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

IN COMPHANCE BTTH SECTION 6050002, FLORE 24 TS, THE FOLLOWING IS SURVEFTYD T0Y RICHSTVR A RHGION LI HABILITY
COMPANY TD TRANSACTBUNINESS INTHE ST OF FORI L

1 Apex Management Company, 1.1.C

(e of Toraign Limited Liabiiiny £ smpany; must inzlnde “Tamied Labmiy Company,  L1.4, or 11.CT)

Clinical Trial Altiance Center LLC

(4 rame ehasatlable, roier alteiate nome wlopted S the przpese of s ing busizseom Finids ) he wlio nate narme must szlude =1 anuied Cadiloy Conpeny,” 1087 o T ECT)

California §4-3881412

TTorisd ciien under 1he lawe of which Tereg: Banted habihy company 15 eeganired) B number, 1T applicable)

4.
TTate Tirdl 1ransaciad batmees in Flaoda sl o e gegrdrabon
ISt sections bG3 LON4 & 605 0905, F 5w determing penaby habulin
12772 Valley View Street, Suite 3 12772 Valley View Strect. Suiic 3
. 6.
tatrsel Addreds af Mnneipal Oliee) iMaling Addrend
Gurden Grove, CA YIR4S Garden Grove, CA Y2843

7. Name and sticel address of Florida cegistered agenu: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pive [slund Road
Offee Address;

Plantation 33324
, Florida
{City) ap ade)

Registered ngent’s neceptance:

Having heen nemed as registered ugent and to uceept service of process for the ubeve stated limited liahilin compuny at the plrce
designated in thiv application, I hereby aceept the uppointmeni as registered agent and ugree fo uct in this capucity, I further ayree
tor comply with the provisions of oll stututes relative to the proper and complete performunce uf my dutics, and § am familiur with
and accept the wbligutions of my positivn as regivtercd agent.

(. T Corporation Sysicm .
By: Scoll A White S«;r.f\-{nl”" Assistanl Sceretary

(Regutered agent’s signatore}

FLaST 12172020 Wotas KR e
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%. For initizl indexing purposes, list npmes, title or capacity and eddresses of the primary mentbers/managers or persons authorized to
manage [up 1o six (6) totui]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
CManager Name: HRT CNS Intermediate, LLC C Manager Naumie: E{owmi A, Hassman
o Member Address: 12772 Vulley View St, #3 ~Member Address: 12772 Valley View St #3
O Authorized Garden Grove, CA 92345 o Ol Authorized Garden Grove, CA 92845
Person Person R e
D0Other o COther iﬁ()thct_CEO & Prcii(.l‘c_m_ JOther .
CManuger Name: Steven M. Trembley OManager Name: Joy C. Kennedy
CiMezaber Address: 11772 Valley View St £3 I Member Address: 12772 Valley View St., #3
O Authorized Garden Grove, CA 92847 OAunthorized Garden Grove, CA 92845
Person Person .
EOthrrCFo COther Kowmer__ Secretary TIOther
OManyger Name; _David P. Walling OManuger Name: Tom Zoda ,
[ZMember Adidress: 12772 Valley View St #3 CiMember Address: 12772 Valicy View 5t, #3
Garden Grove, CA 92845 Garden Grove, CA 92845 p }
T Authurieed O Authorized . ' '1
Person Person
Ix-other_(&i_c_{ic_iirltlﬁ_c_g_fﬁcer COther_ R Cnher Chief Oncrating Officer  FOther - \1

211 2 o T

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imzaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeat uf Stale Annuul Repor: form.

9. Arached is a certificate of existence, no more than 90 days old, duly euthenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate i in a foreign langhage, a translation of the certificate under oath

of the lrunslator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false informatian
submiticd in a docwnent to the Neparment of $aje constitutes a third degree felony ss provided for in 5.817.155, .8,

[y Sigrarcre nf m nthorized prrsca

Howard A. Hassman
Typed or prinka) cwme of Bigtze

WAL S ATATIE s AT LI ST 07,
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, Pn.D., Secretary of State of the State of Califoria. hereby certify:

Entity Name: APEX MANAGEMENT COMPANY, LLC
Fite Number: 201924010304

Registration Date: 0B27231¢

Entity Type: DOMESTIC LIMITED UIABILITY COMPANY
Jurisdictian: CALIFORNIA

Status: ACTIVE (GOOD STANDING]

As of May 9, 2021 {Ceriification Date), the entily is authorizad to exercise all of its powers, rights and
orivileges in California.

This ceriificate refates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents thai are pending review or other evenis that may affect status.

No information is available from this office regarding the financial candition, status of icenses, if any,
nusiness activities or practices of the entity.

IN WITNESS WHEREOF, | axecuia this cerificate
and effix the Greet Seal of the State of California
this day of May 10, 2021,

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State .

Certlficate Vertfication Number: RGEBWMZ

To verify the issuance of this Certificate, use the Certiftcate Verificakon Number ahove with the Secretary
of State Certification Verification Search available al bebizfife. sos.co.guvicedification/index.




