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May 7. 2018 »i
FLORIDA DEPARTMENT™ OF STATE

¢ T CORPORATION SYSTEM Division of Corporziions

s

SUBJECT: CLINICALMIND, LLC
REF: W18000042315 :

We received your electreonically transmitted document. However, the
Please make the following correcticns and

document has not been filed.

refax the complete document, including the electronic filing cover sheet.
Pursuant to s8.605.0902(1) {a), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60

days or your flling will be consldered abandoned.

s

If you have any questions concerning tH :fllﬂar o¥ your document, please
call (850) 245-6051. et %
Jenna D Harrls FRX Aud. #: E18000140684
Regulatory Speciallst II Letter Nunber: 318A00009370
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F 2R AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA &

IN COMPLIANCE BTHTSECIION &R8.0003 FLORIDA STATUVES THE FOLLOWING I8 SUBMITTED TO REGNTER A FORERGN LIAIED (240 1Y
CONIPNY 1OV TRANSACT T SINESS INTHIE SIATE OF FTORIA:
1 ChiplealMind LLC

Cil

{(Namke of Foreign Limuted Labdhty Company; must include "Lanuiad Dinbality Compacy ™ " LLC., "o "LEC T}

O ey womilable, coter sl i adopied for twe purpuoe of trasad ting Lusinen in Flovkks (e ebiamie e st iachade "Lieniled Labeity Compuny " 2 LLCT o0 " LLCT
+ Detaware

1 US-053S00K
Ourisdicuon undar the Taw of which Toreign liouted lishiliy compuny' 1 organizxd)

(HED srauber, o spplicables
uponregistration

+

(Tare sl ineaicied husiness in Plomda, i poon oo registravien.)
(Soe sechions G085 (WL & 605 {05, .5 1o determine penalty hathzy)

12001 Sunrise Vallev Drive, Suite 300

G 13001 Sunrise Vajley Pive, Suite X0
(Sircet Addns of Peocijui Tiee) '
Reston, Virginia 20191

Crimitmg Addrees)
Reston, Virginia 20191 I, %
-
—t ——
- . - . - F -
7. Nume and street addressol Flonda registered agent: (.0, Box NOT ace-ntable) .l"' H ‘
L PR
Nate: CTCorperationSvsiem - g ¥ ‘-“
. =x et
Otlice Address: 1200 SouthMinelslandRoad u F s T
Plunttion Florida 3324 T :’:
(Clry) 121p e} i
Regisvtered apent’s acceptance:

flaving been named as registered agent und 1o aceept servive of process for thie above stated timited liability company at the pluce
designated in this applieation, I liereby accepf the appointment as registored agent and agree to act in this capacity, 1 further agree

tor comphy with the provisions of all statates refutive to the proper asad comptote performance of miy duties, and § am fumiliar with
and accept the obligations of miy position as registered agent,

By /MWM Temell Kearney Assistant Secretary

(ktgi:m\l‘ﬁcm'i signaturc}

% The nme, title or capacity and address of the person(s) who has/have authority o manage is/are:
Ttleor Capavity: Name andAddress:

Titleor Capacity: Name and Address:
Mngr/CEO Jeffrey Drezner MBR/ICED Jan Smilck
12001 Survise Velley Drive, Sk 300 12001 Zuntlse Valloy Do, Siile 330
Reston, Viesintn 20 191 Reston, Virgmian 20191
(Use attachmenis it necessary)

9. Auached is acentificate of exisienee,.no more than Y0 days old, duly suthermticated by the oflicial having custody of records in the
jurisdiction under the v of which it is organized. (17 he centineate is in o forsign language, a trnslation of the centificate under omh
of'the translator nmust be submitied}

10 This docwment is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes [ am aware that any false infonnation
submitiedinadocument 1o the Department of State constitutesa third degree felony usprovided for in s. 817155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRE;P.ARY OF .STATY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICALMIND, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ."’LN'D IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THA!" THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

M---_u W, W 8, m of S1ue

Authenhcahon:202534902
Date: 05-04-18

5006550 8300

SRH 200183342678
You may verlfy this certificate online at corp.delaware.gov/authver, shimit




