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

IN COMPLIANCE WHH SECTION (50902 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TU REGITER A FORIIGN LIAITED HABILITY
COMPANY TU TRANSHC T BLSINISS N THE STATE OF FLORIDA:

] Meridien Research, 1LC

— ~
T =
- . T y ELETY CEEES CELL — d —— —
T~ame of Forergn Limned Liability Cortpany. nuest inciude ~Limited Liabiity Company.” "1 L.C. "o “LLCTY ) cC_:: .
Eh. = b
I ;*l = —
{12 annwe nhasmlable, enter altemate name adopted for the purpose of ransacting business in Flords ‘[he altermate name wmast e “Lamised Lisbibey L‘unga?\}‘.'.', l,i..!ﬂu’ “LECGT)
m< T
Delaware Moo g i i
2 3 - - ——
e ted rc Dot ouwler the Taw ol w luch forewyn henseed kabdate conmpans 1s urpaniAady LFEY mumbe, if appl{Sbley — i pl
[ R .
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Mt Tat trantacted Isaniess m 1 Innda, 1f pra o cegramuon )

[Se¢ secnions 60% DB0L & GXS1B0S F S o determine penalty hatahty )

1201 S, Orlando Avenue - Sudte 362 1201 S, Orlande Avenue - Suite 362

o

[ Street Address ol Pringipat Office}

thpling Addresst

Winter Park, Florida 32789 Winter Park, Florida 32789

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C 1 Corporalion Sysiem
Name:

1200 South Pine Island Road
OMive Address:

Planiation 33324
. Florida

(i) {F1ip ooy

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process Jfor the above stated limited liability company at ihe pluce

designated in this application, [ ereby uccept the uppointutent us registered agent and agree to act in this capacity. |1 Jurther ugree
to comply with the provivions of all statutes relative to the proper and complete performance of my dutics, and [ am fumiliar with

and accept the ubligations af.ny position agregistered ugent,
41,7 @ James M. Halpin
. : Assisiant Secretary
v

tRegivered mgent ™ siminee
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8. Fur initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers of persons authorized to

manage [up 1o six (6} total):

Title or Capaciry:

Namne and Address:

Title or Capaclty;

Name and Address:

[JManager Name: AMPLIFY Clinical, Inc. [ Manager Name:
Xntember Address: 1201 S. Orando Avenue - Suite 362 7] Member Address;
Dz\ulh()f'i?ﬂd Winter Pafk, Ffoﬂda 32789 Ij Authorized
Person Person
=n "&’,
Oouher CJother CJoter EJ0ther =2
= — =y
ad § i
h o o st
_ Ul ro y——-
T Manager Name: ] Manager Name: wo = i
f:"\ L “0 =
[(afember Address: [} Member Address: -n " X S
. g A= LW
[Jauthorized [] Authorized D> -
om T
Person Person x>
[MOther CJnher ClOther CJOther
Cnanager Name: ] Munager Name:
[Member Address: (3 Membes Addresst .
OJaAutharized (] Authorized
Person Person
(ouher CJother [Jother [Jother

Important otice: Use an aachinent to report mare than six {6). The atmchment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depuriment of State

9. Attached is a certificate of existence, no more than 90 days old,
jurisdiction under the law of which it i orpanized, (if the cenificale is in

ol the trunslater must be submitted)

Annual Report form.

duly autheaticated by the official having custody of records iz the
a forcign lauguage, a translation of the cettificate under oath

10. "This document is executed in accordance with section 605.0203 (1} (b), Florida:Starutes. | am swatc that any false information
submitted it a document to the Department of State constitutes 2 third degree {elony as provided for ins.817.155, F.S.

e

Carlos Oruntes

Signature of an avthanmed person

Typxd or prinied awme of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIEN RESEARCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

—_
~3
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020. o =
e =
p = S S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN |
-1
v D
ASSESSED TO DATE. vl = F
mo S,
- o £l
- = !
25 =
Oom
> -

qu w Auflac s, Krcrotavy of L1svn

Authentication: 202247473
Date: 01-23-20

7811710 8300
SR# 20200516067

You may verify this certificate online at corp.delaware.gov/authver.shiml




