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CERTIFICATE OF LIMITED PARTNERSHIP @ 5
OF e 27
BIOSIS ASSOCIATES, LTD,,

a Florida limited partnership

]
%
;

The undersigned General Partner of BIOSIS ASSOCIATES, LTD,, (the “Partnership™),
desiring to form a limited partnership pursuant to the Florida Revised Uniform Limited
Partnership Act as set forth in Chapter 620, Part I of the Florida Statutes, hereby states the
following:

-
. -

1.

SN

The name of the Partnership is BIOSIS ASSOCIATES, LTD.
2,

The address of the office of the Partnership is 9400 S. Dadeland Boulevard, Suite
600, Miami, Florida 33156.

3.

The name and address of the registered agent for service of process on the
Partnership are Fredric A. Hoffman, Bsquire, 9400 S. Dadeland Boulevard, Suite 600, Miami,
Florida 33156.

4 The name and business address of the General Partner are BIOSIS GP, LLC, 9400
S. Dadeland Boulevard, Suite 600, Miami, Florida 33156.
5. The mailing address of the Partnership is 9400 S, Dadeland Boulevard, Suite 600,
Miami, Florida 33156.

6. The latest date upon which the Partnership shall dissolve is December 31, 2058.

The execution of this Certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
the General Partner of BIOSIS ASSOCIATES, LTD., this

ay of June, 2009.
BIOSIS ASSOCIATES, LTD.

By: BIOSIS GP, LLC, Gengral Partner
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C APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for BIOSIS ASSOCIATES, LTD., a Florida
limited partnership (the “Partnership”) in the foregoing Certificate of Limited Partnership, the
undersigned, on behalf of the Partnership, hereby agrees to accept service of process for said

Partnership and to comply with any and all Statutes relative to the complete and proper
performance of the duties of registered agent.
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FREDRIC A. HOFF
Registered Agent

AFFIDAVIT QOF

APITAL CONTRIBUTIONS

Fredric A. Hoffman, Manager of BIOSIS GP, LLC, the General Partner of BIOSIS

ASSOCIATES, LTD., aFlorida limited partnership, hereinafler referred to as the “Partnership,”
certifies as follows:

1. The amount of capital contributions to the Parinership made by the limited
partners is $0.

2. Itis anticipated that the limited partners will make additional capital contributions
of $1,000,000 to the Partnership.

L.C, General Partner
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