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COVER LETTER
T0: Registration Section
Division of Corporutions

SUBJECT: Dragon Capital Medical Alwernatives Fund. LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
pantnership to transact business in Florida,

The enclosed application. ceniticate of status and [ves are submitted to register a foreign limited paninership or limited Labitity limited
Pivase return all correspondence concerning this maiter to:

Craig Higdon

Contact Person
Dragon Capits) Management. [L1L.C

Firm/Company
18245 Paulson Ave.

Address

Port Charloue. FI. 31954

City, Siate and Zip Code
Craig@DragonCapital Funds.com
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= 7
= M
v N
E-mail address: (1a be used for fulure annual repont notification) o
e 2
For further informartion concerning this matier. please call: LI - 3
~ .
Craig Higdon (210  403-3799 - G
u —
Name ot Contact Person Area Code and Davtime Telephone Number
Linctosed is a check for the following amount:

(] $1.000.00 Filing Fees [_] $1.008.75 Filing Fees ] $1.052.50 Filing Fees [@) $1.063.25 Filing Fee,
{8965 Filing Fee und and Ceruificate of and Centified Copy Cenified Copy. and
$35 Registered Agent Status
lFee)

Certificate of Satus
STREET ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
Clifion Building

Registration Section
Division of Corporanions
¥ 0. Rox 6327
2661 Eaccutive Center Cirele
Tallahassee, Fl. 32301

Tallahassee. 'L 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
, . TO TRANSACT BUSINESS IN FLORIDA
: Dragon Capital Medical Ahematives Fund, 1P

(Name of Limited Parinership or Limited Liability Limited Partaership. which must include suffix)
Acceprable Limited Partnership suffives: Limited Partnership, Limited L.P. LD, or Lid.
Acceprable Limited Livhility Limited Partnership suffives: Limited Livhilicv Limited Partnership, 1000, or LLLE.

If name unavailable, name under which the limited paninership or limited Lability limited pantnership praposes to register 1o ransact
business in Florida: must contain acceptable sufTix.

3 Delawure s 172612018

State or Country of Formation Date of Formation

. . . . . R2-3188928
4. Federal Employver Identification Number. | 88928

5. Name of Registered Agent for Service of Process and Florida Street Address:

Craig Higdon

%245 Paulson Dr.

Port Charlutte, FIL 33952

6. / herehy accept the uppoiniment as registered agynt amd agree tg act in this capacity, [ further agrec io comply with the provisions
W v duties. and | am familiar with amd aceept the obligations of

of afl starates relative e the proper amd complele perfora@indy:
PV POSETTENT as regi.uur'ud aguent. N

Sig‘(nlurt of lﬁ:gislercd Agent

7. Principal Office: 8. Mailing Address:
%245 Paulsen Dr. 18243 Paulson Dr.
Port Charlote, FIL 33954 Port Charlotie, FL 33954

9. I limited partnership is a limited liability limited partnership. check box. [:]

10. Name. principal office address. and mailing address of each generul partner:

Dragon Capital Management. LLC

Name ol General Partner: Namwe of General Pariner:
18245 Paulson Dr. - ~
Streel Address: Street Address: = :%
- —Z=
Port Charlotic. FL 33954 -0 .
=
- Same . Yg.m —
Mailing Address: - Mailing Address: LR
o 2 1
- 7
. . —- Fae |
Name of General Partner: Nane of General Parner: S wr
g - oo
s T on
Street Address: Streel Address:
Mailing Address: Mailing Address:
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Name of General Panner:

Name of General Partner:

Street Address:

Strect Address:

Muiling Address:

Mailing Address:

11, Effective date, ifother than the date of filing:
fFffective date cannot be prior to nor more than 90 davs after the date this document is filed by the Horrda Depariment of State.)

Note: I the date inscried in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s ¢flective date on the Department of State’s records.

12. Atached is a certiticate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application 1o the
Florida Department of Siate, by the Secretary of Staie or other official having cusiody of the entity’s records in the jurisdiction under

o

Signng&e of s f_ﬂ‘JmI partner

the law of which it is organized.

8 J
Signed this 28th day of one

The individual signing this document affirms that the tacts stated herein are true and the individual is aware that fulse information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s 817155, F.S.

Filing Fees: $1,000.90 (5963 Filing FFee and 835 Registered Agent Few)

Certified Copy (vptivnal): $82.50
Certificate of Status (optional): $8.78
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