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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
1, Clinasys Fund L, L.B.

dcceptable Limited Liabitity Limited Parmership suffices: Limited Liabilily Limited Parmership, LL.L.P.

(Name of Limited Partnership or Limited Liability Limited Partocrahip, whick rucst include awffiz}
Accapiable Limiled Parmarship suffixes: Limited Parinership, {dmited, L.FP., LP, or Lid.
ar LLLP,

(f neme unavailuble, pame under which the limited purtnesship or limited lisbility Limited pummhip.
Proposes to register Lo transact business in Florida; must contain acceptable suffix.)
2 Delaware 3. May 7, 2008
(State or Country of Formation) {Date of Formation)
a ‘ C T Carporation Systm
(Nasme of Registercd Agent for Servios of Procuus) gura
<
. 1200 South Pine lstand Road, Plusation, Florida 33324 2%
(Florids street address for Relatered Ageat) = ?15
PAA
o
) -n
6. 1 hereby aocapt the appoiniment as registered agent and ogree io uct in this capacity. [ further agree to [t
comply with the provisions of all statutes relative 1o the propur and complets performunce of aty duties, %7
and I am familiar with an acoepl the oblivations of mv vosition us rewistered agent. : a‘ﬁ
C7 Corporalion System b4
By *
gnature of Regiatered Agent Jaﬂ et Gerkin
7, 6797 Wiliow Wood Drive, #6036, Boca Raicn, FL 33434 S%@W
' (Printipal offlcs addreas)

8. If limited partnership is 8 limited liabjlity limited parmership, check bax[]
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. 6797 Willow Wood Drive, #6036, Boca Raton, FL 33434

{Mueiling sddreuy)

10, Name, principal office address, and mailing address of ¢ach general partner:
Clinagys, LLC

Al Altida Meretei, M.D.

(Name) (Strent A frtreas)
5797 Willow Wood Drive, #6036

Boca Ratan, FL 33434
MAailine Addoea

' @

- PR =

{Nzms) {Street Address) o -
TH =
;T.; ! F-’\
B

r‘r\"‘d‘ -

Mailitz Address) M =

-r\
2n @
22 5
(Nurme) ' {Stveet Addres) c-g.
MAmtine Addraad
(Name)

-

(Streat Addroa)

(Muiline Adrdrman)
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et "W‘mm’

(Rtrect Arddrexn)

Maitine Addras)

(Nams) {Strect Address)

{Mailing Addrmw

11. Effectve data, if other than the date of filing:

(Effective dats eannot be prior to nor more than 90 days afier the date this document is
JSiled by the Flovida 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 Searetary of

State or other official having custody of the entity's records in the jurisdiclion under the
law of whioh it is organized,

Signed this ___ (A day of May 20 08

Signature of a general partner:

Flling Fees: $1,000.00 (3965 Filing Fes and $35 Registered Agont Foe)
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8,75
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PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINASYS FUND I, L.F." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
'OFFICE SHOW, AS OF THRE BIGHTH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED 7O DATE.
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4543737 8300

080522475

You may verafy thls eertificate onlioe
at ocorp, delanNaxe. ov/asthver. s

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6578899

DATE: 05-08-08
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