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CORPDIRECT 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: MRA CLINICAL RESEARCH, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 102774 FOR § 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION:BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE .STATEOF F[ORIDA.

I MRA Chnical Rosearch, LLC
{Name of Forelgn Limnlted Llabillty Company. must include Cimiicd- LlabHily Company," ".L.C ,‘ or "LLC.)

(If name unavaulablc, énter aitérnate name pdopted foir the purposo ef transacling buginess In Florida and attach a copy of the writteh
consent of the munagers or. raanaging members adopting the altemate niame. The altérnale name must Include “Limited Linbility

Company,” “L.L,C,” “LLC.")
~(FEI number; IF spplicabley

Detaware
2
(Junsaicudn under the.Iaw of which forelgn ﬂmlluﬂlnblllly
company is organtzid) " .
4, Desember 27,2012 5, Porpetual
' {Date of Organization) (Duratltm. Year lirnlted Tbiliy company wlll ocase to
cilst or “perpetual®
6. Upon the fillng of this applicatlon for author{zation to transact business in Florida "
~(Dafo.first transagted business in Florida prrior to. reg‘lstmlon -ty ™
(See sectlons 608.50]1 &'608.502 .8. to defermine penalty liabilily) P \: ?.-\
o) . }
5, 6141 Sumsot Dxlve, Sulto 301, Miumi, Florida 33143 T < ’% )
| ‘ , T, @ m
: : AN I
{Strect Address of Principal Oitice) rg-:, i %
8. Iflimited liability company is a manager-managed company, check here [ ] _ ‘EJ”- on
| . Bw @
-;,9

9. The name-and usual business addresses of the managing members or managers arc.as follows:

New MRA CR Holdlngs, LLC - MGRM

6141 Sunset Drive, Sulte 301, Miami, Florida 33143

10, Attachodtsmodgmaloauﬂcatoofmhammmﬂmn%da)soﬂ,dufymm@!edbymeoﬂicm having custody of records in
the jurisciction urider the law of whiclvit isofgantzed. (A pliotocopy fsinotacoepiable. Ifthé certficato isin a forelgn langungs, a

translation ofthe certificato under céth oﬂhctmnslalnrmmtbcw&mtled)

11, Nature of business or purposes to be oonductcd or promoted n Florlda
Any lawfyl act of activity for which companics may bé organized under the Florida Limited Linbifity Company Act

gL
Signatuie of 2 metber or an autliorized répresentativo of a moniber,
{In eccordauce with seetion'608,408(3), 11.8,, the exocution of this documant ¢onsilites-an aflirmation under e
penaltles of perjury that the-facts-sinted hereln aro true, [ am-awaro that any falso informatlon submlited-ina
docisment to the Departmént of State constifules a third degree felopy as provided for In 5,817,155, F.8.)

'

Howard Schwartz - Merber ‘
Typed ot printed name;of signes

ILOST - N 2NNV012 Wolters Kluwar Onling -~



CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN'I_‘/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:
MRA Clinical Research, LLC

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

2. The name and the Florida street address of the registered agent and office ae:

NRAI Services, Inc,
(Name)

515 Bast Park Avenue _
Fiorida Sircet Address (P.0, Box NOT ACCEPTABLE)

Tallahas ' T T 330
allahassce g 20
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, Florida
Statutes.

NRAI SERVICES, IN

r

. Sc

{Signat

-$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
.$ 30.00 Certified Copy (optional)
'$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRA CLINICAL RESEARCH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF bECEMBﬁR', A.D.
2012. , o -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MRA CLINICAL
RESEARCH, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN &

—

Jeffrey W. Bullock, Sacretary of State
AUTHEN TION: 0102652

DATE: 12-27-12

5266758 8300

121397325

You may verify this cortificate onlips
at corp.delaware,gov/authver.shiml



