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AEGIS BIOSCIENCES L.L.C.
| 11552 Prosperous Drive

Odessa, Florida 33556

August 23, 2004

|
|
|
M. Jason Merrick |
Document Specialist |
Registration Section’ ‘_
Division of Corporations |
P.O. Box 6327 l
Tallahassee, Florida 323 l?
|

Dear Mr. Merrick,

Pursuant to our conversa’uon, I am enclosing new applications for Aegis Biosciences
LL.C. and Aegis Vascular Sciences, L.L.C. for the purpose of registering each as a
foreign limited liability company eligible to do business in the State of Florida. You have

on file a certificate of emstence and a filing fee of $78.50 for each company (see attached
letters). |

In addition, 1 have enclosed a check in the amount of $102.50. This sum represents the

difference between the ﬁhng fee paid with the earlier applications ($157) and the total
fiting fee for both of the aforementloned limited liability companies per the enclosed
transmittal letters.

Upon receipt of the enclosed documents you should be in possession of ail necessary
information to process the applications. If there is a question or if you need further

documentation please feel free to contact me at 727-375-8484 (X226) 2 Etr

| i

: vy L

Thank you for your assistance. [ (o
. . i ":"'1"_;,_
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

, Secretary of State
August 13, 2004

TIMOTHY TANGREDI
4328 CLAIRIDGE WAY !
PALM HARBOR, FL 34685

SUBJECT: AEGIS BIOSCIENCES, L.L.C.
Ref. Number: W04000030?62

|
\
|
We have received your dpocument for AEGIS BIOSCIENCES, L.L.C. and your

check(s) totaling $78.75. :However, the enclosed document has not been filed
and is being returned for the following correction(s):

\
The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPOHATElD.

Please return your documént, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6890.

Jason Merrick

Document Specialist Letter Number: 004A00050224

2224 |- d38 %0

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



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations '

\
SUBJECT: Aegis Biosciences, L.L.C.
| (Name of Limited Liability Company)

1
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

. Please return all correspondence concerning this matter to the following:

'I'imothy N. Tangredi

‘. (Name of Person)
Aegis Biosciences, L.L.C.
(Firm/Company)
4326 Clairidge Way
(Address)
i
Palm Harbor, Florida 34685
(City/State and Zip Code)

For further information concerning this matter, please call:

Timothy Tangredi : at ( 727 } 375-8484 (X205)

(Name of Persrm) {Area Code & Daytime Telephone Number) -
E?‘ :;;;f.':

STREET ADDRESS: MAILING ADDRESS: o o
Registration Section Registration Section fd
Division of Corporations Division of Corporations LR

409 E. Gaines Street _ P.O. Box 6327 o

Tallahassee, Florida 32399 . Tallahassee, Florida 32314 s :;,

Enclosed is a check for the following amount: o s

N

[1512500 Filing Fee & 5130.60 Filing Fee & [ 315500 Filing Fee & LT $160.00 Filing Fee, Certificate
| Cextificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREI@N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN F LORIDA

IN COMPLUNCE mmw&saa FLORIDA STATUIES, THE FOLLOWING IS5 SUBMITTED 10 REGETER A FOREIGN
M@W@WMWW@BMW&TMOFMM

1, Aegis Biosclences, LLC,
(Nalmc of Forelgn Limited Liability Company)

2. Delaware e 3, 62-1635896
(qu'lsdlctlon under the Taw of which. furelg;n Tinyted !mbﬂjty { FEL pumbez, it apphcab'lc)

company is organized)
.5, Perpetual

.4 92808 o
{Date of Organtzation) (Duration: Year limited habzhty company will cease to
exist or “perpetual®)

!
- =

-6, T S e
(Date first transacted busmess ) Flunda, 1f prior to rex?suahon
(See sections q08.501 & 608.502 F.S. to determine penalty liability)

- - - L e s

7 11‘552F‘m'a.pn?m:m;sDrwel o ‘ )

Odessa, Fiorida 33556 N ‘
, (Street Address of Principal Office)

8. If limited liability company is a I}nanager-managed company, check here [V]

9. The name and usual business adcllresses of the managing members or managers are as follows
Timothy Tangredi - 11562 Prosperaus Drive, Odessa, FL 33556 _

Gary Wnek - 5455 North Mﬂr_gingl_éoﬂd, Apt 304, Cleveland OH 44114 . |

|
David Vachon - 4131 S. Stonington|Lane, Spokanie, WA 99223

10, Anadndsmmgm]wnﬂm&ecueltmmme&mmch}sdddﬂymﬂmmwmcﬁml havmgamﬂyﬁ?mxdsm
the jurisdiction mxia-ﬂlelawofwhthmmd. {A photocopy s notacceptable. Ifthe certificate isin a ﬁmgnlanguagé, .

l £, em

transhation ofﬂnmﬁmtewthmhofﬂaeﬁarﬁlmmbeabmﬂed.)
—— ¥

. W .
11. Nature of business or purposcs to be conducted or promoted in Florida: Development and

licensing of polymer Wr use m blomedlcal devi

N iuoth u\/@bma@: N
lM &4
Signature of § member or an authorized representative of a member.

