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CORPD‘lliECT AGENTS, INC. (formerly CCRS)

515 EAST.PARK AVENUE _ ;
TALLAHASSEE, FL. 32301 ’
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/28/2012
REF. #: 000150.178585

CORP. NAME: MIAMI CLINICAL TRIALS, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV IHE »STAIEOFFLORIDA.

1. Miami Clinieal Trials, LLC
(Name of Forelgn-Limited" Tiabillly Company; must Tnlude “Limlied Llab:luy Company," "L.L.C. " or "L.I.CY)

(If name.unuvailable, enter alternate name adoplcd f'or lhc purposc of transacting business-in Florida and attach & copy of the written
consent of the managers or managing members adopting the altemete name. The nlternatc name must inclids “Limited Linbility
Company." YLLGYSLLCH . .

Delaware 3. S :
(Jurisdichon under the Jaw of which forcign Tfmlted Hublify ' (FEIL rumber, I appilcable)”
company 13 organized) . .
4, Decembor 27, 2012 _ ’ 5_‘ Perpetual -
(Dalc of Organization) ’ ' (Duralfon: Yoar Jimited Tlabillty company will cease (o
. exist or “porpetual”) .

5. Upon the-filing of this-application for aufhiorjzution to ransact business in Plorida

(Date firsl trinsacted business'in l’lorlda if prlor 7} regisiration.)
(Sec sectlons 608,501 & 608.502 F.S. to dolormino penalty liability)

6l4l Sunsét Drive, Sulte 301, Miami, Florida 33143

7,

(Strect Addross of Prnicipal ONice)
8.  If limited liability company is a manager-managed company, check here [

9, The nanie and usual business addresses of the managing members or managers are as follows;

ISEYHY TV
VL35S

New MCT Holdings, LLC - MGRM

17388,
S

6141 Sunset Drive, Suils 301, Miami; Flotida 33143

461074
TS

10, Atiached isan original centificate of existence, nomo:elhan %dmsold,dulywﬁmmcatul bythe officlal havmgmstody ofrecoidsin.
the Jurtsdiction underthe lawofwlnchltisoryxmml (A photocopy isnot acceptable, Ifihiecertificate isin a ibmagn]angtmgc,a
tranislation: of the certificate uinder oeith of the trnslator must be submitted.)

11. Nature of business or purposes to be-conducted or promoted in'Floride:
Any lawful act or aclivily for which companies may be arganized undor tho Florida Limited Liability Company Act:

AN

Signeature of a nember or an authorized representative of s momber.

(In accordance with soction 608.408(3), I'.8,, the exceulion of this document constitutds an afflimetin under e
ponalifes of perjury thet the facts stated hersin arc true, I am awaro that any Talso information submitted in a
dotument to the Department of State constitutes s third degree felony as provided for in 5.817.155, .8.)

Howard Schwartz - Member
Typed or printed name of signes

LD37 » 12/03/2012 Waltera Kluwes Onling

06 1% 8233070



CERTIFICATE OF- DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION.608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1. The name of the Limited Liability Company is:
Miami Clinica! Trials, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc, .°
(Name) 1=
. o
AL
: 515 East Park Avcnue o '::—* <
o o
Florlda Street Address (PO, Box NOT AOCBPTABLE) x5t
. w2
)
: : s
Tallahassee LR 32301 r: g;“:_!‘
City/State/Zip - v
[s= o
I—" N

2y

Having been named as registered agent and to accept service of process for the above stated limite
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

_ accept the obligations of my po.s'!tlon as registered agent as pravided 'for in Chapter 608, Florida
Statutes, .

NRAI SBRV CES, INC.
By: /

(Signature)

" $100,00 Filing Fee for Application -
$ 25.00 . Decsignation of Registered Agent
§ 30.00 . Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

326 W 8Z330UN

d37id



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI CLINICAL TRIALS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR as THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRENTY~SEVENTR DAY OF DECEMBER, A D.
.2012. L o

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MIAMI
CLINICAL TRIALS, LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

DECEMBER, A.D. 2012 }
AND I DO HEREBY I"UR!‘HER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MealS (Sl

Jeffrey W. Bullock, Secretary of State

5266773 8300 "AUTHEN ION: 0102706

121397330 DATE: 12-27-12

You may verify this certificate online
at corp.dolavare.gov/authver, shtml



