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COVER LETTER

TO: Registration Section
Division of Corporations

FLOURISH RESEARCH ACQUISITION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Zuri Bello

Name of Person

McDermot Will & Emery

Firm/Company

333 SE 2nd Avenue, Suite 4500

Address

EE B

Miami. FL 33131

City/State and Zip Code

zbelio@mwe.com

F-mat] address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Zuri Bello 305 329-4437
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIHH SECTION 603.0X02, FLORIDA SCUTUTEX THE FOLLOWING B SUBNITTED 1O REGINTER A FORERGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTEHE STATE OF FLORIDAA:

| FLOURISH RESEARCH ACQUISITION. LLC

(Name of Foreen Lined Lighiliny Company, must include “Limited Liabihty Company.™ "L L. C..7 01 “LLLC.")
i . pany 3 pan

{11 name unas ailable. enter aliernate name adopted for the puzpoese of ansactinyg busmess i Flacida The alterante name must include *Lomited Liability Company " "L L Cor "LLC™Y
¥ ¥ ¥ > b

[elaware 87-1463008
7.

Ouwisdiction under the Taw of wineh Tareign Timited Trabaliny company 15 organized)

-J

[FEI sunber. 1if applicable)

4
(Thare tizsl transacted Dusmess i Flortda, i pror o regiseranion )
1See sections 605 UH00 & 605 09035, F § o detenmine penalty labidiny )
CAY Excel Medical Chnieal Trials. LLLC C/0D NMS Capital
3. 6.
{Street Addre s of Principal O1fice)

(Mailing Addiess)

7900 Glades Road, 5400 32 Old Ship Road. Suite 52D

Boca Raten. FE 33434 New York, NY 10005

™2
o=
ro
s
7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) ?é,
-
] —_
= —
C T Corperativn System = =
Namne: x
. »
1200 South Pine Island Road o
Oftfice Address: =
Piantation 33324
. Florida
(Cuy} (fip code}

Registered agent’s acceptance:

Having been numed as registered agent and o accept service af process for the above stated limited tiability company ai the place
designated in this application, 1 hereby accept the appoinmtment as registered agent and agree to act in this capacity. [ further agree

fo connply with the provisions of all statutes relutive o the proper and complete performance of my dities. and 1 am familiar with
and wecept the obligutions of sy position as registered ugent.

C T Corporation System
By:  /s/ Madonna Cuddihy

(Reprstered agent’s signature )
Madonna Cuddihy, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Flourish Research Intermediate, 1L1.C OManager Name:
I Member Address: 32 Old Slip Road. Suite 32D OMember Address:
O Authorized New York. Ny 10005 CJAuthorized
Person Person
OOther COther CJOther OOsher
O Manager Name: DO Manager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
Oher O O1her DOther OOther
Ol Manager N DOIManager Name:
COIMember Address: CIMember Address:
OAuthorized ClAuthorized
Person Person
OOther TJOther OOther OOther

Limportant Noticy: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depurtment of State Annual Report {form.

g, Attached is a certiticate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it 18 organized. (if the certificate is in a foreign language. a translation of the centificate under cath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Stawtes. | am aware that any false information

submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s §17.133, F.S,
DocuSigned by:

— —— 34TSEAJBOTOL4ED |
Signature Q1 AN NRADHFEA PO

L.uis Gonzales

Typed or printed name ol saghee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOURISH RESEARCH ACQUISITION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203075327
Date: 04-01-22

6036320 8300

SRy 20221276418
You may verify this certificate online at corp.delaware.gov/authver.shtml




