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Forward Looking Statements

Certainof the statementsmade in this presentationmay constitute forward-looking information within the meaningof applicableCanadiarsecuritieslaw and forward-
looking statementswithin the meaningof applicableU.S securitieslaw. Theseforward-looking statementsor information include, but are not limited to statementsor
information with respectto the projectedworth of the lupus nephritis (LN) market, that voclosporinis potentially a bestin-classcalcineurininhibitor (CNI)with robust
intellectual property exclusivityand the likelihood of data exclusivityin major markets,the expectationthat voclosporinwill be the only CNIwith a label for LN, the
expectedprogressof the AURORAtudy, the anticipatedcommercialpotential of voclosporinfor the treatment of LN,FSGSand Dry Eye and anticipatedinteractionswith
the USFoodand Drug Administration,includingpotential datesfor submissiorand approvalof marketingapplications,and product label statementsor information with
respectto VoclosporinOphthalmicSolution(VOShndthe dataasit relatesto the completion,resultsandinterpretationsof the Phasell exploratorystudy,and efficacy,
safetyand tolerability findingsof that study, Auriniahavingsufficientfinancialresourcesto fund any further VOSstudiesor programs the potential designor potential
outcomesof suchfurther studies,the projectedor potential worth of the Dry EyeSyndrome(DES)narket, the potential market position of VOSjncludingasit relatesto
its potential currentand future competitors the anticipatedcommercialpotential of VOSor the treatment of Dry Eyeandthe costsassociatedvith that; the potential for
and anticipatedinteractionswith the USFoodand Drug Administration,including potential plansfor continued studies,includingphaselll studies,datesfor meetings,
submissionsind potential approvalof marketingapplicationsand productlabel

Whenusedin thesemarketingmaterials,the wordsa | v (i A GAsLild @ SE&EHRSATAF S H I8 D i € B o R K 19 & @ & Eof 2806255 GiliYAl @ atkel
similarwordsand expressionsidentify forward-lookingstatementsor information.

We have made numerousassumptionsabout the forward-looking statementsand information containedherein, includingamongother things, assumptionsabout the
marketvaluefor the LNprogram that another companywill not create a substantialcompetitiveproductfor ! dzNJA MNbusifedsyithout violating! dzNA ivitdllécal
property rights, and the sizeof the LN market Eventhoughthe managementof Auriniabelievesthat the assumptiongnade and the expectationsrepresentedby such
statementsor information are reasonablethere canbe no assurancehat the forward-lookinginformation will proveto be accurate

Forwardlookinginformation by their nature are basedon assumptionsand involve known and unknownrisks,uncertaintiesand other factorswhichmay causethe actual
results, performanceor achievementsof Auriniato be materially different from any future results,performanceor achievementexpressedr implied by suchforward-
lookinginformation. Shouldone or more of theserisksand uncertaintiesmaterialize,or shouldunderlyingassumptiongrove incorrect,actualresultsmay vary materially
from those describedin forward-lookingstatementsor information. Suchrisks,uncertaintiesand other factorsinclude,amongothers, the following: the marketfor the LN
businessnaynot be asestimated and competitorsmayarisewith similarproducts

Althoughwe haveattempted to identify factorsthat would causeactualactions,eventsor resultsto differ materiallyfrom those describedin forward-looking statements
andinformation, there maybe other factorsthat causeactualresults,performancesachievementor eventsto not be asanticipated,estimatedor intended Alsomanyof
the factorsare beyondour control. Therecanbe no assurancehat forward-lookingstatementsor informationwill proveto be accurate asactualresultsandfuture events
coulddiffer materiallyfrom thoseanticipatedin suchstatements Accordinglyyou shouldnot placeunduerelianceon forward-lookingstatementsor information.