(In accordance wilection 608, 408(3), F.S., the execution of this docntuent copstitutes

an affirmation undc\r the penalties of perjury that the facts stated herein are truc.)
Timothy N. Tangredi . )
Typed of printed name of signee

-
—
=00
3.
N

|

|



CER:TLF!CATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TUNDERSIGNED LIMITED LIABEHY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. . - ‘
.. o .
1. The name of the Limited Llelzblhty Company is:

Aegls Biosciences, L.L.C.

[
2. The name and the Florida sllreet address of the registered agent and office are

|
Timothy N. Tangredi
B " (Name)

11552 Prosperous Drive
Florida Street Address (P.O. Box NQT ACCEPTABLE)

FI, 33556

Odessa .
City/State/Zip

Having been named as regzstered agent and to accept service of process for the above stated limited
lability company ai the place deszgnatea’ in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capcw:uy I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuses

$ 100.00
$ 2500
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certificd Copy (opiional)
Certificate of Status (optional)
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TRANSMITTAL LETTER

i
|
|

TO: Registration Section

Division of Corporat:ons
|
SUBJECT: Atc1s Bupsciences L L (.
‘ (Name of corporation - must include suffix)
Dear Sir or Madam;

i
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondenc:e concerning this matter to the following:

“Timethy ~ [angred;
! ' (Name of Person)
 HAegis Bwscze)ucz,s L. L C.
" (Firm/Comipany)
LV YR (’/‘f/m/&a Wﬂ%
7 (Address) 7
739&/?7  HRRBOK Fe, 34685
, (City/Statk and Zip cor.ie)

For further information concemmg this matter, please call:

w (737 N 397 - F4FY /VGMSJ

" JimaThy {angeed!
(Na.{ne of Person) (Area Code & Daytime Telephone Number)
‘ - o
o<
STREET ADDRESS: | MAILING ADDRESS: g0
Registration Section Registration Section Tj o
Division of Corporations Division of Corporations —
409 E. Gaines St. | P.O. Box 6327 R
Taliahassee, FL 32399 Tallahassee, FL 32314 I oS
Enclosed is a check for the follliowing amount: o _
L
Ws78.75 Filing Fee & O $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status &

23 $70.00 Filing Fee
Certificate of Status Certified Copy
‘ Certified Copy



A, I;IRECTORS | !
Chairman: ff/” ()'“f(UJ Aﬂ%rffd’(
Address: 47]9\/12 C’Qﬂ”d‘/t’ LUM

Rim %MA 1 =465

Vice Chairman:
Address: ‘
|
Director: !d )/ﬁ I8 M’”/
Address: i rest Py =

lvanada. M” s (A a4 U
piscer {1 m (nell
Address: __ S¢S #/7 + Y
- /’Mp land D e <f
B. OFFICERS |
President: '_T—mohHw 07 lanol’é’flz ,
’:52269 /’fmhz/crf ey .
I ,%ulww Fi 3‘/&2’{

Vice President: —d:uﬂ (I ]z/d_{' A!)/?
Address: Z QQIQ 2 ZZMIAQ&'} S"l' o]

@fmgdn -\)YK\\S CA Q“\Q)\lxkp ;‘;? :
Secretary: / ﬁﬁf{/ l{,/.(/f)( I Ev:,_

Address: l(./ . i :

PR | : O
Treasurer: 23k 4977? if {74 Ifg !‘Eﬂ(&d o o=
it _Yzle Clairidne Moy Foum fandod, L7 3475

NOTE:; If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Di;r'::ctor or Officer listed in number 12 of the application} -

14. wonsth Tay redi — ?f‘fps}dpufﬂ

| (Typed or printed name and capacity of person signing application)
|




PAGE 1

I, HARRTET S.MITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREB]%’ CERTIFY "AEGIS BIOSCIENCES L.L.C." IS DULY
FORMED UNDER THE LE:LWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF!THE SECOND DAY OF JULY, A.D. 2004.

AND I DO J‘EfERI_".'B!:L FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3212796

2547200 8300
040468280 DATE: 07-02-04



