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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/26/2022

SWALK IN™

ENTITY NAME Clinical Consultants International LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKED AND RETURN ™

XXXXX Flosx ayg
uﬂaﬁﬁﬁxf boa/or
&rt/ﬁba&, af Statas

Y PLIASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&rffﬁ&d/ &yy ﬂﬂ( Arte & Amendments
&mﬁam of ﬁm{ St faﬂély

YAPOSTILE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase cal? Tia at the above wumber fw‘ any ISSAES Or CONCErAS, ﬂﬂt oa so much!




IN FLORIDA
IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Chmcal Consultants International LLC
(Namo of Fargn Limited Liabillty Company; must Techods “Limited Liabibity Company,” "L.L.C.," ar "LLC")
Sovnces I5 Florida, The slicmats namo muyt tachude “Limited Lishiity Compaty,” “L.L.C" or “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ﬁfmomﬁbh.m;hmmmdcﬁdﬂw&apmurm
Delaware
2. .
(F0dicEon mde the Lrw of Which forcign Lamiod Tability company s orptiized) 3 (FEI mmber, O applicabls)
4, = '
O o e adioa00 & 6050905, F e o k)
s 2255 Glades Road Suite 324A ’ '6219 Vireo Court
. 6.
(Street Addreas of Priocipe] OBa) T (Malling Addross)
Boca Raton, FL 33431 Lake Worth, FL 33463
7. Name and girect addresg of Florida registered agent: (P.O. Box NQT acceptable) T ~
S~
. Iell. Dm
Corporate Creations Network Inc. R 3
Name: BN 0 =
: N T T
801 US Highway 1 o s
. mEE
Office Address: s BowRl
North Palm Beach 33408 nrlF =
, Florida AR AN
(City) (Zip cods) (#%]

the above stated limited liability company at the place
agent and agree to act in this capacity. I further agree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for
In g registered
complete performance of my duties, and 1 am familiar with

Jenisa Irizarry, Special Secretary




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:
| mManager Name: Novo Integrated Sciences, [nc. {I1Manager Name:
OMember 11120 NE 2nd Street, Ste. 100 ClMember Address:
OAuthorized  Lonevie, WA 98004 O Authorized
Person Person
OOther, OOther OOther O Other
OManager Name: OManager Name:
OMember Address: D.Member Address:
O Authorized O Authorized
Pemon Person
OOther, OOther, OOther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OoOther, OOther, ClOther QOther

ice: 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanperwith section 605.0203 (1 Florida Statutes. 1 am aware that any false information
submitted in a document to the Depa tate constitutes provided for in 5.817.155,F.S.
S
LA XA
T Slgneicre of m
Jenisa Irizarry

Typed or printed ramo of sigoes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICAL CONSULTANTS INTERNATIONAL
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 TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICAL
CONSULTANTS INTERNATIONAL LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203273218
Date: 04-26-22

6753610 8300
SR# 20221634282

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




