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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EVEREST CLINICAL RESEARCH CORPORATION

(Ente: name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION.”
"Inc.," "Co.," "Cerp.” "Ine," "Co," 01 "Corp.”)

1

(1f name unavatiable in Florida, cnier alternate corperate name adopted for the purpose of transacting business in Florida)

5. NEW JERSEY 3
{State or country under the law of which it i$ incorporated) {FEI number, if applicable)
. 0510/2007 5 .
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Dare first trangacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)

150 CLOVE ROAD, SUTTE 502. LITTLE FALLS, NJ 07424

5
(Principal office gtreet address)
{Current mailing address, if different)
) "~a
8. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) = ?’3
Name: Regisiered Agen: Solutions, Inc. r? - ‘%- =7
155 Office Plaza Dr. Suitc A -G
Office Address: 53 Office Plaza Dr. Sute - o
. 1 ) = .
Tallabassee Florida j230 E ‘
(City) (Zip code) S 2 s
[ Ca)
-

5. Registered ngent’s acceptance:
Having been named o5 registered ogent and to accept service of process for the above stated corporation at the place

designuted in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my duties,
and I am familiar with and accep!? the vbligations of my position as registered agent.

Steves Weiss . ASSISTANT SECRETARY

(Registered apent’s signature)

10. Atached is a certificate 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 officis! having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitiel indexing purposes. list names, tiles and addresses of the primary officars andfor dircctors [up 10 six () total]:
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A. DIRECTORS

& Chairman b XIAQFAN [ ZHANG B Chairman Name: Ghazla Parvez
Vice Chairman  Addeess. |50 CLOVE ROAD, SUITE 502 Vice Chairman Addveqs. |20 CLOVE ROAD, SUITE 502
S Director LITTLEFALLS, NJ 07424 CiDirector LITTLE FALLS, NJ 07424
(OPresident i President

TVice Presiden: TiVicz President

TScerctary O Treasurer Secretary I Trcasurer
LiQther Z10ther DiOther CJ0ther
JChairman Name: Fanjun Dai TIChairman Name:

TViee Chairman  Address: 130 CLOVE ROAD, SUITE 502 TOVice Chairmen  Address:

ODirector LITTLE FALLS, NJ 07424 CDirectos

ZPresiden: Presidznt

TVicz President O Viee Presidens

& Scerstary i Treasurer JSecretary O Treasurar
T0ther = Qther O0ther i_10ther

O Chairman Name: O Chairman Name:

OViee Choirman  Address: CVice Cheinran  Address:

TiDirector ODizector

{1President TiPresident

OVice President ZVice Prosident

JSeerctary TTreasarer CiSceretary T Treasurer
Ti0ther TI0ther COrher ZOther

Lmportant Netice: Use an attackment (o report mors than six (6). The enachment will be imaged for reporting purposcs only. Noa-indexed
individuals may be added 10 ths index when filing vour Florids Depariment of State Annua] Report form.

12, Gharle Pervgy

Signature of Direstor or Officer

The officer or dircetor sigring this document {and who is listed in number |1 above) affirms that the {acts stated herein ars truc and that he or
she is aware that false information submitted in 8 document to the Department of State constitusts a third degree felony as provided for :n
s 817,155 FS,

CGhazia Parvez, CFO

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

I3,




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EVEREST CLINICAL RESEARCH CORPORATION
0100579611

1, the Treasurer of the State of New Jerse};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporatioh was
registered by this office on May 10, 2007.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

EVEREST CLINICAL RESEARCH CORPORATION
150 CLOVE ROAD

SUITE 502

LITTLE FALLS, NJ 07424

IN TESTIMONY WHEREQF, I have
hersunto set my hand and affixed
my Official Seal at Trenton, this
28th day of June, 2022_

oA

Elizabeth Maher Muoio
State Treasurer

Ceriificate Numbar : §133359185

verlfy thie certificale onling at
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