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CORPORATION SERVIGE GOMPANY'

ACCOUNT NO. : 072100000032
REFERENCE 6 4301969
=
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ORDER DATE : January 3, 2006 “g. E
o
ORDER TIME : 10:17 AM o, o
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T
ORDER NO. : 791356-005 ; kil
CUSTOMER NO: 4301969 ' o

FOREIGN FILINGS

NAME : PERCEPTIVE ADVISCRS LLC - -

XXZX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2235

EXAMINER:
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APPLYCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR mmommw/\r@n‘g‘pq
TRANSACT BUSINESS IN FLORIDA, ok

< A
wmmmmw&zmmnmmmmsmmmzm@% 6;,
LATED L ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: Qf\

|, Perceptive Advisors LLC < 6."/97
{Name of Foreign Limited Elghility Company) Fe

2 Delapware 3 ‘_4

{Junsdietion under the law of wWhich forergn lmited lTability ) { FELnumbcr, i applicable}

company is organized)
4, 12/4/2000 s perpetunl

(Date of Urganization) {(Duration: Year Hmted Tability company will cease to
exist or “perpetunl®

6.

{Laate first transacted business 1 Florida, I prior to rtﬁistra_.hqn:)
{See sectinns 608,50t & 408,502 F.8. 1o determine penalty Liability)

o 7284 W, Palmetto Park Road Suite 30f

Bocs Raton, FL 33433 _
"{Bireet Addrcss of Frincipal QFTice)

8. if limited lability company is a manager-managed company, check here [ ]

8. The name and usual business addresses of the managing members or managers are as follows:

Andrew Sankin, 7284 W. Palmeito Park Road Suite 308, Boca Raton, FL 33433

10, Attached isan odginal centificate of exisience, no more than 90 days old, duly authersirared by the official having custody ofvecords in
the furiscliction: vder the law of which s arganized, (A, photooopy isnot acceplable, Ifthe oertificaie is in a fixelgn Ingigy, a
transhation of the certificate under oath of the randdatne st be ednitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Business invesiment

- A
AA S
Signature of a member OrarrTIMASHzZed representative of a member.

(In acoordance with section 808.408(3), F.8., the exccution of thiy document constitutes
an uffirmation wnder the penalies of porjury that the faews srated herein tre tue)

Andrew Sankin
Typed or printed name of signee

S8/v8  Favd AT 1 303 BEBBLESZAE  OP:IT COBO> /E7 77T -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Perceptive Advisors LLE

2. The name and the Florida street address of the registered agent and office are:

Corporstion Service Company

1201 Hays Street

(Name)

Florida Strcet Address (B.O, Box NAZT ACCEPTABLE)

Tallzhpssce

FL 323N

City/Sute/Zip

Having been named as registered agent and to accepi service of process for the above siated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent ond agree 1o act in this copacity. I further agree to comply with the provisions of alf srutuies
relating to the proper and complete perfarmance of my duties, and F am familiar with and accept the
obligutivns af my position as registered agent as provided for in Chapter 808, Florida Statutes.

Carporation Service Company p
By: /WM -/

] (Signaturc)
Stanley R. Howie , Jr.
Assistant Secretary
5 100.00
§ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status {optionsal)
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Deloware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PERCEPTIVE ADVISORS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERCEPTIVE
ADVISORS LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D.

2000C .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. -

\iﬁmemLt-)dimubiﬁJgéﬁ&«¢L¢¢AJ

Harrtet Smith Windsor, Secretary of State

3324285 8300 AUTHENTICATION: 4419217

06000358989 DATE: 01-03-06



