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AUTHORIZATION
COST LIMIT : &/ 763%.75
ORDER DATE : March 1, 2013
ORDER TIME 9:34 AM
ORDER NO. : 554091-005
CUSTOMER NO: 5155800

FORETIGN FILINGS

NAME ; ORBIS CLINICAL, LLC

XXXX QUALIFICATICHN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION $08.503, mmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE COF FTORIDA;
3, Orbis Clinical, LLC

(Name of Foreign 1imited Liability Company; must include “Limited Lisbility Company,” "LL.C..Zor "LLC

(If marme undvadlable, enter altemate name adopted for the prrpose of transacting business in Florida and attach a copy of ths written
Company,” “LL.C”“LLC.")
2. Massachuseties

consent of the managers or managing members adopting the aliernate me: The altertiaic name must inchide “Limited Liability

5 34-1996258
?mon under the law of which foreign limited lizbility
company is organized)
4, §1/04

(FEI nwenber, It apphcable)

5, perpetual
{Date of Orpanization) [Duration: Year hmnted liability company will ceass fo.
exist or “perpetual”}
. 1Mz =
- Date first ransacted business m Plond.? if prior to registration. ) W f:‘rf__‘\
(See sections 608.50] & 608.502 F 5. to determine peaalty Liability} - ‘7’::
~ = e
. T227 Lea DeForest Dr. =7 oo L
7- I 'ﬂ',i"_:{;_'
N 37
Golumbia, MD 21048 o s
Ia il
{Street Addicss of Prncipal Office) i D
S
8. If limited liability company is a manager-managed company, check here [ | n f—%""
9. The name and usual business addresses of (he managing members or managers are as follows
Matthew Garcedu
100 Uniicorn Park Dr., Wobum, MA 01801

10. Attached i ém original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the brw of which it isorganized. (A photcopy is not accepteble, Ifthe cestificate is -, foveign bmgage, a
trarsdation of the certificate vrder oath of the translator rmest be submined )

11. Nature of business or purposes to be corducted.or promoted in Florida

. pericdic audits

T Y——

Signature of a mmb@n}ulhoﬁzed repiesentative of 4 member

{In accordance with-section §08.408(3), F.5., the execution of this documen constitutes an affirmation nnder the

penaliies of perfury that the fcts statod berein are boe. | am dware that any false information submitted in a
document to the Department of Siate constitutes & third degree felany as.provided for in £.317.355, E.S.)
Td Lisa

Typed or printed name of signee




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:
Qrbis Clinical, LLG

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

2. The name imd the Florida street address of the registered agent ang office are:

Corpaoration Service Compiny

(Namc)
1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEFTABLE).

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and io accept sérvice of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree ia act in this capacity. 1firther agree to comply with the provisions of all
Siatutes relating to the proper and complete performance f my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Corporation Service Company JOHN H. PELLETIER

B SHL Y Alfos, »ssT. VICE PRESIDERY

=
(% ]
(Signaire) =
3, w .
o 5
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent =
$ 30.00 Certified Copy (optional) ¥a
$ 500 Certificate of Status (optional) o




The: Gommonwealt of Massachusetts
| Jm*eécw 9@%& Gormmornewealtty
Jtate Fowuse, WBostor, Massachusetts 02758

William Francis Galvin
Sccretary of the
Commonwealth March 1, 2013

TO WHOM IT MAY CONCERN:

Thereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

ORBIS CLINICAL, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 28,
2004.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of canceliation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: BRETT
E BARLAG

I further certify, the names of all persons authorized to execute documents filed with this
officc and listed in the most recent filing are: BRETT E BARLAG

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: BRETT E BARLAG ‘

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
UMt rsn

Secretary of the Commonwealth

Processed By:sam



