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ATPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNLRSHIP
TO TRANBACT BUSINESS IN FLORIDA

1 Plchichero Limited Partnership

{Name of Limited Partnership or Limited Lability Linitad Partnership, which siust inclida suffix)
Acceplable Limited Partnarsigp syffices: Limitad Partnersiip, Limired L P, LF, or Lid
Aeceprabie Limited Liability Limited Parinership suffives: Limiied Liabiltty Limited Partnership LLLF, or LLLP.

If name unavailable, amne under whiok the limited pevtnerhip or Binlwd 1lebitity imited partncrship proposes to register 1o trangact
bueiness 1 Plorida; must eonthin accepieble suffbe

5 New York » November 13, 1998
Stats av Country of Formation Dato of Formatlon
22-3028925

4, Federal Employer Tdentiflention Namber;

5. Mamg of Ragitiered Agent for Service of Process and Florida Street Addren
Capital Corporate Services, Inc.

155 Office Plaza Drive, Suite A

Tallahasses, Florlda 32301 = Zm
L

6 Theredy arcept ihe appolntment ng regisiered ageni and ngree fo uet in this capacity T fluther agree 1o comply with the pra?]{ffm )Lffn

of all staiutes relaiive to the proper and complete parfannance of my dutles, and I an familiar with and acedpy the obligation s . :j
my positlon a reginered agent. ~ O e
35 hh 2 R
¢
’ VAL
Signatere of Rogisterod Agent = -_“‘*-“1
=T
T. Priacipal Offlces §. Malling Address: o) o
. Kl gt}
1815 5. Clinton Avenuse 1815 8, Clinton Avenue rr% e
Sulte 380 Suite 360 =g
Rachester, NY 14818 Rochester, NY 14618

9. If imited partocrship i3 v itmlted Uabllity Bmited partnership, cheok bax,

10. Name, principal offlce address, and mailing addyess of each general partner.
Name of Gomeeal Pavinet: Dr. Michael Pichichero Nama of Gonero] Pariner:

1815 8. Clinton Avenus, Sulte 360
Rochester, NY 14618

Mailing Address: 1815 8. Clinton Avenue, Suite 280 Malling Address:
Rochester, NY 14818

Sirenl Addraas: Sirect Address:

Mams of General Partmer: : Nome of Gartrd Panner;
Street Addrass; Street Address:
Muiling Address; Malllng Address:
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Pugalof2
Nane of General Pariner; e o Mame of Geneyal Pariner;
Street Address: Slree! Address:
Malling Address: Muiling Address’

L1, Effoctive dnte, if ather than the dats of filing: : . '
(Erfotive date carnnat be prior to nor move than 80 days qfler the date thig document i1 filed by the Florida Department of Stats,)

12. Attached is a certificate of existence duly authenticated, not mare than 90 day} prior to the delivery of this applicﬂ{lor} ta the
Florida Deportment of State, by the Secrctary of State or other pfficial having yody of the entity’s rocords in the jurisdiction under

the law of which it is organized. \

The Individual signing this document affiem fhat the facts slaied herein are true and the Individual is aware that false information
submifted in a document to the Deprrtmant of State constitutss a third degrec felony as provided for in9,817.155, F.8.

Signed this

-

day of f
!

Signatore of & goneral partner

e £
Filing Fees: $1,000.00 {3965 Filing Pee and $35 Reglstered Agent Pes) 'a.", f’:_‘lﬂ
Certlfled Copy (optional): §52.30 o ey A
Certificate of Status (optionnl): 875 ;% . F‘”‘ ,
™~
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State of New York } ss:
Department of State '

I hereby csrtify, thet PICHICHERQ LIMITED PARTNERSHIP a New York Limited
Partnership, filed a fertificacé of Limited Partnership pursuant cto the
Partnership Law, on 11/13/1938, and thst tha Limited Partnership 1s
existling so rar as shown by the records of the Department.
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Wimess my hand and the official seal
of ihe Department of State af the City
of Atbany, this 30th day of March
two thousand and sixtaan,

A ity Gtia-

. Anthony Giardina
Executive Depuly Seerelary of Stute
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