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FOREIGN FILINGS

I[CG DEERFIELD MANAGEMENT LLC

ZXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

[CG DEERFIELD MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization io Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

ALEXANDRA LOKEN

o

Name of Person

w——t ™~
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INTERWEST CAPITAL GROUP LLC f'_z-_{:'x %:_
o -
Firm/Company ‘(’2% o |
m -
Mo » 11}
4275 EXECUTIVE SQUARE, SUITE 1020 D
ce = b
Add S
radress 2T
=M o
LA JOLLA, CA 92037 =
Ciry/State and Zip Code
ALEXNANDRAGINTERWESTCAPITAL.COM
E-mail address: {to he used Tor futere annual report notification)
Far further information concerning this matter. please call:
at )
Name of Contact Persan Area Code Daytime Telephone Numbcer
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tatlahassce. FL 3230)

P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amoum

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M civcnn e = | P ri. ... . ..



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTFR A FORFIGN ERGTVEDY LLABILATY
COMPANY T TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
ICG DEERFIELD MANAGEMENT LLC

(Name at Foreign Limted Liability Company. must nelude Timnted Liabilny Company, L LG . of “LLC )

T namz wiavailable. enter alierne numie adopted For the purpuse of Bansactng busincss m Flords The aliermate ame mus mclude “lanuted Luabedny Companmy "1 L O o <LLE T

DELAWARE
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

(Ciny tZap codi

Registered agent’s acceptance:
Having been named as registered agent und to accept service of proceys Jor the ubove staved limired liabitity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capuciry. 1 Suriher ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um fumiliar with
and uceept the abligations of my position ay registered agent.

Lydia Cohen

Asst. Vice President

V tRegislered agent’t upntiure



3. Forunitial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) totai]:

Title or Capacity:

Manager
Clatember
(] Authorized

Person

Clother

[Manager
CIMtember
UAuthorized

Person

D(}lhcr

D;\Ianager
D.\Tcmht:r
A uthorized

Person

(Jother

Name and Address:

Name and Address:

Title or Capacity:

Name: ALEN ROUDI (] Manager Name;
4275 EXECUTIVE SQUARE
Address: N S0 (7] Member Address:
SUITE 1020 .
Ul U] Awthorized
LAJOLLA. CA 92037
Person
[JOther [CJother CJother
_l
Name: [ Manager Name: ,33..‘{,’ =
.
-
vddress: Member Address:=—m
; O .- ™
(25 2=t
3 Authorized rbg"’ o [—
Mo
Person wh 2 n
ol o U
CJOther (other Ea Dg}lwr
SRR
Name: [ Manager Name:
Address: ] Member Address:

(] Authorized

Person

Joother

[JOther Clother

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old. duty authenticated by the oificial having custody of recards in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is execurted in accordance with section 603.0203 (134b), Florida Siatutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F ..

Sigmanue of an authonzed person

ALEX ROUDI

Myped o printed narme of synee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
“"ICG DEERFIELD MANAGEMENT LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 THE EIGHTH DAY OF JULY, A.D. 20189.
"ICG DEERFIELD

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

MANAGEMENT LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 201859.
AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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7459559 8300
SR# 20195848767
You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication: 203170976

Date: 07-08-19



