cine. An annusl it more than
wmmnmmwu*—-——*m ded fist for the previous yeer.

4. State business Eoense fes is $200.00. Effective 2/1/2010, tmmmumwwwmmnymA

5.Maknycurmmdanoms.mydsm.

6. Ondering Copios. xmm,mmwmwumammm. Tomamm,mmmmmwmm
Amhﬁ%w”bmmmmmwmmzammmmdamm Appropriate instructions nmust
accompany your onder.

7. Return the completed form to smydsnm.mmc«msumc.mm,mmouzm. (775) 684-5708.

a.meumwmdwmdaumammuwdmmmmmau-. (Postmark date is not accepted as receipt date.) Forms
received alter due date will be retured for additional fees and penaities. memmmuwmmmwmmmam.

HECK N H P AR AND ENTER EXE] : EIN § BEhS
(] pursuant to NRS Chhapter 76, this entity is exempt the business license fee. Exemption code: NRS 76.020 Exemption Codes
001 - Governmenital Entity

NOTE: Hf claiming an exemption, a notarized Deciaration of Eligibility form must be atischod, Faifure & e
mmmdmmwmmm,mmmmpy, N 005 - Motion Picture Company
s tion s a publicly traded corporstion. The Central Index Key number is: 008 - NRS 8808.020 nsurancs Co.

P

Dmmmmmmbmmmmmamlmmmmw.

NAME e e TILE(S)

JonathanZhu , PRESIDENT (OR EQUIVALENT OF)

ADDRESS = e S . ey ) e STATE  ZIP CODE

16435 W. 9th St., Unit # 110-282 e . lLosAngeles , [ CA 50015

NAME o TITLES)

JonathanZbu e SECRETARY (OR EQUIVALENT OF)

645 W, 9th St., Unit # 110282 LosAngeles L CA 90015

jonathanZhu E TREASURER (OR EQUIVALENT OF)

ADDRESS e e o ... . S ZPCODE

645 W.Oth St Unit#110-282 LosAngeles I CA . 90013

NAME .. e e . TITLE(S)

Jonathan Zhu e DIRECTOR

ADDRESS P . . oy - . STATE 2P CODE

645 W.OhSL Unit# 110282  _ LosAngels CA_ 90015

Nore of the officers of directors identified i the list of officars has been identified with the intont of the identity of any DerSon of persons
the power or of an officer or in of any ful

cm,»mmuwummmmdm.monmmmnwmmmmhmmm,im
a gory C felony to gy mmamﬁmmmmmmﬂmmam
Date

X * T presidest 08062014
Signatu cer or o e Lis Prt

Other Authorized Signature Revised 7-3¢-13






