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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 462685 8343737
AUTHORIZATION a !
___________________ ?‘???_‘f“_"i"?__i_?ﬁfﬁ;?‘?_"__,_______________
ORDER DATE : February 7, 2022
ORDER TIME : 11:43 AM
ORDER NO. : 452685-005
CUSTOMER NO: 8343737

FOREIGN FILINGS

NAME : CLINICAL RESEARCH SOLUTIONS,
LLC
¥XXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMTNER:




COVER LETTER

TO: Registration Section
Division of Corporations

Clinical Research Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jordan Sager

Name of Person

Brixey & Meyer Capital, LLC

Firm/Company

201 East Fourth Street, Suite 1550

Address

Cincinnati, OH 45202

City/State and Zip Code

jordan.sager@brixeyandmeyercapital.com —

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

For further information concerning this matter. please call:

Jordan Sager 513 614-7442
at | )

Nuanmwe of Contact Person 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, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec C}5130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 10 REGISTIR A FORFIGN [INVD LIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Clinical Research Solutions, LLC

(ume of Foreign Limited Liabilaty Company; must include “Limited Linbility Company.™ L LT or "LLC."}

Clinical Research Solutions of Wisconsin, LLC

(I aame unasadlable, enree alternate nome adopred for the purpose of ransacting business in Florida  1The alternate name must include *Lonited Liabelity Company,”™ *L.1L C," or “1L1C.7)

Wisconsin 46-1494877
2. 3.
(Junsdiction under the Taw of wiweh foreign limted Tiahality company is organized) (FEI number, it appheable)
1/1/2021
+.

(Date Tist transacted business in Flondu, 1T prier to regisimnon j
(See secuons 605 0904 & pOSOH03. F.S 10 determine penalty leabilinn )

26 Stonecreek Circle, Suite C 201 East Fourth Street, Suite 1550

[Sllrr.':t Address of Princepal Qffice)

Matling Address)
Jackson, TN 38305 Cincinnati, OH 45202

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Corporation Service Company | -
Name: 22 .
== did
1201 Hays Street A S
Office Address: Ty — e
e
Tallahassee 32301 5
. Florida m
(City) {Z1p code)

Registered agent’s acceptance:

Huaving been named as registered agemt and to accept service of process for the above stated fimited liahility company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position ay registered agent.

ipn Service Compa

{Registered agent’s signature )



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title or Capacity:

Ll Manager
O Mfember
= Authorized

Person

ClOther

CIManager

OMember

= Authorized
Person

COther

ClManager
OMember
O Authorized

Person

(OOther

Name and Address:

Narm DaVId 5. Brixey

Title or Capacity:

O Manager

201 East Fourth Street
Address:

OMember

Suite 1550

m Authorized

Cincinnati, OH 45202

Person
OOther OlOther
Name: Patrick Odell CiManager
Address: 201 East Fourth Street OMember
Suite 1500 = Authorized
Cincinnati, OH 45202 Pecson
ClOther OOiher
Name: Oixlanager
Address: OMember
CJAwhorized
Person
O Other OlOther

Name and Address:

Claude E. Davis
Name:

201 East Fourth Street

Address:

Suite 1550

COther

. Jordan N. Sager
Name:

201 East Fourth Street
Address:

Suite 15Q0

Cincinnati, OH 45202

O Other

Name:

Address:

CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it s organized. (T the certificate is in a foreign langurage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

Do N Aty

Jordan N. Sager

|§u¢1lun: Df\l apthorized person

Typed or printed wime of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shalt Come, Greeting:

I, Jennifer Dohm, Adnumistrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certify that

CLINICAL RESEARCH SOLUTIONS, LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is November 20, 2012,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and aftixed the official scal of the
Department on February 08, 2022.

i Dol

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://\www wdfi.argfapps/ccs/iverify/
Enter this code: 322630-6203CAES



