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Forward Looking Statements

This presentation has been prepared by Royalty Pharma plc (the “Company”), is made for informational purposes only and does not constitute an offer to sell or a solicitation of
an offer to buy securities. The information set forth herein does not purport to be complete or to contain all of the information you may desire. Statements contained herein are
made as of the date of this presentation unless stated otherwise, and neither the delivery of this presentation at any time, nor any sale of securities, shall under any
circumstances create an implication that the information contained herein is correct as of any time after such date or that information will be updated or revised to reflect
information that subsequently becomes available or changes occurring after the date hereof. This presentation contains statements that constitute “forward-looking statements”
as that term is defined in the United States Private Securities Litigation Reform Act of 1995, including statements that express the Company’s opinions, expectations, beliefs,
plans, objectives, assumptions or projections regarding future events or future results, in contrast with statements that reflect historical facts. Examples include discussion of our
strategies, financing plans, growth opportunities and market growth. In some cases, you can identify such forward-looking statements by terminology such as “anticipate,”
“intend,” “believe,” “estimate,” “plan,” “seek,” “project,” “expect,” “may,” “will,” “would,” “could” or “should,” the negative of these terms or similar expressions. Forward-looking
statements are based on management’s current beliefs and assumptions and on information currently available to the Company. However, these forward-looking statements are
not a guarantee of the Company’s performance, and you should not place undue reliance on such statements. Forward-looking statements are subject to many risks,
uncertainties and other variable circumstances, and other factors. Such risks and uncertainties may cause the statements to be inaccurate and readers are cautioned not to place
undue reliance on such statements. Many of these risks are outside of the Company’s control and could cause its actual results to differ materially from those it thought would
occur. The forward-looking statements included in this presentation are made only as of the date hereof. The Company does not undertake, and specifically declines, any
obligation to update any such statements or to publicly announce the results of any revisions to any such statements to reflect future events or developments, except as
required by law. Certain information contained in this presentation relates to or is based on studies, publications, surveys and other data obtained from third-party sources and
the Company's own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not
independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition,
all of the market data included in this presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such
assumptions. Finally, while the Company believes its own internal research is reliable, such research has not been verified by any independent source. For further information,
please see the Company’s reports and documents filed with the U.S. Securities and Exchange Commission (“SEC”) by visiting EDGAR on the SEC’s website at www.sec.gov.
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Vorasidenib — potentially transformative therapy for glioma

Significant unmet need

Vorasidenib would be the first targeted
therapy for IDH-mutant glioma, a
malignant and incurable brain tumor

Granted priority review with FDA action
date on August 20, 2024(1)

High unmet patient need to delay use of
radiation chemotherapy

Potentially transformative

Vorasidenib showed an impressive
improvement in PFS and time to next
intervention

No approved targeted therapies

Well-tolerated safety profile

ROYALTY PHARMA IDH: isocitrate dehydrogenase; FDA: Food and Drug Administration; PFS: progression free survival; IRR: internal rate of return

1. Servier press release, February 21, 2024.

Blockbuster opportunity

Potential to be an important product for
Royalty Pharma

RP forecasts >S1bn in peak sales
(>$150m annual royalties) driving an IRR
in the teens, with potential for upside

Physicians & patients anticipating new
therapies in IDH-mutant glioma



Clear leader in large royalty transactions

Royalty transactions 2$500m Market share of deals 2$500m
(S in millions) (by count)

Lead product Acquiror Post-IPO Transaction size

Trikafta® RP 33,2 ]

Tysabri RP

Trelegy® RP

Tremfya® RP . ROYALTY

Evrysdi RP i PHARMA

Keytruda Other :

Leqvio Other

Xtandi RP

Spinraza/pelacarsen RP — Others
Vorasidenib RP [ 905 |

Promacta RP 75% (18 Deals) :
Tecfidera RP 25% (6 Deals)
Flu program Other

Humira RP

Lyrica RP

Evrysdi RP [ 650 |

Trikafta® RP [ 650 |

Remicade RP [ 650 |

Januvia® RP [ 609 |

Undisclosed® Other [ 550 |

Frexalimab®) RP [ 525 |

Tecfidera RP

Acoramidis Other | 500 |

Crysvita Other [ 500 |

Note: transaction size excludes equity and debt investments.
1 Products representative of royalties on franchises include Trikafta (CF Franchise), Januvia (DPP-IVs).
2. Transaction includes ampreloxetine.

