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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA oo

LB
. i o)
1 /\/e,uﬁgzz Rosearch Tectners LP z- %
(Name of Limited Partnership or Limited Liability Lifnited Partnership, which must include mﬁ‘%‘ ”(i (’
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid < - ({\
Acceptable Limited Lighility Limited Partnevship suffixes: Limited Liability Limited FPartnership, L.L. L‘f« - &)
or LLLP. @\‘1 =
A . \g
SIS
(if name unavailable, name under which the limited partnership or limited liability limited partnership 7272 o
proposes to register to transact business in Florida; must contain accepiable suffix.) 0.7 %

2 /FEXO-S 3. Od’a.be.r‘ ‘q} &OO(]L

(State or Country of Formation) {Date of Formation)

4 G’OL\"? Ca_ Puano

FName of Registered Agent for Service of Process)

530 E Cestral B, Sutte 14601

(Florida street address for Registered Agent)

Oﬂmﬂof £L 238!

6. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the gbligations position as registered agent.

&éigna e ofFRegistered Agent

. 530 £ Ceotis{ BIWO., Suife 1L0]

(Principal office address) o

Or\&ngof, FL- 33 80)

8. Iflimited partnership is a limited liability limited partnership, check boxD
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o 530 £, Central BN, Suite 1601

{Mziling address)

Ov\anﬁof, £l 2380)

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

/Va_w:/'&ﬂ E&Fmr% [.La

530 £ Central B]\fcg:’)&-k}'r"e 1601
#AMog, 00000 244 Oc\onds, FL 3235/

530 £, Contral BJVQ”SL&H& j60]

O \ gD {Mailing Address)
AN

, EL 3286l
=
{(Name) (Street Address}
{Mailing Addregs) o
e S
A o
- =
2% 0
{Name) {Street Address) . —
2t
e
o T O
=L
(Mailing Address) .. R
2D Wn
o r i o
™ =
[
(Name) (Street Address)
{Mailing Address})
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(Namme) ' " {Street Address)

‘-E;‘-n, z <

Yot o ?
(Mailing Address) 2 P

. e, 8

{(Name) (Street Address) {% -,.1 o}
2C,
S 4y,

(Mailing Address)

. LIV 2
11. Effective date, if other than the date of filing; Dacta o/ r /;C/ / mcc}

(Effective date connot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)}

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

v
Signed this. L. F7 dagof ﬁ.\omavg 2006

Si a partner;

"’kﬁb P@& r'-:—\'\ LLa
‘ Enf‘mc Iric jis Meama
B‘a G&ré C&ruan /f'.f Vce. LSI:QQH‘I'

Filing Fees: $1,000.00 ($955 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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’ lCézpomtions Section
P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of Staie

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for Newton Research Partners, LP (filing number: 800402040), a Domestic
Limited Partnership (LP), was filed in this office on October 14, 2004.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 23, 2006,

Roger Williams
Secretary of State
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Come visit us on the internet at hittp:/fwww,50s.state.tx.us/
Phone: (512) 4633355 "~ Fax: (512) 463-5709 TTY: 7-1-1
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