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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUVTHORIZATION TO
TRANSACT BUSLNESS IN FLORIDA

IN COMPLIANCE WITH BECTION &I8.303, FIORIM STATUTLS THE FOILOWING 5 SUBMITTED 100 REGISTER A FOREIGY
LIMITED LIABITY COMPANY TO TRANSACT BUSINESS INTTHE STATEF FLURIDA:

LATAMSCIENCE LLC

|
{Name of Farcign Limited LiabiTiy Company; must Include “LInied LIabHNy Company. L.L.Co o ThL.G. )

(IF name unavallable, enter sltemaie name adepied for the purpuse of ansadng buyiness in Florida and stzch o copy of the written
consent of the managers ar munaging members adopiing the alergaie pome. The ulernate nane musi include “Limited Fivbility

Company,” “LL G LLC™)

DELAWARE
TTirisdicrion under the Tuw of which Yoreign [Tmited llabllicy o
CHMpANY i Organized)

4 FEBRUARY 7, 2007 5 PrRPETLAL
(Oale of Organiation) (Dueatian: Y eor hinuted Habrlity campany will ceascto
cist or “perpeiual”)

26-0510142 -
{ EU oumber, tF applicuhia)
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' (Late 1irst ransasted businass 1n Floaridd, 1 prlar (0 regiskialion. ¥
{See sections S0R.50 1 & 408507 .8, tu duteruiine penalty Labiliy) —
2332 GALIAND, SUITE 20U, CORAL GABLES, FLORIDA 33134 —~in e
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8. 1f limited |iability company is a manager-managed company, cheek here [ m; — T
. . - ¥ b ] J:‘v-.n
9. The neme and usuul business addresses of the managing members or managers are as @tlawm o
) i Lo s — foaeny it
2332 GALIAND, SUITE 200, CORAL GABLES, FLORIDA 33134 . . . <. _ ,::?.33; @
: e ‘
[
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10. Antached is anorigine certificate of existence, o more than 90 days okl, duly authezticaisd by the official having ausiody of rscords In
the jurisciiction under the law of whieh it & arganizedl. (A phowxnpy isnot scceptable. Fthe certificanc 1sin 2 forsign langiage,a

translaion of the certificate wder cath of the: manslator must be subtnitied.) )
' CLINICAL TRIALS .-

. .

11, Nacure of business or purposes to be conducted or promoted ln Floride: =

K N

Signature of a iember or an authoriced representative of a member.
{tn avcyrdunce with sectiop 608 J08(3), F.5.. the cxceulon of this docoment comliluies
an affiemation under the paaglies of perjury than the Eieis sioled K@ecin re tne )

DR. EOMUND( (1, STAHL
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 508,507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THL FOLLOWING STATUMLUNT
TO DESIGNATE A RUGISTERUD OFFICE AND REGISTERED AGENT INTHE STATE OF

FLORIDA,

1. The name of the Limited Liability Compuny is:

LATAMSCIENCELLC

If name unavailable, the alternate name 10 be used in the state of Flurida is:

4 e . a4

e v it o e et s A b it 4 st im0
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2. The pame and the Florida street address of the rugisiered agent and office are;

=

oy
H Jr—
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bR EDMUNDO G, §TAHL FP
(Nuw) . =<

2332 GALIANG, SUITE 200
IR S - S 2
- Florida Streer Address (.0, Box MO L accrpiarLl)

¥
0141V LZ 9 gy |

CORAL GABRLRS Fi: 33134

Clly St/ Zip

Heving been naned as regisiered ugent and 1w accepr vervice of process for the above stated limired
licbilicy compuny ut the pluce designated in this cerificate, [ hereby accept the appaintment ay sesisiered
agent and agree 1w act in this capaciy. §further agree to comply with the provisions of all stotutes
relaging 0 the proper and complele gerforsmance of my duties, and I ant familior with and qcceps the
obligations of ny positjon ay regisiered agent ay provided for in Chupier 6U8, Florida Statutes,

1

$ 10.00  Fifing Fee for Application

§ 2500 Ihwignation of Registered Agont
5 30.00 Certifiea Copy (optivaal)

§ 500 Certifeate of Status (optipeal)

FLINT e dp dvwd o £ ki Gibie

re/e6  39vd d™00 1D G19.2Z2058 SGPITT ZBBE/LC/BO




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "LATAMSCIENCE LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF TRE TWENTY-TRIRD DAY OF AUGUST, A.D. 2007.
AND I DO RERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
| NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsar, Secratary of State
AUTHBENTICATION: 5949402

4298056 8300

| 070951296 DATE: 08-23-07
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