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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Comprehensive Clinical Development NW, Inc.
Name of corporation - must include suffix

Fax Server

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cettificate of Bxistence,” or “Certlficate of Good Standing™ and check are submitted to reglster the

above referenced foreign corporation to transuct business in Florida.

Please return al! correspondence concerning this mattet to the foltowing:

Beatrice Kwok
Name of Person

¢/o Riker, Dangig, Scherer, Hyland & Pewvetti LLP
Firm/Company

1 Speedwall Avenue, Headquarters Plaza
Address

Morristown, NJ 07962 .
City/State and Zip code ;’; (’f,'_

X

bkwok@riker.com LT

e E-mail address: (to be used for future annual repart notification) i ?

oy A2

. . . . m-g

For further infermation concerning this matter, please call: " ,_:?

-«

. e

Bealrice Kwok ol ( 973 3 451-8547 ._:E;E’:]

Area Code & Daytime Telephane Number J_mrr,'

Natne of Parson

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Scction Nesw Filing Section
Division of Corporations Diviston of Corporations
L P.O. Box 6327
Tallahassee, F1, 32314

Clifion Building
2661 Executive Center Circle
Tallzhassee, FI, 32301

Enclosed is a check for the following amount:

70.00 Filing Fee
m D Certificate of Status

BIHY 02 44y 1187

»
+

8¢

$87.50 Fiting Fes,

Certified Copy

$78.75 Fillng Fee & D $78.75 Filing Fee & D
Certified Copy Certlficate of Status &

SENIE
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APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA

.
1, Comprehensive Clinical Development NW, Inc.
(Fnter nipine of corporation; miust include “INCORPORATED,” “COMPANY," “CORPORATION,”

“Ing. " “E‘O, “ “Cul’p,“ h]nc,\l “CO, or “COTP \!)

If name unavailable in Florida, euter alternate corporate name adopled for the purpose of transacting business in Florida)
p
3, D1-2113356
(FET number, il applicable)

2. Washington
(State or commtry imder the law of which it Is incorporated)
4, 0 08/2001 5. Perpetual
(Date of ingorporation) (Duzation: Year corp. will censo to exist or “perpetual™)
6. P Firaimls
. (Dale first transacted business o Florida, If prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, R.8,, to detenmine peaally liability)
7. 3265 Enterprise Way, Miramar, FIL, 33025
(Principal office address)
¢fa Compichensive NeuroScience, Inc 88 Park Avenue, Suite 2A, Nutley, New Jersey 07110
- (Currcnt meiting address)
3. ¢ ‘hmcal Research —
{Purpose(s) of corperation authurized in home state or ooumry to be carried out in state of Florida) ,f: rc"r{; prey
e =
9, Name and streel address of Florida reglstered agent: (P.O. Box NOT acceptable) :xgr.:’f:' __2_3
> 0
Name: Cotporation Scrvice Company B or —
* [V R
M- 0 f‘
Office Address; 1201 Hays Sacet Men
Z, & M
P .
Talirhassee . , Florida 313(11 :?3_: = C}
Cit Zip code S -
(City) {Zip code) S e
Py “

Having been named us registered agent and fo accept service of process for the above stated corpom!#on ut the plm:e

10. Registered agent’s neceptnnce:
designated in this applicatlon, I ereby accept the appointment as registered agent and agree to act in this copacily, I
Jurther agree to comply with the provisions of aif siatutes relative to the proper and complete perfarmance of my dutles,

nd I am famifiar with and accept the obligations of my position as reglstered agent,
Corﬂnﬂoﬂ ;Sowu.c Company ,
., Jeanine Reynolds
as its agent

[ SRS S

By: — \ oL
}/ cg:stercd ageni’s signatere)}
11. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated
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(2. Names and business addresses of officers and/or divectors:

A. DIRECTORS

Chairnzan:

Address:

Vice Chairman:

Address:

David Dantzker

Director;
Address: ©/0 Comprehensive NewroScience, Inc., 88 Park Avenue, Suite 2A

Nutley, New Jerscy 07110

Director: David Bichler

Address: /0 Comprehensive NewroScience, Ing., 88 Park Avenue, Suite 24

Nutley, New Yersey 07216
B. OFFICERS —
o m
President: Alicia Craig-Rodriguez ,L. i
20 Tm
Address: ¢/ Comprehensive Ncum.S_f_iE:nca, Inc., 88 Park Avenue, Suite ZA I:E_'_j ;,U 1 ! .
Nutley, New Jersey 07110 L [ S i~
M
Vico President; .y g g i E
[ami 23 \
Address: % o @ c} '
N 5,—:_"-’-:;" Py
e e d

Noah Franzblan

Secretary:
Address: Comprehensive NewroScience, Tne. 88 Park Avenue, Suile 2A, Nutley, New Jersey 67110

Treqasurer:
Address: SEE ATTACHED SHEET FOR ADDITIONAL DIRECTORS AND OFFICERSE_

NOTE: Ifndcessa

13,
h yg/ Signature of Director or Officer
The officer or director signing this ddcliment (and who is listed In number 12 above) affirms that the facts stated herein

are {rue and that he or she is awarethat false Jnfo
third dogres felony as provided for 3

14, Noah Pranzblau, Secretary
(Typed or printed narne and capactfy of person signing application)
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Attachment to Florida Application by
Foreign Corporation for Autherization
to Transact Business in Florida

Comprehensive Clinical Development NW, Inc.

A. Directors (continued)

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

John Docherty
c/o Comprehensive NeuroScience, Inc., 88 Park Avenue, Suite 2A

Nutley, New Jersey 07110

John J. McGovem
c/o Comprehensive NeuroScience, Inc., 88 Park Avenue, Suite 2A

Nutley, New Jerscy 07110

Joseph Riley
c/a Comprehensive NeuroScience, Inc., 88 Park Avenue, Suite 2A

Nutley, New Jersey 07110

Steven C. Rodger
cf/o Comnprehensive NeuroScience, Inc., 88 Park Avenue, Suitc 2A

Nuttey, New Jersey 07110

Marvin Moser
c/o Comprehensive NeuroScience, Inc., 88 Park Avenue, Suite 2A

Nutley, New Jersey 07110

Stephen Krupa
c/o Comprehensive NeuroScience, inc., 88 Park Avenue, Suite ZA

Nutley, New Jersey 07110

B. Officers (continued)

Chief Executive Officer: John J. McGovern

Address:

Controller:
Address:

c/o Comprehensive NeuraScience, Inc.
88 Park Avenue, Suite 2A
Nutley, New Jersey 07110

Margarita Morales-Perez

c/o Comprehensive NeuroScience, Inc.
88 Park Avenue, Suite 2ZA

Nutley, New Jersey 07110

Fax GBerver
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5 Washington
i *‘éﬁ
Secretary OE State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
COMPREHENSIVE CLINICAL BEVELGPMENT NW, INC.

[ FURTHER CERTIFY thal the records or lile in thix office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificale Of

Incorporation in Washington on 1/8/2001.

I FURTHER CERTIFY that as of the date of this certificate, COMPREHENSIVE C LINICAL
- DEVELOPMENT NW, INC. remains active and has complied with the filing requ:rerrﬁ{:f of =
this office. :cr"-
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Date: April 19, 2011

]
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LUBI: 602-08%-368

¥

Given vnder my hund and e Seal ol the State
of Washinglen at Olyimpia, the Srate Capital

e R

Sam Reed, Seeretary of State
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