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COVER LETTER

TO: Registration Section
Division of Corporations

SEC Clinical Research, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limtted Liabihity Company tor Awhonization to Transact Business in Flonda,” Cerntiticale ot
Existenee, and check are submitted to register the above referenced foreign lunited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Robert | Garver Ir

Name of Person

SEC Chnical Research

FirnvCompany

%22 5 3 Nuotch Street

Address

Andalusia AL 36420

City/State and Zip Code

rg@seecliniealresearch.com

E-mail address: (to be used for future annual report notitication)

Fur further information concerning this matter. please call:

Rubert Carver 334 504-7019
at{ )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Muonroe Street, Suite 8§10

Talizhassee, FL 32303

Enclosed ts a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O §130.00 Filing Fee & O $135.00 Filing Fee & %SH:().UU Filing Fee. Certificate
Certificate of Statos Certitied Copy ot Sttus & Certitied Copy



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

IN COMPLIANCE W SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIVITED LIABILTY
COMPANY TO TRANKACT RUSINESS INTHE STATE OF FLORIDA.
SEC Clinical Rescarch, [LLC

|
(Name of Foreign Linnted Liabiluy Company; must include “Linuted Luabibiy Company.” “LLC o TLLCT

{if name unavailable. enter sliernate nnne adopted lor the purpose of transacting business in Flesida. The alternate name must melule “Linmted Linbibty Company.”™ “LLLC" or “LLC™)

S1-24151%4

Tad

(P LT nuwmber, 1 appiicable)

Alabuma

P
unsdicnan under the Taw ol which foretgn Tinited Bability company s organized)

Ociober 4. 2021

4,
(Date hinnt transaeted business m Florda, 1f prior o regisiraiom )
{Sce wections 605 09023 & 605005, F S s determine penalty hability)

822 8 3 Notceh Street 822 8 3 Noweh Street oy ™~
5, 6. —iTE =
{81teel Address of Franeipal Ottice) IMading Address) Ll ———
s bl i~
_ _ I = 4
Andatusia Al 36420 Andalusia AL 36420 Bt ~ “_"
. (%] : >
TR, T
- -'_- .-’_‘ LG
— — -
.- Z0
L |

7o mame and street address ot Florida registered agent: (2.0, Box NOT aceeptable)

Robert | Garver Jr

Nuanwe:

sS4 W Mallory Street

Office Address:
Pensacwola REERDE

. Flonda
YA Y

(Cuey)

Registered agent’s acceptance:

Having heen named as registered agemt and to wccept service of process for the abave stated lmited tabitine company at the place
designated i this application, | hereby accept the appointment ax registercd agent wiud agree to act b this capacity, f further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilior with

amd accept the obligations of my position as registered agent.

NS DN,



8. Forinitial indexing purposes. list names, title or capucity and addresses of the primary inembers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

MName and Address:

Title or Capucity:

Michele H Garver

Rabert | Garver Jr
Oixianager N r CIManager MName:
— 8225 3 Nuich Street . 822 5 3 Notch Strect
m Member Address: = N ember Address:
) Andalusia AL 36420 . Andalusia AL 36420
O Autherized ClAuthorized
Person Persun
OOther O nher Onher Oxher
OManager Nume: Onfanager MName:
OMember Address: CIMember Address:
I ~g
. ) —~I7
OAuthorized O Authorized :'.‘1-' Lop T
TR OE e
Person Person o= ~= - __,'
LN o
- TN
OOiher Citnher OOther OO1ther,
_— — LT I .
. 2K 'q__'
.- [ 2"
OManager MNamue; O anager Name: - 7:3
O Member Address: CIMember Address:
O Authorized [ Authorized
Person Person
CIOthe TOOher OOther, OOther

Important Notice: Use an atachment o report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Fiorida Deparunent of State Aunual Report furm,

9. Atlached is a certiticate of existence. no muoie than 90 davs uld, duty authentieated by the official having custady of records in the
Jurisdiction under the Taw of which iv is orgaized. (17 the cernificare is in a foreign language. a tanslation of the certificate under vath
of the trunslator must be submitied)

LU This document is cxeented 1n accordance witly section 6050203 (1) {b). Flonda Statates. I wm aware that any false imlormation

submitted ma document o the Department of State constituies a third degree fetony as provided tor in s 517,133, F .S,

- - -\ . T
Simature of J@ulh-mlnl rson

Robert [, Garver Jr

[vped or prosited name of signee



!

John . Merrill P.O. Box 3616
Sceretary ol State Montgomery, Al. 36103-30106

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SEC Chinical Rescarch LLC
was formed in Covington County, Alabama on May 2. 2016. The Alabama Entity
Identitication number for this entity 15 361-296. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/19/2021

Date

b\'u.mll

John H. Merrill Seeretary of State

20211 119000015832




