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COVER LETTER

TO: Registration Section
Division of Corporations

Leenink Partners L1LC
SUBJECT:

mName of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticaie of
Existence. and check are submitted 10 register the abave referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Steven P Hetneman

Name of Person

Leerink Partners LLC

Firm/Company

33 Seate Strect, 40th Floor

Address

Boston, MA 02109

Citv/State and Zip Code

steven heineman(@leerink.com: sarah.quenlang@leenink.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Steven P Heineman 212 4041583
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N, Monroe Street. Suite 810

Tallahassee. F1L. 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable e FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVMPLLANCE WHTENFECTION G302 FLORID STOUTES, TIHE FCFLONING I SUBVITUTFL 1O RECINTER A FORFEN LINTTED 11481

COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA;

| Leerink Panners 1LC
(wame of Foregn Limgted Lisbility Company, must inciude “Lamited Labihty Company,” "1 L C 7 or 7LLC T
(I name nnas alable, enter alleinate nane adogted liw the purpose of ransacting business 1o Fhrsda  The altermmate name nust inctude “Limited Lability Compamy,” "L L O e PLLL )
Delaware 42-1738 4R
9 -
. AL
Uunisdictson under the Low ol wnch toretgn Timated habihiy company s orgrized) (T LT number, 1T appheable:
4.
Mhate fint vansacted bustaess i Flondis,  prios o reeistration )
(S sechons ABS GHM & 65 00K T S 1o detenmine penalis Habdiyy
193 Brickell Avenue 33 Swte Street
3. 6.
(Sreer Address of Principal (OnTice) (aling Addreess)
Suite 800 J0th Floor
[¥'p] P2
Miami. FL 33131 Bustorn. MA 0210y - 22
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7. Name and sireet address of Florida registered agent: {P.0O. Box NOT acceptable) Ly e
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1201 Havs Street

Office Address:
Tallahassee 32301
. Florida
(Zip conle)

[(WTLS]

Registered agent’s acceptance;

= -
Huving been named as registered agent and to accept service of process for the above stared limited liabiliey company ai the pluce
1in this ¢ iy, I further agree

designuated in this application, I hereby accept the appoimiment as registered agent and ggree (o act in this capacin

to comply with the provisions of all statutes relarive to the proper and cmnp[cm performunce of my duties, and [ um fumiliar with

and accept the abligations of my position as registered agent.

XMﬁ% oy Y,




&. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persuns authorized
manage Jup wsis (6} towl|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM anager Name: Leerink intermediate Holdings LL OManager Nanme:
= Member Address: 33 State Sieer. 40th Floor O Member Address:
O Authorized Hostan, MA 02109 O Authorized
Person Person
Cnher OOther OOther CiOther
CIN fanager Name: Ol fanager Name:
CIMember Address: N ember Address:
O Authorized D Autherized
Person Person
ClOsher COther OOther CiOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
O Other TOther DOOther COther

Imponant Notice: Use an attachment to report more than six 46). The wtachment will be imaged for reporting purposes only. Non-
indexed individuats may be added w the index when tiling vour Florida Department ot State Annual Report form.

9. Anached is a certtficate of enistence. ne more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (F the certificare is in a foretgn language, a translation of the certiticate under vath
of the translator must be submitted)

. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
Submlllcd in a document to the Department of State constitutes a third degree febony as provided for in . 817,133 1.8,

el

Signature ol an aothonsed person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEERINK PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEERINK PARTNERS

LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2007,

Qnﬂny W, Buflock, Sacretary of State ¥

Authentication: 204583170
Date:; 11-13-23

4392468 8300
SR# 20233953465

You may verify this certificate online at corp.defaware. gov/authver.shtml