Exceptas required by law, Aurinia will not update forward-looking information. All forward-looking information containedin this presentationis qualified by this
cautionarystatement Additionalinformation related to Aurinia,includinga detailed list of the risksand uncertaintiesaffecting Auriniaand its businesscan be found in
I dzNJ pidstire@ent Annual Information Form availableby accessinghe CanadianSecurities! R Y A y' A & Systdmfor2BENEtrOnicDocumentAnalysisand Retrieval
(SEDAR)ebsite at www.sedarcom or the U.S Securitiesand Exchange/ 2 Y Y A a &lacgoyii€ocument Gatheringand Retrieval System (EDGAR)website at
www.secgov/edgar
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Company Highlights
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Latestage clinical Seasoned Highly differentiated, Lead Program is in
biopharma company management team  nextgeneration CNI Phase 3 for treatment
focused on the which led the w/fast-track of LN w/significant

global nephrology development of designation, strong IP, Phase 2 data
and autoimmunity CellCe, the and potential dditional indicati
markets standard of care in  to be used in multiple Additional indications
the treatment iIndications in Phase 2

of lupus nephritis (LN)
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Our mission is to develop & deliver treatments to people living w/debilitating diseases

Development Stage

Product & Indication

Phase 1 Phase 2 Phase 3
I

Voclosporin
Lupus Nephritis (LN)

Voclosporin
Focal Segmental
Glomerulosclerosis (FSGS)

VOS

(Voclosporin ophthalmic solutio
Dry Eye Syndrome (DES)*

*also known as dry eye disease (DED)kamdtoconjunctivitisicca (KCS)

aaaaaaaaaaaaaaa



SLE LN Overview & Symptomatology

(0 (&

CENTRAL NERVOUS SYSTEMUNGS HEART

Headaches, dizziness, memory Pleuritis, Chest pains,

disturbances, vision problems, inflammation,
seizures, stroke, or or pneumonia
changes in behavior

KIDNEYS BLOOD
Inflammation

depression

heart murmurs

WIDESPREAD

Anemia, decreased Fatigue, fever, joint
white cells, increased pain, muscle aches,

risk of blood clots photosensitivity, rashes,
hair loss, anxiety &

Systemic Lupus Erythematosus (SLE) is a chro

complex and often disabling autoimmune disorde

Affects over ~445K people in the US (mostly worhen)

Highly heterogeneous, affecting range
of organ & tissue systerhs

LN is an inflammation of the kidneys caused by
SLE & represents a serious progression of SLI

Up to 50% of SLE patients develog LN

Leakage of blood proteins into the urine
(proteinuria) is clinical sign of EN

Straightforward disease outcomes:
an early response, which can be assessed by measuring
proteinuria correlates w/longerm outcomes

Debilitating and costly, often leading to
ESRD, dialysis, renal transplant, and d&ath

As many as 30% of LN patients will progress to ESRD

/\ NO FDA OR EMA APPROVED LN THERAPIES

1. TheMarketSca® Research Databasés,ven Health Analytics

2. NIDDK|Lupus Nephritis
3. Update on Lupus NephrifiAlmaani et alJASNMay 201712 (5) 825835
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http://truvenhealth.com/your-healthcare-focus/analytic-research/marketscan-research-databases
https://www.niddk.nih.gov/health-information/kidney-disease/lupus-nephritis
https://cjasn.asnjournals.org/content/12/5/825

he Severity of Lupus Nephritis

SLE patients w/renal damage & ESRD hai@d & >60fold increased risk of premature
death, respectively

Standardized Mortality Ratio

All SLE patientsl i

SLE patients w/o renal diseasp i

SLBw/renal disease |

SLBEw/renal damage |

SLEN/CKD stage 3 & 1 L
D

SLEV/ESR

SLBw/renal disease (no renal biopsy |
Proliferative LN |
Pure membranous LN L

Proliferative LN w/renal damage L

Proliferative or membranous LN w/renal damagg L

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70
SMR

1. Mok et al, Arthritis Rheun2013
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Getting Disease into Remission Quickly Is Key

