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jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

Page 3 of & 2018-068-07 16:49:31 CST 16542080845 From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

BV COMPIIINCE WITH SECTION 5.0%02, FLORIM STATUTES, THE FOLLOMWING 5 SUBMITTED TO REGISTER 4 FOREKGN LIVHTED [IABAITY
COMPANY TO TRANSACT BLSINESS [N THE STATEOF FLORIDA:

1. GUIDESTAR CLINICAL TRIALS MANAGEMENT, LLC

[Name of Fareign Limited [Tamility Company, must incide “Leiied LWy Ceapany,” TLL.C Tar " 1ICT)

(1 name unavralable, Zter shternate nanse mdopted b ihe purpae of yansacting inminess in Florida, The #liomale name mai inchads "lamaed Tigbilery Compuny,” "L1.C"er LLC™)

» Massachusetts : 3. 27-081:76!
Trursdicuen wndet e faw o7 which Torctgn limited TubiBty campany 18 viparizedy (FET rumber, € applicable)
e L "3
o T
B R R A T o A i ot RO
5. 108 MYRTLE STRELT, SUITE 201 g. 108 MYRTLE STREET, SUITE 201 .. - 61:.)
Suoct Adiress of Priecipa] G8cr) ML g Address) -
QUINCY. MA 02171 USA QUINCY, MA 02171 USA N )
—— N -"_', ,»-':
= v A
- M
7. Name and sureet address of Florida registered agent: (PO, Box NOT aceeprable) R = O
. ) —
Name: C T Corporaticn System =
Office Address: 1200 South Pine Islend Road L
Pluntation . Florida 31324
) T et

Registered agent’s accepdance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designuted in this application, I hereby accept the appuintment us registered ugent and agree tu act in this capacity. 1 further agree
10 comply with the provisions of all starutes relative to the proper and complete performance of my duiles, and 1 am familiar with

and aceept the obligations of my position as registered agrer .
g__‘_,,_\t = ogmu’otﬁ;gc% e 7. Danny Verdecchia
7 (Regiored axer’s signarure) o HSSiStant Secretary

2. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:

Title or Capacitv; Name and Address: Title or Capacity: Name and Addyess:
Manager ALFRED PETERS

108 AYRILE STREET. SUITE 201
DUINCY._MA 0207t USA

Manager CHRISTIAN BURNS

108 MYRTLE STREET. SUITE 201
QUINCY. MA 02171 USA

(Use attachments if necessary)
Y. Anpched is a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

L0. This document is execiied in accordance with section 605,0203 (1) {b}, Florida Statutes. | em aware that any false infermation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.317.155,F.S,

A__fe—

Siratue of 11 audonzad peron

Alfred Peters “anager

Typed of pricxed narms of signee

TLOA - UTLIDET WdsrrT RIUsert Onbina
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Jea'e&vy/ of the Commonweality
Seate House, Boston, Massackuserts 09788

et
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June 6, 2018 LR )

TO WHOM IT MAY CONCERN: P B

P ] "

PR -

! hereby centify that a certificate of organization of a Limited Liability Company was,1 “,

filed in this office by A

GUIDESTAR CLINICAL TRIALS MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 8,
2018,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

~ 1also certify that the names of all managers listed in the most recent filing are: ALFRED
PETERS, CHRISTIAN BURNS

I further centify, the names of all persons authorized to cxecute documents filed with this
office and listed in the most recent filing are: ALFRED PETERS, CHRISTIAN BURNS

‘The names of all persons authorized to act with respect to real property listed in the most
- recent filing are;: ALFRED PETERS, CHRISTIAN BURNS

In tesdmony of which,

I have hercunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: TAA



