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COVER LETTER
TO: Registration Section
Division of Corporntions

SUBJECT: Fidelitas Madical | T-Salutions LP
(Mume of Florida Limited Partncrship or Limlied Linbjiiry Limltcd Partncrship)

The entlosed Cortificate of Limited Partnership and fees are submittad for fiting,

Please retum all correspondonce coneerning this matter to:

Ellssa Hart
{Contact Berson)
Smith, Gambrell & Russel), LLP
“TFirm/Carapany)
1230 Peachtree St., Suite 3100
(Addras)

Atlante, GA 30308
(Chty, Stateand Zip Cede) -

For further information conosrning this matter, please call:

Elissa Hart ar ¢ 404 ,815-3500
{Name of Contodt Person) " .(Arca Code and Duylime Telophune Number)

Enclosod is 8 ehogk for the following smount:

[21$1,000.00 Filing Pees  []$1,008.75 Plling Foes [[)$1,052.50 Filing Foes [151,061.25 Fllng Fees,

(3965 Flllog Fea and and Certificate of und Cerifled Copy Cenified Capy, wwt
: ;}wiw Agent Smiws Certificare of Staug
STREET ADDRESS: : MAILING ADDRESS:
Registintlon Seation Registration Seetion

Division of Corporations : Division of Coparations
Clifton Building ) P, O. Box 6327

2661 Bxeautive Center Cirale Tallahnsseo, FL 32314

Tallehngsee, FL 32301
CRZED30 (0i/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. Fidelitas Medical IT-Solutions LP
(Neme of Limimg Partnorshilp er Limited Liabllity Limited Pustaership, wilek musr Inelude syffix)
dcceptoble Limited Porinerebip suffixes:  Limited Partarship, Limfied, 1.2, LP, or Lid
Aciqﬂ:;ﬂu Limited Liebtlity Limieed Povtnership suffces: Limited Liablilty Limied Porincrshig, LL L P,
or \ '
2. 1214 SE 47th Street, Syita 311
(Siroct address of mitla) designatcd office)
Cape Coral, FL. 38904
3. Andreas Kunz
{Name of Regtatared Agent for Service of Process)
¢ 1214 8E 47th Strest, Suite 311
(Floridn strect address {or Registered Agent)
Capa Coral, FL. 33504
5. 1 heraby accepi thy appoiniment as registercd agont and agres (o act in this capacity. 1 furthes agrae io
comply with the provisions of ol staniex relailve to the proper and complote performance of my dutkes,
and { am fam({Rar with an aceept the obfigaiions of ny gosition ar regisiered agen.
Sl ke
byt X
Signatre of Rogistered Agent
6,1214 SE #7th Stroat, Suite 311 '
(Malling sédress of initial designaed ofica)
Gape Coral, FL 33904 T S
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7. M limited partnership elects to be & Jimitsd [jability limited partnorship, check box/_] T N
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8. Name and business address of sach genarul parmer;

Narge: Buginess Address:

Fidallas Madicg! |T-Solutions Managemant Cemp, 1214 SE 47th Stroet, Sulte 3711

Cape Corgl, FL 33804

9, Effactive duts, I ather than the date of filing:

{Effective date aannot be prior 1o ror more than 90 days after the date the document is
Jileat by the Blorida Daparineent oF State)

Signed this __31 day of_©ctober 2o

Ficalitos Modica| (T-Selutions Manggement Camp..
6 tho Cenarsl

By: %Z’-—-—-""'— ){

Signamure of eash general parmer:

Arviress Kir, Ghist Exacaslen BIoor Ty S
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