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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006
AARON GOLD

704 W. BAY STREET
TAMPA, FL. 33606-2706

SUBJECT: SAPHIRE LIMITED PARTNERSHIP, LLLP
Ref. Number: W08000009833

We have received your document for SAPHIRE LIMITED PARTNERSHIP, LLLP

and your check(s) totaling $1008.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or _ :

it is not distinguishable from the name of an existing entity.

Pilease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. '
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 406A00014093

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Saphire Limited Partnership, LLLP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Aaron J. Gold, Esquire

(Contact Person)

Gold, Resnick & Ficarrotta, P.A.

{Firm/Company)

704 W. Bay Street

{Address)

Tampa, FL 33606-2706

(City, State and Zip Code)

For further information concerning this matter, please call:

Aaron J. Gold, Esq. a( 813 ) 254-2071

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[(1$1,000.00 Filing Fees $1,008.75 Filing Fees D$1,052.50 Filing Fees O $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificale of Staius
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Aaron J. Gold
Eddy R. Resnick'
Gasper J. Ficarrotta*'?
Michael A. Semanc

*Board Certified Civil Trial Aftorney
tCertified Circuit Court Mediator
+Certified Federal Court Mediator

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

attention: Tammi Cline

Re:  Our File: Saphire Limited Partnership, LLLP, n/k/a Tylym, LLLP -

ATTORNEYS AT LAW

April 27, 2006

Your Reference Number: W06000009833

Application by Foreign Limited Partnership or Limited Liability
Limited Partnership to Transact Business in Florida
Our File No: 3735

Dear Ms. Cline:

GOLD, R.ESNICK & FICARROTTA, P.A.

704 West Bay Street
Tampa, Florida 33606
Telephone (813) 254-2071
Facsimile {813) 251-0616
AGOLD@GOLDRESNICK.COM

In Affiliation With;
Gold, Resnick & Silverman, P.L,
Clearwater, Florida

Enclosed are your February 28, 2006 letter and the corrected documents regarding the above
LLLP. Please contact our office if any additional information is necessary to process this

application.

AJG/scb
Enclosures

cc: LydaD. Tymiak, M.D.

Sincer

A . Gold



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

1. Sﬂﬁﬁ (€, {imited PertnersSh .
{Namé of L.imited Partnership or Limited Liability lelted P ershlp wh;ch must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L P

orLLLP
To gy, U LP

(If nﬁme unavallab}é name under which the limited partnership or limited liability limited par‘mershlp
proposes to register to transact business in Florida; must contain acceptable suffix.)

3, May 6, 2003

». Colorado
(State or Country of Formation) {Date of Formation)
4. Aaron J. Gold, Esquire o
(Name of Registered Agent for Service of Process) ';""_‘"‘_ <_"

5. 704 W. Bay Street S

(Florida street address for Registered Agent)

Tampa, Florida 33606-2706 -

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

7 Sigérurc of %ei’ tered Agent

7. 2650 Tampa Road

(Pﬁncipal office address)

Palm Harbor, Florida 34684

8. If limited partnership is a limited liability limited partnership, check box

Page I of 3
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.

9. 2650 Tampa Road

(Mailing address)

Palm Harbor, Florida 34684

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

Andmi, Inc. 2650 Tampa Road
(Name) \M Palm Harbor, Fiorida 34684
QDQ ’[/\\ 2650 Tampa Road
Palm Harbor. Flofida 34684

(Name}) (Street Address) A
5
(Mailing Address) o
Y
(Name) (Street Address)

(Mailing Address)

{Name) (Street Address)

(Mailing Address)

Page 2 of 3



f . . .
-
. .

(Name) (Street Address)
(Mailing Address)

{Name) (Street Address)
{Mailing Address)

11. Effective date, if other than the date of filing: MarCh 31 1 2006

o T ket

(Effective date cannot be prior to nor more than 90 days after the date this documem‘ is ]
filed by the Florida Department of State.) A

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.

Signed this %IUQ day of February ,20 06

Signature of a general partner:

ANDMI LNC
A A!(_,‘//Lffyw.ac/t
% D/ 'I‘ymlak/H D,

President
Filing Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Tylym, LLLP

isa
Limited Liability Limited Partnership

formed or registered on 05/06/2003 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20031146494

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/24/2006 that have been posted, and by documents delivered to this office
electronically through 04/27/2006 @ 08:44:27 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 04/27/2006 @ 08:44:27 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6477220 .
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Secretary of State of the State of Colorado
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valid and ¢ffective. However,

as an opr:an the issuance and va!:dzty of [} c'erﬂf irate obmmed electronically may be es!abhshed by wsmng the Certificate Confirmation Page of
the Secretary aof State’s Web site, htip://www.sus.state.co.us/biz/Coerti ﬁareSﬁaJ rhCruerm Lo entermg rke cerrzf cate’s cary‘irmatton number

displayed on the certificate, and following the instructions displayed. Confin al ely o,
WMQW For movre information, vmr cur Web site, .ﬁ.‘lp AwnLsos.state.coss olick Business

Center and select "Frequently Asked Questions.”

CERT_GS D Revised 09/22/2005