Destructive Cycle of LN Outcomes Based on Respohse
100%
90%
80%
70%
a 60%
IVC oMMF w/high-

dose steroids 50%
MMF or AZA 40%
30%
20%
10%
0%

Remission Responder Non-Responder

m Not on Dialysis @ 10 years m On Dialysis at 10 years

1. Chen et akClinJ. AmSocNeph 2008: Response = 50% reduction in proteinuria Remission = Proteinuria <.33g/24hrs
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Voclosporim Potential to Address LN Critical Need

LN Critical Need Voclosporin
(based on AURAV Phase 2 study, 48ek results)

Control of Active Disease @
Rapid Disease Control @
Reduced Steroid Burden @

Convenient Treatment Regimen
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VoclosporinVCS) Overview

Voclosporins a novel CNI that
may offer a number of advantages

over the legacy CNI options
(cyclosporine AGsA and tacrolimus)

Latch Region

Predictable concentration effect
and tight PK/PD relationshipno
therapeutic drug monitoring?®

Calcineurin inhibitors (CNIs) have
demonstrated efficacy for a number Better glucose profile (reduced
of conditions, including transplant diabetes risk) versus tacrolinfus
patients, lupus nephritis (LN) patients,
keratoconjunctivitis sicca (dry eye) & othe
autoimmune diseases; however side effec Increased potency and improved
exist which can limit their lonterm use. lipid profile vs CsA

1. Aurinia Data on file
2. BusquesS, et alAm J Transplan2011;11(12):2672684 & AURA LV Data
3. AURALV Data on file
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VCS In Renal Disease: Two Separate Mechanisms of Action

Inhibition of calcineurin

Potential diseasenodifying
reduced cytokine activation of podocyte stabilization, which

t-cells

protects against proteinuria

voclosporin

voclosporin

Actin
cytoskeleton

Dephosphorylation of

synaptopodinby
calcineurin leads to
Celt synaptopodinrelease from
INFgamma “9¢,. mediated actin filaments which leads
TNFalpha immune to actin degradation
response
\§ Tissue Glomerular basement membrane
damage

APC=Antigeipresenting cell; INF=Interferon; IL=Interleukin; LN=Lupus nephritis; NFAT=Nuclear factor of activated T callsior MEsiDsis factor
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VoclosporirnLN Clinical Program

Completed Trials

AURALV (AURA|Phase 2) AURIONPhase 2 Proof of Concept)

A Statistically significant higher CR, PR, time to CR/PR, A UPCR at Week 8 is highly predictive of renal
UPCR reduction & SELESIAEDAI at Weeks 24 & 48; response at Weeks 24 and 48

Achieved highest remission rates of any global LN A Renal function remained stable, inflammatory
study at 48 weeks (49.4%, p<.001) markers continue to normalize; and no unexpected
A The overall safety profile was consistent with the safety signals

expectations for the class of drug, the patient
population, and concomitant therapies

Ongoing

AURORAPhOase 3) AURORA PZExtension Study)

A Doubleblind placebo controlled study to show if VCS A 2-year blinded extension study to
w/background MMHFHCellCep® can increase speed of collect longterm data of voclosporin in LN
and overall remission rates in presence of low steroids z Not required for regulatory approval

A Primary endpoint: Renal response (or CR) at 52 weeks

CR=Complete remission; PR=Partial remission; Safety of Estrogens in Lupus Erythematosus National AssessmefByg®RIENA)Ss Erythematosus Disease Activity
Index; (SLEDAI); UPCR=Urine protein creatinine ratioMéCiBsporin
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AURA Study Design: Phase 2

Study was designed to evaluate whether voclosporin in combination w/backgroundC®I\Iief®
can increase speed of & overall remission rates in the presence of low steroids