ROYALTY PHARMA 3. Transactionsize includes amount paid for royalties on gantenerumab, otilimab, pelabresib, CPI-0209.
4.  R&D funding deal with Pfizer announced April 2023.
5 Deal value includes estimated transaction costs.



Vorasidenib Transaction

Marshall Urist, MD, PhD

Executive Vice President
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Royalty transaction for Servier’s vorasidenib

* Acquired a royalty interest in Servier’s vorasidenib for low-grade
glioma from Agios Pharmaceuticals

15% royalty on U.S. sales of

= $905m upfront payment on FDA approval vorasidenib by Servier'?

» Entitled to 15% royalty on U.S. net sales up to S1 billion and a 12%
royalty on U.S. net sales greater than $1 billion
= Royalty duration expected through 2038

| ! ROYALTY
« RP sees blockbuster commercial potential for vorasidenib :)Q a g O S PHARMA

» RP forecasts >S1bn in peak sales
» Potential peak annual royalties to RP of greater than $150 million

$905m (contingent

on FDA approval)
» If approved, vorasidenib would be the first targeted therapy in

IDH-mutant glioma, a malignant and incurable brain tumor

FDA: Food and Drug Administration; RP: Royalty Pharma; IDH: isocitrate dehydrogenase
ROYALTY PHARMA 1. Royalty rate of 15% on U.S. net sales up to $1 billion and 12% on U.S. net sales greater than $1 billion.



Vorasidenib — expected to become standard of care for LGG

Typical glioma patient journey

1. 2. 3. 4.

Brain tumor diagnosis Surgical resection or biopsy Sample pathology and grading Treatment

Grade 1 (benign) g Radiation/chemo
(potential remission, high toxicity)

Partial

Biopsy only )
resection

current

Low grade glioma ‘—

Watch and wait
(serial MRIs until progression)

. Grade 3
Total resection

vorasidenib

Vorasidenib offers a potentially new way to delay use of radiation chemotherapy, which is associated with irreversible neurocognitive side effects

ROYALTY PHARMA LGG:low-grade glioma; MRI: magnetic resonance imaging 10



Phase 3 results demonstrate practice-changing potential

Progression-free survival(®

e NEW ENGLAND
JOURNAL of MEDICINE

EATABLIEHED 1N 1313 ALGLUST 17, 2023 VOl 1Y MO T

Vorasidenib in IDH1- or IDH2-Mutant Low-Grade Glioma

Receipt of next intervention(?)

(Primary endpoint) (Key secondary endpoint)
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No. at risk No. at risk
Vorasidenib 168166166157 154154133131129 93 91 81 63 63 52 45 45 2522 20 11 1111 7 7 4 4 4 0 Vorasidenib 168168167167 165161160156146 130117105 95 86 75 65 57 48 38 27 25 18 15 1311 7 4 4 2 10
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Vorasidenib could delay tumor progression and timing of next intervention while improving patient quality of life

1.  Published in the New England Journal of Medicine. Kaplan-Meier plot of the probability of imaging-based progression-free survival as assessed by blinded independent review among patients randomly
assigned to the vorasidenib group as compared with those randomly assigned to the placebo group. The median time to disease progression or death is shown.
Published in the New England Journal of Medicine. Kaplan-Meier plot of the probability of being alive and not receiving a next intervention among patients randomly assigned to the vorasidenib group as
compared with those randomly assigned to the placebo group. The median time to the receipt of the next anticancer treatment is shown.

ROYALTY PHARMA



Vorasidenib has a differentiated safety profile

Radiotherapy + PCV

Vorasidenib (RTOG9802)

* Vorasidenib was well-tolerated in Phase 3 INDIGO study
98%

= Most notable safety and tolerability signals were minor
and manageable liver side effects

* Radiation chemotherapy is current standard of care but is
associated with irreversible neurocognitive side effects 51%
(i.e. cognitive impairment, seizures, focal deficits, etc.)

