To: Page2of5

2020-07-21 14:28:42 C3T

19542080845 From: Ranae McGraw

(Shown below} on [he 10p .md hollom ot all pages of the document.

(((H20000236351 3)))

OB A MW

H20000236551 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser fron this page.

Doing so will generate anather cover sheet.

To:

Division of Corporations
Fawx Number ¢ (858)617-6333
From:

Account Name

Account Number
Phone

Fax Number

: C T CORPORATION SYSTEM
. FCAG@RERRR23

: (614)288-3338

© (954)208-8845

P bl
**Enter the email address for this business entity to be used for futuregg
annual report mailings. Enter only one email address please.

YA o T
F Proe —
) . ¥ - o
Email Address: 2 - T
::.:.:- — ;.. -
o [ e S [
¢ R s
vy FForeign Limited Liability Company - = -
e N i s R
- K VillageMD North Florida Clinical Research, 11.C e L
-~ o - - pod £
N [Ccrtiﬂcatc of Status ‘[ U |
DL — :
*, = [Curllllcd Copy 1[___ | J
e == T
-2 [Page Count i 0 =
o -
= [Estimawed Charge |

LAV

Llectronmie Filing Menu C:i).riic;mt-é Filing Menu Help



To: Page3cofs

2020-07-21 14:28:42 CST

19542080845 From Renae McGraw

APPLICAPION' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZAT
A

QN TO TRANSACT BUSINESS
IN TLORIDA i

IN COMPLENCE BT SECTION 608080, FLORIDA STATUTES THE FOLLEOWING IS SUBMITTED 10 REGISTER A FFOREIGN . LMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTTHIE STATE OF FLORIA:
. ViltageMDNorthFloridaClinicalResearch 1LIL.C

(e of Torergn Limited Liakaluy Company T wasCinclode “Lonieed Tiahiliy Company.” TLLC. LI )

{7 ame ws silabie, cnioy allernade gans sdoptad fog the puspose of kansactng businses in Floddr 1he araamte same mugt wiclide “Lituted Lisbiity Lompany,” "L L C7 o "LLC ¥
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7. Name and street address of Florida regiseered agent: (PO Box NOT aceeprabie) o — .
prire b
b
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CTCorporaliondystem R
Name: f:’.: -
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» Vel
. . Ry ten
P200SouihPinelslandRoad -
(Office Address:

Plantation

33324

. Flondn
(Cuy) (Zip codey
Registered spent’s nceeptance:

Huaving been named as registered agent and 1o accept service of process jor the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree (o act in this capacite. [ further agree

to comply with the provisions of all statstes relative to the proper and campiete performance of myp duties, and | om fumitior with
and accept the obligations of my position ax registered agent,

U Corporgg{gn Sy
By:

James-M—alpin

Assistant Secretary

FLOST- 1212020 Wniterak i er nline
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R. For initial indexing pirposcs. list nanees, title or capacity and addresses o' the primary membersfmanagers or persons authorized to
manage [up o six (6) total |:

Title or Capaeity: Name and Address: Title ur Cupacity: Name and Address:
i Village Practze Management Cotnpany, 1LC .
O Manager Name: O Manager Nan:
1255cuthClarkSirest. Smte 900
X Member Address: OMember Address:
- . Chivage. [LA0A0I .
CiAauthorized JAutharized
Person Persan
O Ozher OOtlwer OOther COther
OManager Name: O Manager Name:
M Member Address: O Member Address:
O Autherized OAuwhorized
Person Person
OOther O cher Jnher OICrher
OManager Name: CManager N,
O Member Address; I Member Address:
C Authorized Oautharized
Person [erson
Cother. Cother Other_ OOther

Tnportant Notice: Use an sttachment w report mare than $ix (6). The altuchment will be imaged for reporling pumoeses only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

D Attached is a certificate of exislence, no mare than 80 davs ald, duly authenticated by the official having custody of records i Lhe
jurtsdicton under the taw ol which i s mganived. (17 the certiticate is o Toreign language, a translation of the certifcale under oath
of the ranatator must be submitied)

T, This docoment is execwted in gecordance with section #03.0202 {11 {b). Florda Sttutes. | wm avawe that any false infonmation
submitred in o document to the Department of State constitutes a third degree felany as provided for in <. 817,133, F 8.

Sigrarre ol an awiborized persan

BrentAsplin

Lyped e peinted namie of sigiee

Hud2 e gmwaitarahios enonline
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGEMD NORTH FLORIDA CLINICAL
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 OF THE TWENTY-FIRST DAY OF
JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203320418
Date: 07-21-20

3151659 8300
SR# 20206333005

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




