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1. The name of the limited liability company is:
Kiva Therapeutics, LLC

e il PR wereln UL R Livhg e Doy, aarniioed Ooeant o T sy Ciathens L L0 L s

2. The complete street and mailing addresses of the principal office is:
168 Rosemary Loop, #1; Priest Lake, ID 83856

3. The name of the registered agent and street address of the registered agent:
Jennifer Eggers 168 Rosemary Loop #1; Priest Lake, |ID 83856
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4. The name and address of at least one governor of the limited liability company:
Jennifer Eggers 168 Rosemary Loop #1; Priest Lake, ID 83856

5. Mailing address for future correspondence (annual report notices):
2442 NW Market ST, PMB #799; Seattle, WA 98107

Signature of organizer(s).
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