* Unmet need to delay the use of radiation chemotherapy

for as long as possible 10%
B ALT Elevation (Gr 3+) H AST Elevation (Gr 3+)
M Blood/Bone Marrow Disorder (Gr 3+) Radiation Morbidity (All Grades)

Vorasidenib has manageable liver enzyme elevations and no major toxicities unlike radiation chemotherapy

ROYALTY PHARMA Sources: Mellinghoff 2023, Buckner 2016 NEJM. 12

PCV: Procarbazine, lomustine and vincristine, ALT: alanine transaminase, AST: aspartate aminotransferase.



Vorasidenib — a potentially transformative therapy for LGG

Market dynamics in low-grade glioma

v ~1,500

High unmet need Incident U.S.
with no approved patients
targeted therapies

~10 years >70%

Current overall Of low-grade
survival gliomas driven by
IDH1/2 mutations

~10,000

Prevalent U.S.
patients

v

No major programs in
late-stage development
for IDH-mutant LGG

RP survey indicates high physician excitement

88%

Of physicians agree
vorasidenib will be treatment
of choice in RP survey

>2 years

Long duration of therapy based
on 27 months of progression
free survival in Phase 3 trial

Broad uptake

Broad uptake expected across
key segments — new and
existing patients and regardless
of extent of resection

40 years

Median age in Phase 3 trial,
generally commercially
insured, low IRA exposure

Royalty Pharma forecasts >$1bn in peak sales (>$150m in royalty receipts) to drive teens IRR

Sources: CBTRUS Statistical Report 2016-2020. Buckner 2016 NEJM. Yan 2009 NEJM. Internal Royalty Pharma estimates.
ROYALTY PHARMA LGG: low-grade glioma; RP: Royalty Pharma; IDH: isocitrate dehydrogenase; IRA: Inflation Reduction Act.
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Cytokinetics Transaction

Chris Hite

Executive Vice President
Vice Chairman
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Repeat transactions highlight value of Royalty Pharma partnership

C

Cytokinetics

A ‘-w‘u . .
vorasidenib, *@gimmm aficamten, omecamtiv, CK-586

$1.16bn total-‘funding Up to $1.13bn total funding

3X 2017, 2022, 2024

2X 2020, 2024

PTC

/ THERAPEUTICS &Y.

-:-.' Evrysdi
Up to $2.15bn total funding

O

CYSTIC FIBROSIS
FOUNDATION

O
béghhcve

aaaaaaa ticals

/ﬂ.l;.'\ P e .
0

trikafta kalyde
Up to ~S4.0bn total funding

NurteC'ODﬁ, Zavzpret
Up to ~$835m total funding

iyq 2018, 2018, 2019, 2020

2x 2014, 2020

ROYALTY PHARMA

B oom

O Tecfidera
~$1.27bn total funding

B ooow

bio“cryst

orladeyo, BCX10013
Up to $325m total funding

2X

abbvie

——:‘-.;:’——
Letairis
~$255m total funding

Y4 2007, 2008, 2009, 2009, 2010
15



May 2024 transaction — strengthening Cytokinetics partnership

| ROYALTY O
e RP committed up to $1.13bn in total funding across three deals) PHARMA Cytokinetics

* Aficamten is a potential best-in-class therapy for HCM

Royalty Pharma provides
incremental royalty and

* Entitled to 4.5% royalty up to S5bn and 1.0% royalty above S5bn?) launch capital funding

. . 450
* Unadjusted peak analyst research estimates of >54bn would up to 3450m
translate to >5$180m in Portfolio Receipts ,
Royalty Pharma provides Royalty Pharma provides
i $100m gpfrontlroyalty incremental royalty,
* Launch and Development Funding includes $200m drawn to date, | 2ndeauityfunding faunch and development
. ey . ! capital and equity funding
with an additional $350m available® | BHARMA up to $575m

= Expected return of 1.90x-2.38x over time on drawn capital

e S50m upfront for option to fund 50% of Phase 3 for CK-586, an

exciting next-generation cardiac myosin inhibitor for HFpEF . . .

