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COVYER LETTER

TO: Registrativn Section
Division of Curpurations

Clinical Research Invesuments, [LLC
SURJELCT:

Name ot Limited Liability Company

‘The enclosed *Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Faistence, and chevk sre submitied 16 register the ahove referenced foreign liznited liability company to transact business in Florida..

Please retum all correspondenee concering this maiter to the following:

Cuuloy Qsamies

WName of Person :

Clinical Research lnvestments, LIC .

Firmu'Company

560 FPeachwood I

Address

bedand, FL 32720-0834

City/Siate and Zip Code

aschweizerigdaccelclinical.com

E-mail address: (to be used for fuskre annuz-t report noti fication)

For further infonnation concerning this routter, please call:

Andrea Schweizer 386 785.2300
ai { )

MName of Contact Person Aren Code Davtime Telephone WNumber
MATLING ADDRESS: STREET ADDRESS:
Division of Corporatiuns Division of Corporations
Registzation Seclion Registretion Section
P.O. Box &327 Clifion Building
Tallahassce, FL 32314 2661 Executive Cenrer Circle

Tallshassee, FI. 32301

Enclosed is & ¢heck for the following smount; -
O $125.00 Filing Fee O £130.00 Filing Fee & [} 515500 Filing Fee & B3 $160.00 Filing Fee, Certificale '
Centificate of Siatus Certified Capy of Status & Certified Copy i

FLGST - 9500012 Viulens fiuwer Urlewe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WTTTH SECTON &05.002, FLORITW STATUTES, THE FOHORTNG S SUBMITTED 103 REGISTER A FOREXN TRMTTFED LIARIITY
CORBANY Y TRANSACT RULSINESS INTHE STATE OF FLORIDA:

| Clinical Reszarch Investments, LLILC

(~ame of Foreign Liunited Liabihty Company; must include ~1.omited Lisbilny Company. L.L.C. or "LLE™)

{If name unavailzble, enter alternate name adapied for the purpase of iransacting busioess in Florida. The sliemale nane muad include “Limited
Lishility Company,” "LL.C"or “LLCT)
5 Delaware

e R
(Turisdiction under 1he 1aw of whick forcign limted liebility (FE] number, if applicuble)
company 13 organized)

A
) {Datc firet mansacted business in Flarida, if prioy 10 registmtion.)
(Sce sections S05.0904 & 6U5.0%05, F.8. 10 determine penalyy Lsbility) :
5 860 Peachwoad Dr, ‘
Deeland, I°L - 32720-0434 .- =
T (Stroct Address of Principal Dificel T o = ~ N
. RGO Peachwood D, o ! :
5. 2l 5 3
- e .
Delend, FL - 32720-0834 =3 ™|
- I' - - -
(Mailing Address; EIASR 1
e
7. Name and strecl address ef Flonda registered agent: (.0, Box NOT acceprabis) -7 E C
o o —i =2
Name: C T Corpurativn System =5 w_\
03 Qeauth 1 . = c®
Otfice Address: 1208 South Pine 1sland Raad p
ion 3 ;
Mantation Florica 13324 3
(Uity) (Zip code)

Registered ngent’s acceptance:
Maving becn named as registored agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicaiion, ! hereby accept the appointment as reglstered agent and agree to act In this capaciny. 1 further agree ,
1o complywith the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and :
accept the obligations of my pusition as registered agent.

G T Cornorujiop-Sysism :
T et Danvw Vordacenis :

{Registered agent’s sig:mrures) Rty

3y

8. The name. title or capacity and address of the person{1} who hashave autharity 1o manage is/are:
Carlos E. Orantes, CEO

860 Peachwood Drive, DelLand, FLL 32720

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1he certificate is in a forefgn langunge, a imnslation of the certificate under oath
of the tunslator must be sukanitted) -

Signature of an authotized person ™. .

This docunent is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false infonnation
submitted in a document 1o the Department of State constitutes 2 thitd degree felony as provided for in 5. 817155 F 5.

Caiics E. Orantes

Typed ar printed sane of signee

Ly} L3005 Slien Klusgr LT ke
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICAL RESEARCH INVESTMENTS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.
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SR# 20175813522

/ '\.\
Q:m-q W fuiey, Sacortary of Stita

Authentication: 203092420
You may verlfy this certificate online at corp.detaware. gov/authver shiml

Date: 08-21-17



