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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 8985735 4708097
AUTHORIZATION
COST LIMIT :V $\125.00
ORDER DATE : January 4, 2018
ORDER TIME : 8:33 AM
ORDER NO. : 985735-0470
CUSTOMER NO: 4706087

FOREIGN FILINGS

NAME : HCSG CLINICAL SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




acuSign Envelope [D:; CB785367-C02B-4F68-8B8C-32D30CC13EFB
COVER LETTER

TO: Registration Section
Divisien of Carporations

HCSG Clinical Services, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact bustness i Florida.

Please return all correspondence concerning this matter 10 the following:

Tax Department

Name of Person

Healthcare Services Group. Inc,

Firm/Company

3220 Tillman Drive Ste 300

Address

Bensalem, PA 19020

City/Siate and Zip Code

taxdepartment{phesg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joe Prell 215 639-4274
al( ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & [J $155.00 Filing Fee & O 3160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of States & Certified Copy



acuSign Envelopé ID: CB7B5367-C02B-4F68-888C-32D3DCC13EFB
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050002 FLORIDA STATUTES THE FOLLOWING SSUBMITTED TO REGINTYR A FORIKGN  LIMTED LIABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

. HCSG Clinical Services, LLC
{Name of Foreign Limited Liability Company, must include “Lamuted Liabity Company,” "LL.C .7 o "LLCT)

{If name gy mlabie, enter alienue name adopted for the purpose of runsaciing business in Florida The alteinate rasne must include [ imated Liabality Conspany,” "L.E C." or “LLEC.)

4 NEW JERSEY 3 82-3398662

J.
1hnsdicnon imder the Taw of which Joreign lututed hababuy company 1s organzed} {FIX1 numbee, 1f applicable)

{Date first wansacted business in Flonda, of prior to regestranon )
(See scctions 605.0904 & 605.0905, F.S 1o derenmine penalty liabiliny )

5 850 Bear Tavern Road. Suite 306 . B850 Bear Tavern Road. Suite 306
tStreet Address of Pnncaipal Office} (Mading Address)
Ewing NJ 08628 Ewing NJ 08628

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 llays Street

Tallahassce Florida 32301

(i) 17ip cudel

Registered agent’s acceptance:
Having been named as registered ugent 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the ablipations of myg

- Roxanne Turner

Asst. Vice President

sition as registered agent.

(Registercd agent’s signature)

8. The name, nitle or capacity and address of the person(s) who has/have authority to manage isfare;
Title or Capacily: Name and Address: Title or Capacity: Name and Address:

Member Manager John Shea

850 Bear Tavern Rd. Ste306
Ewing NJ 08628

(Use attachments if necessary)

9. Attached 15 a centificate of existence. no more than 90 davs old. dulv authemicated by the official having custody of records in the
purisdiction under the law of which it is urganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submited in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155 F.8.

C

N a3 121 essin0minz Signanae al’an suthenzed pervon

John Shea 2/13/2018

Tiped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HCSG CLINICAL SERVICES, LLC
0450216362

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv: Company was

registered by this office on November 14, 2017

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 certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 180, 100 CHARLES EWING BRLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Offtcial Seal at Trenton, this

Sth day of January, 2018

4 Ty,

Ford M. Scudder
Acting State Treasurer

Certtficate Number > 6085111270

Verife this ceritficate online at

hrpsoihoww ! sile nf s TYTR_StndingCertZISE/Veryv_Coert jup



