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COVER LETTER

TO: Registration Section
Diviston of Corporstions

Clinical Research Center of Alabama, LLC
SUBJECT:

Name of Limited Linbllity Compeny

The enclosed "Application by Forelga Limited Liability Company for Authorizatian to Transact Busineas In Florida," Certificate of
Existence, and check are submitted to reglster the above referenced foreign fimited Linbllity company to transact business in Floride

Pleasc return el correspondence concerning this matter to the following

Brisng O'Neill
Name of Person -
Polsineili PC
B Firm/Company
2950 N. Harwood Strect, Suite 2100
Address

Dallus, TX 75201

City/state and Zip Code

sbhatischarya@zllervic.com

-mail addreas: (to be used for future anoual] report nolilication)

For further information conceming this marter, please celk:

Rrigna O'Neill (2 14 , 661-5573
t

Mame of Contact Person Arca Code ’aytime Telephone Number
Mailing Addreus; Street Addreas:
Registration Section Registration Section
Division of Carporations Division of Corporations
D.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following emount:

Please moke chock paystle to: FLORIDA DEPARTM ENT O¥ STATE

7] $125.00 Flling Fee {J $130.00 Flling Fec & 13 5155.00 Filing Foo & (I $160.00 Filing Fez, Certificate
Certificate of Status Certified Copy of Status & Certifiod Copy

PLOST - 2123020 Sohabiors K hosoar Ol

H22000099885
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 603 0XE, FLOREMA STATUTFES, THE FOLLORING IS SURNETTED T0) RECHSIER A FORIKN LIMITED LIARLITY
COMPANY 0 TRANSACT BUOINESS IN THE STATE OF FLORIDA:

| Clinical Research Center of Alsbama, LLC

Namo of Poceign Limuied Lishility Company; must Eelods “Limited Limbity Company,” "L.L.C."or "1L.C™) -

{If ayme ssmmilabile, cuter alemate nama sdogiea [C7 e poip of ctizg busines m Flarids. Th stz same xst nchde “Lamined Lablilly Comprey,” L LG, or “TLC.")
Alabama 271547709
—— 3.
[romdlcilon wrae 1he lrw of which Tecign fmiled Twhuliy cormuay = organCzad) TP cuaber, if applicsbic)
q.
ENQ Ti1 raveasted Gurinew In Fiorids, 1] prix o regnrmaddan )
% oo 4 ectioes 603,0504 & £03.0903, F.8. Lo dowerminy pennlty buhilny)

504 Brookwood Boulevard

a3

- ™D
504 Brookwood Boulevard r.p'_g% =
3. 6. —— D
(S trrat Addrras of Praxipal Gilcc) (Maling Addre s} ) g

=m
Birmingham, AL 35209 Birmingham, AL 15209 33;:' =
o : -

™

5 3

= &
oz Y
7. Namc and stregt address of Florida registered sgent: (P.O. Box NOT rcceptable) 22 o
=R

C T Corporation Systcm
Name:
1200 Scuth Pine Islend Roead
Office Address:
Plantation 33324
, Florida
[City) {Zip coxim)

Hegistered agent's acceplance;

Having been named ax reglstered agent and 10 aocept service of process for Hie above staied Umited finbithty company af the place
dexignared in this application,

1 liereby accept the appoiniment as registered agent and agree 1o act In this capaciey. I further agree

to comply with the provisions of nll slatules relative fo the proper and complere performance of my duties, and I am famillar with
and gecept the obligations of my pusitior ax reglatered ageni

C T Corporation System
Ry: “%nln..‘,c- by
O (Repricied mprat's ugnsto)
Madonno Cugdihy, Assistant Socretery

H22000099885
FLOST . [72)/72070 Weliery Klnwer Onllas
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3. For initial Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) total]:

Title ar Capaeity: Name and Addpess: Tl or Cropeity; Name and Address;
@Manager Neme: Welly Sioong, M.DD. COManager Name
CiMember Address: 504 Brookwood Boulevard OMember Address:
D Authorized Birmingham, Al 35209 Ll Authorized
Person Persan _
Oother__ OOuher, [CCther Clther___ _
TIManuger Name: CIManager Nare:
CMember Addreas: OMember Address:
O Authorized O Awhorized
Person Person
O Other. (Oaher OOther Oother
OManager Name: O Mimnnger Name:
OMember Address: CIMember Addreas:
O Authorized ~ COAuthorized
Person . Person
{JO0ther O Other. Oother. OOuher

ice: Use oz attachment to report more than six (). The atiechment will be Imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depa

9. Altached is a certificate of existence, no mare than 90 days old, duly authenticat
the certificate i3 in a foreign

jurisdigtion under the law of which it is organized, (1f
of the translatwor must be submitted)

riment of State Annual Report form.

ed hy the official having custody of recerds (o the
tanpuage, & translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any fulse information

submited in 8 document to the Depariment of State conatitutes a thir

Ot wBigmed by

[ty

d degree flony as provided for in 5.8 17.155,F.5,

Swa?ﬁmu ired perich

Weily Soong, M.D.

FLOST . 1771/7920 Wolkers K hiser Dafloa

Typed or printed mmme of signce
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John H. Merrill P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

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 Clinical Research Center of
Alabama, LLC was formed in Jefferson County, Alabama on February 27, 2008.
The Alabama Entity Identification number for this entity is 000-416740. I further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

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

03/16/2022

Date

b\u.m.;lk

Secretary of State

20220316000013426 John H. Merrill
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