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COVER LETTER

TO:  Registration Scction
Division of Comporations

supsect: Oene by Gene, Lid.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, centificate of status and fees arc submilted to regisier a foreign limited partnership or limited Hability Linited

partmership to transact business in Florida.
Pleasc retum all correspondence concerning this matier to:

Erika Spaeth

Contact Person
Gene by Gene, Ltd.
Firm/Company
1445 North Loop West, Suite 820
Address
Houston TX 77008
City, State and Zip Code

erikas@genebygene.com
'F-mal address: (1o be used for Riture annual report notiication)

For further information concerning this malter, please call:

Erika Spaeth . 713 868-1438

Name of Contec! Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1. §1,000.00 Filing Fees ?51,008.75 Filing Fees {731,052.50 Filing Fees 12 $1,061.25 Filing Fee,

($965 Filing Fec and and Certiltcate of and Certified Copy Centified Copy, and
$15 Registered Agent Status Centificate of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Cotporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Exccutive Center Circle (allahassec, FI, 32314

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations e

—m w

—)

May 29, 2015 nE g
ERIKA SPAETH Fo o
GENE BY GENE LTD e
1445 N LOOP WEST - STE 820 o @
HOUSTON, TX 77008 %1__:3 o

SUBJECT: GENE BY GENE, LTD.
Ref. Number: W15000038166

We have received your document for GENE BY GENE, LTD. and your check(s)
totaling $1008.75. However, the document has not been filed and is being
retained in this office for the following:

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist (Il Letter Number: 515A00011354

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1. Gene by Gene, Ltd.

(Name of Limited Partnership or Limited Lisbility Limited Partnership, which must incinde suffix)
Acceptable Limited Parmership suffixes: Limited Partmership, Limited, L.P., I.P, or Lid.
Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, L.L.LP. or LLLP

If name unavailable, name under which the limited partership or limited liability imited partnership proposes o regnsm 1o transact

business in Florida, must contain acceptable suffix. ]’ Z.na-
, Texas 3. April 26, 1000 o0 -
State or Country of Formation Date of Formation ;??1 Cz:
4. Federal Employer Identification Number: 76-0640295 %';.I;; (i’ !m
L .
S. Name of Registered Agent for Service of Process and Florida Street Address ms ) i
e
\nm(D Services, Inc, o o o
17888 B7th Court North 25 o
Loxahatchee, FL 33470 =

6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree lo comply with the provisions
of all statutes relative lo the proper and complete parformance of my duties, and I am familiar with and accept the obligations of
my position as registered agen.

A LA Notolie Rates an ditf OF IncorpSenices ine.
Sigouature of Registered Agent

7. Principsl Office: 8, Mailing Address:

1445 N Loop W STE820 1445 N Loop W STES20

Houston, TX 77008 Houston, TX 77008

9. If limited partnership is a limited liability limited partaership, check box

10. Name, principal office address, and mailing address of exch geacral partner.
Neme of General Parner. BENNETE Greenspan

Name of General Prmer: MOTd@cChaj Blankfeld
sweet Address: 9207 Braebum sweet Address:. 8902 Limerick Lane
Bellaire, TX 77401 Houston, TX 77024
Mailing Address: Mailing Address:
Name of Genersl Partoer; Name of General Partner:
Street Address: Strect Address:

Mailing Address:

Mailing Address:




Page L of 2
Name of General Pantner:

Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Fffactive date cannot be prior 1o nor more than 90 days after the dote this documant is filed by the Florlda Department of Stais.)

12. Atteched is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of Statc, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this \q day of Mﬂ‘? 0 /]JO \5 m

Signatui? o 1 p:t‘lm
The individual signing this document affirm that the facts stated heréi individual is aware Lhat false information
submitted in & document to the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.S.
Filing Fees: $1,000.00 (3965 Filing Fec and 335 Regisiered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Limited Partnership for Gene by Gene, Lid. (file number 13388010), a Domestic Limited Partnership
(LP), was filed in this office on April 20, 2000.

Tt is further certified that the entity status in T'exas is in existence.

in testimony whereof, I have hercunio signed my name
officially and caused to be impressed hereon the Seal of
State at my of¥ice in Austin, Texas on May 19, 2015,

Qe —

Carlos H, Cascos
Secretary of State

Conte visit us on the interner ab Aip: “www SO8.Sa1e. X us’
Phane: (512) 463-5555 Fax: (512) 403-5709 Dial; 7-1-1 for Relay Services
Prepared by: Vicloria Castille TID: 10264 Document: 607242470002



