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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REUGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Clinical Enterprise, Inc.

{Cnter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.." *Co..” "Corp," "lnc.” "Co.” or "Corp.")

{If name unavailable in Florida. enter altemate corporate rame adopied for the purpose of transacting business in Flarida)

CE 3. 85-0585491
(FEI number, if applicable)

re

(S1ate or country under the lsw of whick it is incorporated)

4 3/23/2020 3
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Flarida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liabitity)
1. 2460 Mountain Industrial Blvd, Tucker, GA 30084
(Principal office address)
175 Crossing Blvd, suite 400, Framingham, MA 01702 e
(Current mailing address, if different) R~
LS =
m dn L,
&
8. Name andjstreel address of Florida registered agent: (P.O. Box NOT acceptable) e n
! dn @ T o
Name: COGENCY GLOBAL INC. Ya oo T
Office Address: 115 North Calhoun Street, Suite 4 M * = 7
: Tallahassee Florida 32301 DA

(City) {Zip code)

9. Registered agent's acceptance:
Having been :named as registered agent and to accept service of process for the above stated cerporation at the place

designated in: this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agreé to comply with the provislons of all statutes relﬂwe ta the proper and complete performance of my
duties, and I am famifiar with and accept the ohlinnsinen & i cnctijop ¢ registered agent.

na .nb..ﬂlure]

! 4

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated,



t1. Names and business addresses of otficers and/or directors:

A. DIRECTORS
Chairman: 1 Patrick Noland
Address: 175 Crossing Blvd, Suite 400, Framingham, MA 01702

Yice Chairman:

Address:
Director: Maﬂhew G Ul'baﬂek

Address: 1001 NW Technology Drive, Lee's Summit, MO 64086
Director:

Address:

B. OFFICERS
Patrick Noland

President:
Address: 175 Crossing Blvd, Suite 400, Framingham, MA 01702
o
Vice Presidem; T C
salm T
Address: 2 -
-
Secretary: Dan Dickinson Y ¥ P I
Address: 2200 Rittenhouse St., Suite 175, Des Moines, I1A 50321 el
Treasurer: Alex Abramov
Address: 175 Crossing Blvd, Suite 100, Framingham. MA 01702

NOTE: Il'necessary you may ana¢ a m to the appliddtion listing sdditional officers and/or directors.

Yire of Director or Officer
The officer or director signingthis documenl nd who is listed in number 1 | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.S.

Alex Abramov, Treasurer

{Typed or printed nome and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICAL ENTERPRISE, 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 OF THE SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICAL
ENTERPRISE, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF
MARCH, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jcn‘rw W, Bullech, Secretary of Sists

7911206 8300

SR# 20206270434
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203296947
Date: 07-16-20




