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2017-03-28 06°'42:02 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporations

. AlliedPRA Orlando, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madain:

The enclogsed “Anplication by Foreign Comperation for Authorization th Transact Business in Florida,”
““Cettificate of Existence,” or “Certificate of Good Stunding™ and check are submitted to register the -
above rveferenced foreign corporation to iransact business in Florida,

Please retum all correspondence concerning this matter w the following;
" Somia K. Lowe, Paralegal

Name-of Person

Baker & Hostetler LLP
Tirm/Company
65 E. State Strect, Suite 2100
Address
Columbus, Ohio 43215
City/State and Zip code

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

For further information eoncerning this matter, please call:

Sanie K. Lowe, Maralegn) (6]4 462-4701
at )

Name of Person © 0 AreaCode Daytime Telephone Number ™
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registrotion Section
Division of Compotations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is & check for the followiﬁg amount:

O $70.00 Filing Fee  (3-378,75 Filing Fee & . (3 $78.75 FilingFee & [ $87.50 Filing Fee,
' Certificate of Status " Certified Copy Centificate of Status &

Certified Copy
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Ta: Page7af9 2017-03-29 06 42:02 CST 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

AlliedPRA Orlando, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORTORATICN,”
CMine,t Colt "Corp, "Ing,” "Co," or "Corp,™)

. (if name unavaileble in Floridy, enter altetnate corporate name adopled for the purpose of transacting business in Florida)

Deluware 3 36-4850034
{Statc or coumry under the law of which it is incorporated) - <. . (FEI nwnber; if applicable) '
1071712016
S,
" {Date of incorporation) B o " {Date of duvation, il other than perpetunl). '

(Dare first transacted business in Florida, if prior to registration)
. {SEL SECTIONS 607.1501 & £07.1502, F.S., te determine penalty Hability) -

"7 2456 Broadwiy, San [Xego, California 92102

~{Principat office uddress)

(Current mailing address, if different)

"8, Name and giyeet address of Frorida registered agent: (P.O, Box NOT accentable)

C T Curporation System
Name: N

1200 Soutly Pine sland Road ;: e
Office Address: SR . . e SR
] Dlantation . oo 23374 : ’ .
~ _, Florida _ -4 O
(City) S . (Zip code)

9. Registered ngent’s acceptance: it D
Having been named as registered agent and {v accept service of process for the above stated riyranidh at the place
designated in this applicarion, I hereby accept the uppointment as registered agent arid agre@mt irrEz’s ecapacity, 1
Jurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and aecept the ebligatlony of iy position ay regivtered agent.

\4_ v Kristin Boiden
W ,%()'e(jL/ Agsistant Secretary

(Registered agent’s signature)

10, Attached is 2 certificate of 'exisiéﬁce'duly authenticated, not more than 90'days prior to delivery of this application ta ~

the Department of State, by the Secretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.
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Page 8 of 9 2017-03-29 06:42:02 CST

11, Names and business addresses of ofticers and/or directors:

A, DIRECTORS _
Dtra_iolor‘.: Tony Lorenz

19542080845 From: Ranae McGraw

2456 Broad 8en Diego, CA 92102
Address; rondway, 3en Dicgo 921

Vice Chairmen:

Address;

- Shad Miltman
Director:

2456 Broadway, San Disgo, CA 92102
Address;

, Lomaine Wiser
Direotor:

2456 Rroadway, San Diego, CA 92102

Addreas:
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D. OFFICERS =~ ok T
- ‘TonyLerenz - S - T :
Prusldam __ . m
2436 Broadway, San Diego, CA 92102 . RO - .
Address: oy e O
o
-~ R SRS NN
Shael Mitlman =9m
Vice President: Lo -t

Addrean: 2‘?56 B[Dld\hl.ly, SnnrDiegn,- CA 92102

Shari Millman
Secretary:

2456 Browdway, Snu Diego, CA 92102
Address;

Lorsine Wiser
Tréwsurer:

——— L

2456 Broadway, San Diego, CA 92102
Address:

n e pmr e

NOTE: \J\}ﬁ}% addendurn to the applieation listing addltionai officers and/or directors,
GNPV e

Signature of Dirsotor or Officer

The officer or direstor signing this document (and who is lsted in number 1 above) affirma that the facts statsd hereln
are irite 4nd that he or she Is aware that false information submitted in a document to the Drepartment of State constumes

& third degrec felony as provided for in 5.817,155, F.8.

'1 3. Loraine Wiser, Treasurer

{Typed or printed name and capacity of person signing sppHention) -
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2017-03-29 06:42.02 CST 19542080845 From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLIEDPRA ORLANDO, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OQF THE TWENTY-EIGHTH DAY OF MARCH, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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W, Rutets, Rucrttary of )

i
N

Authentication. 202277868

6185148 8300
SR# 20172068157

Date: 03-28-17
You may verlfy this certificate oaline at corp.delaware.gov/authver.shtmi