Primary endpoint: Complete Remission (or renal response) at 24 we;j

Secondary
Primary endpoint endpoint
24 weeks 48 weeks
v v

VOCLOSPORIN 23.7 mg bid VOCLOSPORIN 23.7 mg bid

MMF 2 g + oral corticosteroids

; . VOCLOSPORIN 39.5 mg bid VOCLOSPORIN 39.5 mg bid
Randomization

N=265 MMF 2 g + oral corticosteroids

PLACEBO PLACEBO

MMF 2 g + oral corticosteroids

Rapid steroid taper

1:1

Weekl 2 3 4 6 8 12 16 24 48

./
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AURA: Key Inclusion Criteria & Outcome Measures

Key Inclusion Criteria

Diagnosis of Biopsy proven LN [Class I, IV Proteinuria Indicative of
SLE according or Class V (alone or in AVECT A= TE@E highly active
to ACR criteria combination w/Class Il or 1V)] h w XH Y3k disease

FXH Y3IkY3I NBTFSNE

Primary Outcome Measures

The proportion of subjects achieving complete remission (CR) at 24 weeks

LJ- G A

CRis defined as: Urinary SDCw xecn oY [ o NoXcghfirme® T 0 YV

C
LINP 0 SAY ONBIGAYAYS %7\2 RIFONGIPHS YEANEE o0 4SSt AY S

Presence of sustained, low dose steroids
OXMnY3 LINBRYA&a24S FTNRY

Key Secondary Outcomes

CR at 48 weeks, Partial Remission, Time to Remission, Time to Partial
Remission, Durability of remission, & SLEDAI at 24 & 48 weeks

5 SI@ fa\dml{ﬂnlcstratlon of rescue medications
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AURA: Renal Response (Remission) Rates at Weeks 24 & 48

First global trial in active LN to meet its primary endpoint; highest CR rates of any global study
In active LN

Odds ratio Odds Ratio

: . Y 1
Endpoint  Treatment* 24 weeks (95% CI) P-value 48 weeks (95% CI) P-value
2.03 3.21
0 = 0
23.7mg VCS BID 33% (101,405 P .045 49% (168, 6.13) p<.001
Complete
Remission 0 1.59 _ 0 2.10 _
(CR) 39.5mg VCS BID 27% 078.327) P 204 40% (109,402 P .026
Control 19% NA NA 24% NA NA
Partial 23./mg VCS BlIl  70% 2.33 =.007 68% 2.34 =.007
Renal /Mg ° (168,613 P~ ° (127,433 P
Rezgf))/cr:se/ 39.5mg VCS BIl  66% 2.03 p=.024 72% 2-68 p=.002
. ' (1.10, 3.76) ' (1.43, 5.02) '
reduction
'”(ggf'? Control 49% NA NA 48% NA NA

*Phase 3 dose is 23.7mg BID
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AURA: Reduction IdDPCR. AnttdsDNAMean) Over

Ime

VCS 23.7mg BID* demonstrates statistically significant reduction in UPCRISDAIRIVS
patients in the control group at 24 & 48 weeks; UPCR also remains stahbie sttipped

UPCR (Mean) Over Time

[EnY

\*tifﬁﬁ e

UPCR (mg/mg)
O FRP N WMOUIoOON OO O

— —o
B —C— o
.— °
p<.001 — ® p<.001
Baseline Week 2 Week 4 Week 6 Week 8 Week 12 Week 16 Week 20 Week 24 Week 48 Week 50
Visit

Anti-dsDNA (Meart SD) Over Time

181.75
161.75
141.75
121.75
101.75

81.75

—

61.75

—_—

/

41.75
21.75
1.75

dsDNA Antibody (1U/mL)

Baseline Week 2

*Data only shown for Phase 3 dose (23.7mg BID)
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Week 4

4.——.

