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

IN COMPLANCE WTTH SECTION GB.0H8 FLORIDA STTUTES THE FOLIOWING IS SURNITTED TO REGINTER A FORFIGN [DMITED L1481 1T
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L EMERGING MARKETS CANCER IGNITION FUND MANAGEMENT COMPANY. LLC

twame of Foreign Lonited Liashty Company. must ticlade "Limted Liabiliy Company,” L L T ez "LLET,

{1 narne uravatable, enter alierrate name pdopted for the pupose of Farsestng busness inFlondn Thealterrate rame must include "Limues Linbility Company” "L L %o L1

Delaware
5

L]

3.
{Rradiction urder the aw ol which Toregn imied iabiliny company © orgarzzedy

(FEL rumber. 1L apphcabic)

4.
{Lute TiesC raraacles business in Flaelda, if priorto registration )
{See sections 602 OG04 & 805 G505, T 5 1w determire penally babikiyd
hj 6.
(Streer Address ol Frneipal Office) Malirg Aderess)
10328 NW 50th Ct

10328 NW 50th Ct
Coral Springs. FL 33076

Coral Springs. FL 33076

—
=
7. Mame and sireet address of Florida registered agent. (P.O. Box NOT acceptable) :-—;
Mandar Kulkarni ©o
Name, .
10328 NW 50th Ct -
Offflce Address., K
Cceral Springs 33076 “n
.Florida
(Cuy) (Z:p couc)
Registered ngent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited ltabiity compuany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furller agree
to comply with the provisions of all statutes relative te the pruper and complete performance of my duties, and [ am fumiliar with
and aceept the abligations of my position s registered apent.
VN T
Ry

(Regustered agent’s signaturs)
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers of persens authorizeel to
manage [up to six (C) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Himabindu Gaddipati _ i Mandar Kulkarni
[N anager Name. J\fanager Name.
M Mcmber Address. M iember Address.
. 6215 Caminito Plata : 10328 NW 501h Ct
O Awtherized TJAuthorized
San Diego, CA 92120 Coral Springs. FL 33076

Person Person

Ciher OOther C10ther Zi0ther
James Tai
O hanager Name O\ anager Name.
B cmber Address. O \Member Address.
) 2 Cottonwood .
O Authorized T Auwhorized
Newport Coast, CA 82657

Peison Peison
[N Other (IOther [30ther Ciothe:
OManager Name, O Manager Name.
CIMember Address. J Member Address.
C1Authorized O Authorized

Peison Person
OOther O Other OOther CiOther
Importagt Netjce _tse an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

5. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having sustody ol 1ecords in the
jurisdiction under the law of which it is vrganized. (I the certineate is in a forcign tanguage, a translation of the ceritficate under cath
of the translator must be submitted)

i0. This document 1s executed in accordance with section 603.0203 (1) (b), Flozida Statutes [ am aware that any false information
submitted in a document to the Department of State constitutes a thisd degree feluny as provided for ins 817,155 F.5

]

oI En

i

e

Sigrazere ofar, suthonzed persen

Mandar Kulkarni

Typel of prinied name of signes

(({(H24000318273 3)))



« To: 18506176383 From: 121471281131 Date: 05/18/24 Time: 6:31 PM Page: 04/04

(((H24000318273 3)))

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "EMERGING MARKETS CANCER IGNITION FUND
MANAGEMENT COMPANY, LLC" IS DULY 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 SIXTEENTH DAY OF
JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERGING MARKETS
CANCER IGNITION FUND MANAGEMENT COMPANY, LLC" WAS FORMED ON THE

TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Jlﬁn-, W Builoch, $aceetiry of State

Authentication: 2063939464
Date: 07-16-24

7100805 8300
SR# 20243155767

You may verily this certificate anline al corp delaware. gov/authver.shiml

(((H24000318273 3)))



