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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 12/6/21
NAME: CLINICAL ASSOCIATES, LLC "E”:
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ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i CLINICAL ASSOCIATES, LLC

(vame of Foreign Limited Liabilily Company, mustineTude "Timited Ligbiity Company. L1 C..oor T1C.)

NEVADA
2,

(1M mame unanailable. enter ahemare name adopted for the purmose of transacting bisiness in Flonda The alternate name must inglde *Limied Liability Company,™

(unsdiction under the Taw of which Toreign Tintned Tabilin company 1= organiredy

L.L C."or "LLC.")
3.
[ ber, 1T 2pplicablc)
3
e 115l tr = Florida, 1 R wz?d
o oo oS Y o3 Do %, e g T
[l lp ] L
332i N BUFFAILO DRIVE. SUITE 200 3321 N BUFFALD DRIVE SUITE 290 c‘r\ E
. 6. N
(Sircet Address of Princapal Office) (Mahing Addicast E"’ - - ?‘i-q_
'Fi-_:“ , = Ej
LAS VEGAS, NV 89129 1.AS VEGAS,. NV 8929 [t I
pA-E o)
L™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PARACORP INCORPORATED
Name:

i55 OFFICE PLAZA DRIVE, IST FLLOOR
Office Address:
TALLAHASSEE 32301
. Florida
1Cuyy
Registered agent’s acceptance:

[Fip codey

Having been named as registered agent and 10 accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
and accept the obligations of my position as registered agent.

fo comply with the provisions of all statutes relative 1o the praper and complete performunce of my duties, and | am familiar with

Please see attached.

(Regiseered mpent’s siymature)




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

Title or Capacity: Name and Address:

Titie or Capacity: Name and Address:
STUART P SMITH
= Manager Name: TManager Name;
3321 N BUFFAIL.O DR.STF
OOMember Address: E 20 (IMember Address:
. LLAS VEGAS. NV 89129 )
ClAuthorized JAuthorized
Person Person
CIOther OOther OOther CiOther
CiManager Name: OManager Name: : E’-"i
o2
OMember Address: TIMember Address: t o ‘:,'_1 .
I 1 -
D Authorized O Authorized S a {‘:.

{:-I_:' v, ; 1 n ?

Person Person O m
Tl _?.

DO Other [30ther TJ0ther CiOther. ‘;_3
Ut
TIManager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized C: Authorized
Person Person
OOther OOther Oher

Onher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a cenificate of existence, no more than 90 days olg
jurisdiction under the law of which it is organized. (If the cex

duly authenticated by the official having custody of records in the

e is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted) ‘
A /‘
10. This document is executed in accordance with spfg .ﬂ:s"ﬂ
. i
7

(1) (b). Florida Statuies. 1 am aware thai any false information
ird degree felony as provided for in 5.817.155, F.S,

Symature of an ahorised petson

STUART P SMITH

Typed o1 printed nitmie of sipnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/06/2021

ENTITY NAME; CLINICAL ASSOCIATES, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incomporated

155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

FIRN o

:‘.’_1. :
Paracorp Incorporated, having been designated 10 act as Statutory Agent, hcrcbyq ﬂ‘
consents to act in the capacity for the above-referenced entity until removed or :
resignation is submitted in accordance with the Florida Revised Statues.

.\’jﬂ //ﬂ [T _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certify that II
I am. by the laws of said Staie, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companies, limited partnerships, limited-liability
parterships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cﬂlcr
presently in a status of good standing or were in good standing for a time period aubscquenl 01&?76 and

am the proper officer to execute this centificate. = =}
SR - B

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate. i

evidence, CLINICAL ASSOCIATES, LLC. as a DOMESTIC LIMITED- LIABILITY'COM_I:,ANY“},
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws. 6f the State ol.-
Nevada since 03/10/2011, and is in good standing in this state. '."-'_- ‘ £

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Siate, at my
office on 12/02/2021.

Mk.cz.,m,

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B202112022197121
You may verifv this certificate

online at http//www.nvsos.gov




