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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

SINA ADIBI
703 BACK NINE DR
VENICE, FL 24285

SUBJECT: ADAPTIVE CLINICAL, LLC
Ref. Number: W18000000761

We have received your document for ADAPTIVE CLINICAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 518A00000239
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. i
APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 :‘:"()!(L:)‘G.-\" LIMITED LIABIETTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
([ ADAPTIVE CLINICAL, LLC

{Nune ol Foreign Lemnited Liability Company: nwst inelude " Linied Liabiliny Company.” "L.L.C. " or "LL.C.7

{1 name unavadabie, enter alterate name adupted tor the pusmise of Lo

3 NEW JERSEY

ansacting business an Florida. The allernate name must include “Linnted Liabthey Company.” "1 L.C." or “LLC.")
3 80-0778751
unsdiction mwder the law of which toreign limuted liabiny COMPIY s vigazed)

4 0170172015

L
]

(FEI nember, if applicabile)
{
]

{Dute firsa leansucted business in Flotida, if prior (o Teistrution )
(e sections 0540904 & GUS.0905, F.S. 1o determine penalty liability)

5 703 Buck Niae Drive

(Sucet Address of Pnincipal Ottice)

o U3 Back Nine Drive
Veniee, 'L 34285

{(Manling Adiress)
Venice, FL 34285

7. Name and street add

ress of Florida registered agent: (P.O. Box NQT aceeptabie)
Name: SINA ADIBI

Office Address:  STmTrsTabovr= 70.’3 BF}Q[-C M!UE I)E

Ve ove = . Florida M
(City) (Zip vode)
Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative 1o the proper dn
and accept the obligations of my positi " S registe
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-/(R‘Xislcr;! agent's sighamre}

performance of my duties, and [ am fumiliar with

8. The name, title or vapacity and address of the person(s) who has/hay authority to imanage isfare:
Title or Capacity: Name and Address:

2. e
Title or Capavitv: j\muﬁ anERA ddress:
CEO SINA ADIBI Z =
703 Back Nine Drive X . e
Venice. Il 34335 m')i e "
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(Use attachments if necessary)

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in g foreign language. a translation of the certificate under vath
of the translator must be submitied)

LG. This document is executed in accordance with section 605.020
submitted in a document so the Department offState constitute

3 (1) ib), Flauida Statuies. 1 am aware that anv false information
sa/ u/d//i wfclony as provided for in s.817.155. F.S.
'
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STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ADAPTIVE CLINICAL LI.C
(4004663560

1, the Treasurer of the State of New Jersey, do hereby certify: that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 24, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further ceriifv that the registered agent and office are:

SINA ADIBI
4 - PENNY LANE
MEDFORD, NJ 08055

IN TESTIMONY WHEREQF, I have
hereunto ser my hand amd afficed
my Official Seal at Trenton, this
27th day of November, 2017

F Al

Ford M. Scudder
Acting State Treasurer

Cernficate Number : 0084280320
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