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AFPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB‘MITfED Te
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Clinical Sdies Management Group, Inc,

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"Iﬂﬁ.,‘" "co.’li "Corp," "Iﬂ.c,“ "CO." or ||Corp.:|)

{1f name unaveilable 1n Florida, enter alternits corparaie name adopted for the purposs of tansacting business in Florida)

2. Deluware 3, 26-1862042
{State or country wnder the law of which it 1s incorporated) (FEI number, if applicablc)
4. 01/30/2008 ' 5, Purpetual
(Date of incorparation) {Duration: Year vorp, will cease to exist or “porpetual')
&, 02/2972008

(Dats first tranaacted business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, (6 determine penalty liability)

7. 624 South Boston Avenus, Suite 230, Tulsa, OK 74119

(Principa! office address)
R8mp & g
{Current mailing eddrest) TS oam
o Tt
. e 23
P S —
3. SER ATTACHMENT E T~
{Pumpose{s) of corporation authorized in home state or country to be garried out in state of Florida) m —~< o T
B e}
L "= :
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ::,: o C;
ot
Name: €T Corporatign Systam =¥ o
T O 5
T
Office Address: 1200 Sguth Pine Island Road

Planialioh

,Florida 33324
(City) {Zip eode)

10. Rogistered agent’s acceptanco:

Having been nomed as regisiered agent and lo accept service af praocess for the abuve stated corporaiion of the place
designated in this application, I hereby accept the appoilniment as régistered agent and agree to act in this capacity. I

SJurther agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my dalties,
and ! ams familiar with and accept the obligationy of my position as registered agent,

C T Corporation Systern

4 . J..‘-_.ﬂ-l"

V' 479 Oy
11, Attashed is a certificate of uxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sectetary of Stte or other offivial having custody of corporate records In the jurisdiction
under the law of which it is incorporuted.
12, Names und business addresses of officers and/or directore:

1319 - pNI008 C T Fillig Mammger Ouliow



A. DIRECTORS SEEATTACHMENT
Chalrman: David M. Butler

r
1

FILED

034PR21 Py . gy,
SECRETARY

4] ] ALJA r-ﬁ.—-...OF SB&IE

Address: 767 Fifth Avenue, 48th Floor

S T "LUWDA

New York, NY 10153

Vice Chainmen:

Addresg:

Directon

Address:

Dirsctor;

Address:

B. OFFICERS SEE ATTACHMENT

President: Angelico Carta M.D,
mtﬂ?{
Address: _401fMeple Drive

Beverly Hills, CA 90210

Vice Prasident: Thomas §. Wardle
e
Address: 401/Maple Drive

Beverly Hills, CA 80210

Secrstary: David M. Butler

Addrass: 767 Fifth Avenue, 48th Floor, Ngw York. NY 10153

Treasurer:

Address:

NOTE: Ifnse

13,

an addendum to the application listing additional officers andfor directors,

14. Steven L. Rist, Asst, Secqutary

Signature of Divector or Officer lsted in number 12 of the application)

(Typed or printed name and capacity of person signing application)

1019+ OWISTONE C T Puling Mutwgs Quline



Attachment to Florida
Purpose Clause ‘
Provides Biotech and Pharmaceutical sponsors with clinical trial monitoring and study

managemnent services.
Officers & Directors
l Ful! Name: Neal R, Cutler M:D.
Officer/Director: Officer,Direcior
Officer's Title: Chisf Executive Officer Do 2, )
Director's Title: Direc&%'r% oo ‘% = ) ‘.;
Business Address: 401ﬁv1ap]c Drive s :g f{w y
City; Beverly Hills %%{ -
State! CA Ro
ZIP Code: 30210 pay ” 2
2 Full Name: Michael R. Denvic 2% G
Officer/Director: Officer, Director 2
Officer's Title: Vice President/Assistant Secretary
Director's Title: Director
Business Address; 767 Fifth Avenue, 48th Floor
City: New York
State: NY
ZIP Code: 10153
3 Full Name;: Sarnuel Simmons
' Officer/Director: Officer
Officer's Title: Chief Financial Officer/Vice President
Director's Title: ‘ IK;"\)'\
Business Address: 40 Y Maple Drive
City: Beverly Hills
State: ‘CA
ZIP Code: S0210
4  Full Name: Steven L. Rist
Officer/Director; Officer
Officer's Title: Assistant Secretary
Director's Title: '
Business Address: 4520 Main Street, Suite 1100
City: Kansas City
State: MO



ZIP Code;

Full Name:
Officet/Director;
Officer's Title:
Directoy's Title:
Busingss Address;
City:

State:

ZIP Code:

Full Name:
Officer/Dirscton:
Officer's Title:
Directors Title:
Business Address;
City:

State:

ZIP Code:

Fuli Name;
Officer/Direcior:
Officer's Title:
Directar’s Titla:
Business Address;
City:

State:

ZIP Code:

- Full Name:
Officer/Director:
Officer's Title:
Direotor's Titls:
Business Address:
City:

State:

ZIP Code:

Full Name;
Officer/Direcior:

’""ﬂ:fi{f,a}\{fif? Y OF o >
64111 NOSEE gy g;;;;g
Annie Y, Clark DA
Officer
Yice President

624 South Boston Avenue, Suite 230
Tulsa

oK

74119

Angelico Carta M.D,
Offiger,Director

President _ ‘
Direc%rl‘\-\,'

40!6/1&})1': Drive

Beverly Hills

CA

20210

John W, Jordan I

Director

Dirgctor

875 N. Michigan Averiue, Suite 4020
Chicago

L

60015

Thomas H. Quinn

Director

Director

1751 Lake Cook Road, Suite 550
Deerfleld

IL

60015

Joseph C. Linnen

Director



Qfficer's Title:
Director's Title:

Business Address:

City:
State:;
Z[P Code:

LARAEEOF Sare
Director FUORIDA
875 N, Michigan Avenye, Sulte 4020
Chicago
IL
60015



Delaware .. .

The First State

I, AARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CLINICAL STUDIES MANAGEMENT GROUP,
INC." IS DULY INCORPORATED [NDER TEE LAWS OF THE BTATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENGE 50 FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIFTH DAY OF MARCH, A.D. 2008. '

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.

1 ¢ 4dY 80 .

Y0014 "IISSVHY 1Y
ILVLS 40 AdVLTHD
G0 2 Hd

Harriet Smith Windsor, Secretary of State
AUTRENTICATION: 6473609

DATE: 03-25-08

4497287 8300
080351536

You uay TeIi this certificare anline
at corp.delawara.gov/suthvar. shtxl




