e |

(Requestor's Name,

(Address)

[
]
(City/State/Zip/Phor \(j{};

[JPekup  []war [ maL

l
(Address) ‘

|

¢

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

0

Y

Office Use Only

FEAMA AR

600089933096

##1 01052 50

03/01/07--01037--003

$ 40 A¥YII¥538
¢l Hd G- ¥vH 100z

valoT4 -
3V 4°33SSYHY 1T

a37i4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TechMed, LP

{(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:

Bess Clark

{Contact Person)

Ungerlaw, PC

(Firm/Company)

1801 Century Park East, Suite 1250

{Address)

Los Angeles, CA 90067

(City, State and Zip Code)

For further information concerning this matter, please call:

Bess Clark at (310 772-7700

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

Enclosed is a check for the following amount:

[J$1,000.00 Filing Fees []1$1,008.75 Filing Fees [£]$1,052.50 Filing Fees [ $1,061.25 Filing Fee,

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



9. 6641 Esplanade
(Mailing address)

Playa del Rey, CA 90293
10. Name, principal office address, and mailing address of each general partner:

6641 Esplanade

Playa del R&y, &00293

6641 Esplanade
Playa del Rey, €R"%0293

Harvard Acquisition Company

(Name)

(Street Address)

(Name)

(Mailing Address)

{Street Address)

(Name)

(Mailing Address)

(Street Address)

{Name)

{Mailing Address)
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{Strect Address)

(Name)

(Mailing Address}

{Street Address)

(Name)

(Mailing Address)

H1, Effective date, if other than the date of filing:
(Effective date cannot 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 offtcial having custody of the entity’s records in the jurisdiction under the

law of which it is organized.
ebruary 2007

day

Signed this 2nd

Signa%fenc%al paitner;
A }/\—«
g O A

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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- ~ State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED PARTNERSHIP

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 4th day of October, 2006, TECHMED, LP, became recognized
under the laws of the State of California by filing its certificate of Limited Partnership in

this office; and
That according to the records of this office, the said limited partnership is
authorized to exercise all its powers, rights and privileges and is in good legal standing

in the State of California; and
That no information is available in this office on the financial condition, business

activity or practices of this limited partnership.

certificate and affix the Great Seal
of the State of California this day
of February 21, 2007.

IN WITNESS WHEREOF, | execute this
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