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APPLICATION B8Y FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLIANCE WITH SECTION 605 0962, FLORIM STATUTES, THE FOLLOWING 5 SUBMHTED TO REGITER A FOREIGY LPOTED LIABE T
CORAPANY TO TRANSICT BUSINESS IVTHE STATE GF FLORTDH:

1. NEIGH3ORHOOD MEDICAL RESEARCH LLC
(Mame of Foeergn Laniied FizbilGy Compaiin mus: includz "Limited Laatility Company,” "L L&, ~er LLG. Y

(I porm unemibtde, epug sltsrmte ainc sdarizd Me s phfpete of rrmcting thsiness in Faridy. The e mme muc bactiake “Lisndeed Lisbdity Compary,” *LLEC," g "LLLC D)
4. WYOMING s _dpply  LoR_
T (cdahon wRdct the (AW of which foregn ITmicd Fadiiy cormpart; K Grganated] I r O] cirer, ety

4. UPON QUALIFICATION

(D [ Tartazied o oot b Mo, § paror 0 AT nog §
(Sow scurivas 052904 & 35,003, F.3. w deormbes poplty liatriftey)

5. 412N Main St

6. F025 WW 41 St
(Sroeer Addery of Procgnt Gifisa) ialiny Addnisn}
Suite 100G —_— .

Buffalo, WY 32334 Miami, FL. 33166 *~ -~ =8
T T e
7. Name and girest address of Florida registared agent: (P.0O. Box NOT ncceptabie) — K e
Neme: Elbita Alfonso - ) S
L - J1T
Office Address: TS NW 4] St . - PR
. s ’,__ LS

Miemi FI_33156 , Flodda I}

) Ziy cocv) ’

Registered agent's acceptance: 2
Having been named a3 ragictered oent and to accept service of process for the above siatad Umited liability company at the place
designated tn this applicetion, I hersby aceept the aphointment os reglstered apens and agres 10 act In this capacitp. I further agree

to comply with the provisions of all stattes relotive to the proper and complne performance of my duties, and I am Samiliar veith
and accept the obligations af my positiorn as repisiered agent

anmo.

“"f’ngmﬁ agrats Algnaney)

3, Thename, title or cepacity and address of the parson(s) who hashave authority 10 manage ig/are:
Tijtle or Capacity: Name and Addrass: Title or Capacigy:

MEMBER Elbita AIf
i 1

Name and Addresy:

(Usc artachments If necessary)

9. Atmshed is o sertificate of cxistence, ne more than 90 days old, duly authenticated by the official having tustody of records in the

Jurisdiction under the law of which it is organized. (1 rhe cenfiicate is in a forcion language, 2 mansiation of the certiicats under gath
of tho translaior mus: be submitned)

16. Thiz document is executed in accordance with section 605.0203 (1) (), Florida S:atutes. 1 am awore that any fzlse information
subiniced in a documpant to the Department of Siate copshitujes a third degree falony as provided for in 5.817.155, E.S.
mt}( AN
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
thal according to the records of this office,

Neighborhood Medical Research LLC

isa

Limited Liability Company

formed or gqualified under the laws of Wyoming did on August 10, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000764503.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articlas of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 17th day of August, 2017 at 1:00 PM. This certificate is assigned 023896834.

TP o
/ $fecretar‘y c%te

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be astablished by viewing the Certificate Confirmation screen of tha
Secretary of State's website htip./fwyobiz.wy.gov and following the instructions displayed under Validata Cerhficate.




