1.

. Thename and business address of each general partner are:

. Thelatest date onwhich the partnershipwill dissolveis: ~ September 30, 2030

. Othermatters (optional):

CERTIFICATE OF LIMITED PARTNERSHIP
To the: WS TATHIOR MHASIO SECRETARY OF STATE

SECRETAR: CORPORATIONS DIVISION
3 IBRONE: 10 834.5355 FAX: (208) 334-2082
700 WeST JEFFERSONTABIOM 203 « PO, BOX 83720 « BOISE, ID 83720-0080

The name of the limited partnershipis; Laser Dynamics Limited Partnership
{Must include, without abbrewafion, the words “Limied Partnership.”)

The name and business address of the registered agent are:

James M. Barbachano A0 Shboec/me. af; Fesr ﬁ.{[,g} TID gggsz,ﬁ

{not a P.C. Box)

Name Address
James M. Barbachano 2828 Cochran Street #3223, Simi Valley, CA 93065

John R. Ebert 1174 Tiveli Lane #1185, Simi vValley, CA 93065

Endoscopic Surgical Specialists 2828 Cochran Street #3233, Simi Valley
Ch 93065

(W more: space is needed, contnue n item 5.)
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