Feb 2017 Jan 2022 May 2024

HCM = hypertrophic cardiomyopathy, HFpEF: heart failure with preserved ejection fraction
1.  For additional detail, see slide 20 in the appendix.

ROYALTY PHARMA 2 Proformafor 2024 transaction, which added 1.0% incremental aficamten royalties between $1bn and $5bn and reduced royalties >$5bn to 1.0%.
3. Excludes two tranches tied to omecamtiv mecarbil that are no longer available.



Conclusion

Pablo Legorreta

Founder & Chief Executive Officer

ROYALTY PHARMA




Announced transactions of ~$2.0 billion over the past three weeks

Recently announced transactions

k.

:)C aglos Cytokinetics ImmuNext
I~ it -
$905 million Up to $575 million ~$525 million
m Servier Cytokinetics Sanofi
vorasidenib aficamten omecam'Flv CK-586 frexalimab
mecarbil
1 August 20, 2024 PDUFA H2 2024 filing Phase 3 Phase 2(1) Phase 3
Low-grade glioma oHCM Heart failure Heart failure Multiple sclerosis
Peak sales potential(? >$1 billion >S4 billion L&D Funding: - >S5 billion
1.90x-2.38x on
Peak royalty potential(? >$150 million >$180 million®  funded capital® - >$400 million

oHCM: obstructive hypertrophic cardiomyopathy; L&D Funding: Launch and Development Funding

1.

2.
ROYALTY PHARMA 3
4.

Cytokinetics is expected to start a Phase 2 clinical trial of CK-586in Q4 2024.

Potential peak sales for vorasidenib based on RP internal estimates; potential peak sales for aficamten based on analyst research estimates; potential peak sales for frexalimab based on Sanofi guidance.
Peak royalty potential is derived from aficamten royalties from 2022 and 2024 transactions.

Royalty Pharma is also entitled to a 5.5% royalty on omecamtiv mecarbil.

18
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Detailed Cytokinetics partnership overview

ranche apital available apital drawn ey details unding timing
< in USD millions Tranche | C EVETIEL] C Id @ Key detail Fundi
* 4.5% up to $5.0bn
(2)
aficamten $150 . 1.0% on over $5.0bn Funded

1 - $50 e Funded
4 >75 - * 1.90x over 34 quarters (after 6 S AT e ) ifg;:;::n:z(: :(;:ct)for;tw)
Launch guarter payment-free period) g
. * Available for 1-year following
3 -
Funding®® 5 5100 *  Minimum of $50m in Tranche 4 acceptance of NDA filing
6 * B $50 must be drawn by 1H 2025 . Funded « 1.50x-1.90x funded

) ) amount on change of
7 % $175 _ e Available for 1-year following approval control depending

of aficamten in obstructive HCM on timing®)

e 1.50x-2.38x funded
amount on change of

Development

* - - . . .
Funding® $100 2.24x-2.38x return Funded control depending
on timing®)
$150 * 4.5% royalty or 1.0% (no opt-in) e S$50m funded upfront
* CK-586 == S50 * $150m approval milestone (with ¢ 50% of Phase 3 costs up to $150m paid

S rsis
(upon RP opt-in) opt-in) quarterly upon opt-in

% Equity = -- S50 s May 2024

Pro forma for 2024 transaction.

Amended from 2022 transaction where Royalty Pharma purchased aficamten royalties of 4.5% on sales up to $1.0bn and 3.5% on sales over $1.0bn.
Excludes two tranches tied to omecamtiv mecarbil that are no longer available.

Royalty Pharma is also entitled to a 5.5% royalty on omecamtiv mecarbil related to the 2017 transaction.

Upon a change of control of Cytokinetics, a multiple of the funded amount less aggregate payments made will be paid in full.

Private placement concurrent with underwritten public offering launched on May 22, 2024.

% Included in 2024 transaction

ROYALTY PHARMA 20
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