Week 8 Week 12 Week 16

Visit

Week 6

e CONITND] TS5 23 g BID

o

Week 20

—_———
p=.006

Week 24

—p=.006

Week 48
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AURA: Mean Reduction in Baseline SELHNEDAI* Score

VCS 23.7mg BID** showed statistically significant mean reduction of baseline-SEEBNA

score vs subjects in the control group at weeks 24 and 48

15
129 127

10 8.8
7.8
6.2
5 4.7
Mean Change from
Baseline to Week 24
0

Baseline Week 24 I Week 48
- 45
6.3

p=.003

-10

Il Control B voclosporin 23.7mg BID
**Data only shown for Phase 3 dose (23.7mg BID)

*Safety of Estrogens in Lupus Erythematosus National Assessment (SELENA)
Systemic Lupus Erythematosus Disease Activity Index (SLEDAI)
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Mean Change from
Baseline to Week 48

p<.001
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AURA Pré&pecified Analysis: Renal Function eGFR over time

Renal function remains stable throughout treatment period (no statistically significant
difference); eGFR returns to baseline after 48 weeks

eGFRmL/min/1.73m2)(Mean) Over Time

100
—— e —— °
- C—== " = ® e ® > — e _:
v ——— —— o= = .
-~ :
=
2 60
i
~
=
=
~
—
= 40
o
LL
O}
(<)
20
0

Baseline Week 2 Week 4 Week 6 Week 8 Week 12 Week 16 Week 20 Week 24 Week 26 Week 36 Week 48 Week 50

Visit Treatment Complete
at week 48

g CONTID] e C5 23 7mng BID
*Data only shown for Phase 3 dose (23.7mg BID)

Note: Per DSMB, this chart showesv eGFR values corrected so that valuesmBmin/1.73 n? were rounded to 90nL/min/1.73 m2 (i.e., corrected eGFRBpurce: Figure 14.2.6PH.
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AURA: Blood Pressure (BP) over 48 Weeks

No statistically significant difference in blood pressure over theetk treatment period

Systolic BP (Mean) Over Time

130 e ——
+

[EEY
N
o

4
i
i
|

Systolic Blood Pressure (mmHg
=
o

100
90
80 _ Week 48
Baseline Day 1 Week 2 Week 4 Week 6 Week 8 Week 12 Week 16 Week 20 Week 24
Visit

Diastolic BP (Mean) Over Time

o O
(@R

|
|

+
#
H
+
#
%

Diastolic Blood Pressure (mmHg!
\I
o

70
65
60
55
50
Baseline Day 1 Week 2 Week 4 Week 6 Vi\é\i/teek 8 Week 12 Week 16 Week 20 Week 24 Week 48

*Data only shown for Phase 3 dose (23.7mg BID)
e COMTTO] e CS 23 Vg BID
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AURA: Summary of Adverse Events

The overall safety profile & incidence of serious adverse events was consistent w/the
expectations for the class of drug, the patient population, & concomitant therapies

Control VCS23.7mgBID
N =388 | n (%) N=89|n (%)

Adverse Event (AE) Summary

AnyAE 78 (88.6)

82 (92.1)

Any Serious AE (SAE) 17 (19.3) 25 (28.1)

Any AE w/Outcome of death 4 (4.5) 10 (11.2)

Any TreatmeniRelated AE w/Outcome of death 0 (0.0) 0 (0.0)

Any TreatmeniRelatedAE 15 (17.0) 45 (50.6)

Any Serious TreatmeiRelated AE 1(1.1) 4 (4.5)

Any AE Leading to Study Drug Discontinuation 9 (10.2) 16 (18.0)

Any AE Leading to Study Drug Discontinuation (excluding d&aths) 8(9.2) 11 (12.4)

*Data only shown for Phase 3 dose (23.7mg BID)

Note: data shown is for treatmem@mergent adverse events (i.e., AEs post randomization).

