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APPI.ICATION’BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUAPLIOVCE MTH SECTIO 805,000, FLORIDA STATUTES, 1HE FOLLOWING I5 SUBMITIED) TO REGSTER A FOREX LDMITED LASILTY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIA: ' :

\ Maxis Clinical Sciences LLC
’ TRoe of ForSim Tamied Lisbibily Company, oren ks “1Igoies LIty Company.  L1-Co on 1L

Wun—mm.mm-mmnmwdmmhmmm“mmwmmruc'mmn

2 New Jersey 87-3320724
b = ] company B m-nbu.dvplfmhﬂ

4 Upon Qualificarion

Emwmmnmﬁ?‘?ﬁm&m
sactaom 603 0P0% & 607 D303, F AL 1o dewrmune peoa By )

5 £1¢ Thomall Stroet Suite 180 6 510 Thomall Street Suite 180
(v A o Froscopal DEES) AT
Edison, New Jerscy 08837 Edison, New Jerscy 08837

7. Nape end sireet addyess of Florida registered agent: (P.O. Box ﬁg]’_acccpgnhle)

Business Filings 1ncorporated D =
Nae: —m =2
: -
U G
1200 Scuth Pine Island Road —im Dm= i !
Office Address: ey X
e
Wz, _—
Plantation 331324 LSS O f
. Florida g h
tcm) : T eode) - f_:_‘; - t | i
n =
Replstered mpent’s acceptance: ' e - O

—
Heaving been named as registered agent and fo accept service of process for the cbove stated {inrited Kability wmp%w il

« place
designared in this application, I hereby accept the appointment as registered agent and agree 1a acl in this ca‘pad@mmrhé?m
1o comply with the provisions of ali stafutes reiative 10 the proper and complete pesformance of my dities, and I alsyfamiliar with
and accept the abligotions of mry position as regisiered agent.

#idtl

(Rajposered ngeon's Lignatwe)

Mark Williams, A.V.P., Business Filings Incorporated

H22000016320 3



To: ~18506176383

Page: 4 of 5

22000016320 3

wanage [up to six (6) towl]:

2022-01-1216:46:17 CST

16082688591

" 8. For initial indexing perposes, list naimes, title or capacity and sddresses of the primary members/managers or perzons suthorized to

OMamager Name: 27 Reddy [Manages Naur:
EMember Addresy; 89 Meldloum Lane, O Member Address:
£ Autborized Bdisan. New Jessey 08597 O Autborized

Perion Person
CHOtler Ol Other, D0other OOther
OMansger Name: OMannger Nuar:
OMewber Addresy: DO Member Address:
OAnthorized OAutborized

Person Person
 00iber OOher_ Oother_____ (301Der
CiManager Nams: OiMnpager Name:
CIMember Address: OMember _Address:
DAutborized — OAuthorized

Person ‘ Person
O0ther (D Oher C}0ther OOnher,

Lupertant Netice: Use an anachment (o report usore than six (6). The artachnrcat witl be imaged for reporting purposes oaly. Non-
indexed individnals may be added to the index when filing yowr Florida Deprrtient of State Aamial Repant forin.

9. Arached is & certificate of exisience, no wore than 90 days old, duly autbecticated by the offizial having eustody of records in the
jurisdiction noder the law of wlich if is oygunized. (1f the certificate is in o forcign Innguage. v transiation of the certificate under oath

of the translhator st be submitted)

10. This document is exccuted iu accordance wilh section 605.0203 (1) (b), Florida Statutes. ] am awnre that any false information
subwminted in a dociunent 1o the Department of State cﬁs o third degree felony as provided for n 8.817.155, F 8.

@fw/k A

Typed o prwnind ca.me of Tgore
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MANXNIS CLINICAL SCIENCES LI.C
430703132

I, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered hy this office an September 16. 2021,

As of the date of this certificate, said business continues as an uctive
business in good standing in the State of New Jersey., and its Annual
Reports are current.

I further certify that the revistered agent and office are:

DIVYA REDDY

S0 THORNALL STREET
SUITE 180

EDISON NTOSK37

IN TESTIMONY WHEREQF, | have
hereunio set my hand and affived
ny Officia! Seal as Trenion, this

Jrd duv of January, 2022

At A e

Elizabeth Maher Muoin
State Treasurer

Certificate Numbor . 6128073787

Veripy this certificale anline ar

hripe faww ] gty wsl 1Y FR_StardingCert USP2vnfy Cert e



