(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Picx-up [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer.

Office Use'Only

IR

20033351

Y SCOTT S
SEP1 8 201

(il

0632



¥

Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724

9/17/2019

Acc#120160000072

4/\1

Name:

Clinical Trial Source, LLC

Document #:

Order #:

12179821

Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good I:
Standing: %
Lf\
e
-
-
Apostille/Notarial Country of Destination:
-3
Certification: T
Number of Certs: o
[
2
. v = :
Fllung: Certified: |y Zrr e
Plain: ’:] j: vy
A< .
COGS: gino = i
WS
~o R
Availability S5 e >
- S
Document ___ Amount:$ 155 1 o
Examiner
Updater
Verifier
W.P. Verifier
Ref#




COVER LETTER
TO: Registration Section
Division of Corporations

Clinical Trial Source. LLEC
SUBJECT:

Name of Limited Liabiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Llamas

Name of Person

Clinical Trial Source, LLC

—
5 SR
Firm/Company e =2
— =
) < 2] v :
108 Myrile Swreet, Suite 201 i a4
Address PR i
[ B R
- ) i
Quincy, MA 02171 = = —
G — -
Ciiv/State and Zip Code S ~-
ZMoon
allamas@btesites.com -
t-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Ashley Llamas 837
at ( )
Area Code

284-7574 x1, 392

Name of Contact Person Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
[wvision of Corporations ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, F1L 32314

2661 Exceutive Center Circle
Tallahassee. FI. 32301
Enclosed is a cheek for the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 4 $130.00 ¥Filing Fee &

& s155.00 Fiting Fec &
Certiticate of Status

[:] $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy

FLOST « 6 282019 Woliers Kluser Onhine



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRAASACT BUSINENS INTHE STATE OF FLORIDA:

IN COMPLIANCE WTTE SECHON 6050002 FLORIDA STATUTTS T B EWING IS SUBNTTTTD 10 REGISTER AL FORFIGN LIMITTE L BILH
] Climical Triai Source, L1LC

(~ame of Foreign Limited Liabihty Company: must include “Limited Liabthty Company,™ "LLC, " or "LLLLT)

. 3
(1 name unanaddabie, enter allernate narue adapied tor the purpose of transacting business in Florsda ‘The alternate name st inchule “Limited Linliy C(;mp;myﬁ..l. ClartLLCT)
= —y
. < L 72 11
Massachusetts 453166313 -

3 2 ™ p—

2. 3. - -

tTurtsdictiion under the Taw of which foregin hanted babihty company 1 argamzed) (FET runber, o appheable) e !

e
ey {-n

September 9, 2019 Y =
J . pus 4 C j

(Date Nrst trunsacted business in Flonda, 1l priot 1o tegistiabon ) Tl =

1See sections 605 0904 & 605 0905, .8 1o Jdetermune penalty habiliuy) oo .

R

=
108 Myrtle Street, Suite 201 108 Myrtle Street, Suite 201 '::-im A
3. 6.
1Street Address of Prncipal Othee) M ashny Address)
Quincv, MA Q2171

Quiney, MA 02171

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Planiation

33324
LAY

. Florida
Registered agent’s acceptance:

17ip codde)

Having been named as registered agent and to accept service of process for the above stuted lmited lability company at the place
designated in this applicetion, 1 hereby accept the appoimiment as registered agent and agree to act in 1is capuacity. | further agre
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.
C T Corporation System ﬂmm %LQM
H.V: Candree Pignatang, Asst Secretany

tRegistered agent’s signature )

FLO&7 02372019 Wolters Kluwer Cmline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) totalf:

Title or Capacity:

Xlntanager

[:].\h:mbcr

i_JAuthorized
Person

[lOther

Name and Address:

l Al Peters
Name:

Title or Capacily:

D Manager

108 Myrtte Sireet, Suite 201
Address:

(] Member

Quincy. MA 02171

Authorized

Person

[CJOther

XIManager

[(nviember

[ JAuthorized
Person

[JOther

{JOther

: Christian Burns
Name:

Name and Address:

Ashley f.lamas

[ Manager

108 Myrtle Street. Suite 201
Address: .

] Member

Quincy. MA 02171

Authorized

Person

[ JOther

[C]Manager
[Iniember
[ JAuthorized

Person

[(J0ther

{_JOther

Name:

Name:
108 Myrtle Street, Suite 20t
Address: STe T ¢
TS
Quincy. MAQ2171 5
= =
:H t:-"-\-c} i
S
'h,—z : i
1:T1D0!hcru 1A%
_- o= 4 C}
— ¢ r
S,
Meg Mé¢lann £
Nume: fanSan)
> . ..
108 Myrtle Street, Swuite 201
Address:

Quincy. MA 02171

[CJother

[ Manager

Address:

D Member

[} Awhorized

Person

[JOther

[JOther

Name:

Address:

[JOther

Imporiant Notice: Uise an attachment to repert more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10 This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware thai any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided forin s 817155, 1°.5.

FL 147 - & 252019 Woltera Kluwcr (Inline

Ahynam

Ashley Llamas

Signatuze ot an authonzed person

Typed or printed namme of sgnee



Fhe Gommorewealtl (cf:/%wac/uz&etz‘&
Jecretary g‘é‘é& 6 ommonweallty

State House, CBostory, Massadckusetts 02453

William Francis Galvin
Scerctary of the

Commonwealth

June 26,2019
TO WHOM IT MAY CONCERN:

| hereby centify that a certificate of organization of a Limited Liability Company was
filed in this office by

CLINICAL TRIAL SOURCE LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 24,
2012,

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all {ees with respect to such reports; that said Limited Liability Company has not filed a
centificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 156C, § 70 for said Limited Liability Company )
dissolution; and that said Limited Liability Company is in good standing with: lhlS ol'gr.e

= '
[ also certify that the names of all managers listcd in the most recent ﬁlmg are-:-I\ONE".

| further centify, the names of all persons authorized Lo execute documems filed with lhlS
office and listed in the most recent filing arc: ALFRED PETERS, CHRISTIAN BU-RNS

__A

j
The names of all persons authorized to act with respect to real property Ilslccﬁh the most
recent filing are; ALFRED PETERS, CHRISTIAN BURNS

[n testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on che dare first above written.

Secretary of the Commonwealth

Processed By: TAA