1. Data during study treatment period only; does not include the three plagelbdomized subjects that died pestudy completion

2. Dataincludes three placebandomized subjects that died pestudy completion.

3. For Any AE leading to Study Drug Discontinuation (excluding deaths) denominators are N=87 for control arm and N=79.Tony 8823 m
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AURA: Results Summary

First therapeutic agent to meet the primary endpoint in a global clinical trial for active LN; trial al
met key secondary endpoints at 24 & 48 weEkd resultspublished irkidney Internationathe
official journal of the International Society of Nephrology

Voclosporin23.7mg BID (vs controjemonstrated astatistically significant
A Higher CRat weeks 24p=.045)and 48(p<.001)
Higher PR50% reduction in UPCR over baselate)eeks 24p=.007)and 48(p=.007
FastertimetoC® | t / w XX Jip$.p0¥ ahd PREH6.001)
Reduction in UPCRt weeks 24p<.01)and 48(p<.001)
Reduction in SLEDAt weeks 24p=.003)and 48(p<.001)

A Across indications more than 2400 patients have been treated w/VCS. No new safety
signals attributed to VCS were observed in AURA LV,

A The overall safety profile & incidence of serious adverse events was consistent with the
expectations for the class of drug, the patient population, & concomitant therapies;

A 13 deaths were reported; all but two deaths occurred in the-lB®P subgroup; the DSMB concluded
that the higher incidence of deaths in the laose VCS group was attributable to factors
predisposing subjects to fatal outcomes in the study & local imbalances in randomization

To To o I

1.Rovin B et alKidney International

2.Furie R. et alArthritis and Rheumatology, Vol. 66, No 2, February 2014

3 Appel GB, et all AmSocNephrol 2009;20(5):1103112¢ AsprevaLupus Management Study (Induction)
4. Mysler, E. et al.Arthritis and Rheumatism, Vol. 65, No 9, September 20132388

./
Aurinia 20

aaaaaaaaaaaaaaa


https://www.kidney-international.org/article/S0085-2538(18)30628-8/fulltext?rss=yes
https://www.kidney-international.org/article/S0085-2538(18)30628-8/fulltext?rss=yes
https://www.kidney-international.org/article/S0085-2538(18)30628-8/fulltext?rss=yes
https://onlinelibrary.wiley.com/doi/full/10.1002/art.38037

AURORA Phase 3 Study Design Mimics AURA Phase 2

Global, doublélind, placebo controlled study to evaluate whetteclosporinn combination
w/background MMRZellCep® can increase speed of & overall remission rates in the presence
of low steroidsTarget enrollment of 324 patients was surpassed due to high patient demand with
358 subjects randomized

Primary endpoint: Renal Response (or CR) at 52 weelta expected YE 2019

_ Primary
Secondary endpoint endpoint
24 weeks 52 weeks
v v ol
VOCLOSPORIN 23.7 mg bid VOCLOSPORIN 23.7 mg bid L 53)
c
11 MMF 2 g + oral corticosteroids m§
Randomization S @
o €
N=358 > QO
PLACEBO PLACEBO $
N

MMF 2 g + oral corticosteroids

Rapid steroid taper

25

20

=
U

Mg/daily
=
o

9]

0
Week 1234 6 8 12 16 24 52
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AURORA Key Inclusion Criteria & Primary Endpoint

The AURA Phase 2 & the AURORA Phase 3 study have nearly identical inclusion criteria &
similar primary endpoint

Inclusion Ciriteria Primary Endpoint®

Diagnosis of SLE according Renal Response

to ACR criteria Urinaryprotein/creatinine ratio

(UPCR) of £0.5 mg/mg

+ +
Kidney biopsy withinpZ¥glelg|1as4 of study SDCw xcn YPRo Noohfirmeddt o Y
entry confirminghistologic diagnosis of LN RSONKIaAS FTNRY o6l aStAys
+ +
Biopsy proven LN [Class Ill, IV or Class V Presence of sustained, low dose steroids
(alone or in combination w/Class Ill or V)] (£10mg prednisone from week 44-52)
+ +

Proteinuria of 21.5 mg/mg

OR >2 mg/mg* No administration of rescue medications

FXH Y3IkY3 NBTSNEBiapsy resultsiodes 6 montHslpribrioSsgteesing must be reviewed
with a medical monitor to confirm eligibility. °primary endpoint is a composite
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