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APPLICATIUN BY FUKEIGHN LIMITED LIABUITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 70 REGISTFR A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BLUSINESS N THE STATE OF FLORIDA:

. Alliance for Multispeclally Research, LLC
TName of Forohgn TFmliod [Jahility Company, must include “Tinited {Tability Company,” "[.L.C.," or "L1C.T)

LG ar CLLELT)

Bemrads ms adopied for the pnpose of tanucting beshoars [n Flocila, The sicrnate a4ma tmusl inclods “Lanited Liablity Crumparry,”

{IF came fahie, enler

;. Delaware
“mn'ﬂm et T Tw of which inrmgn Terord RAliy newnguvcy A mgwuﬁj

4. May 23, 2022
Toof ramimcted butberta [n Fhorida, 1€ pes railon.
D et £05.904 & 604090, F.5. e pa iy Earli)

1. 72-1368056
TFEL curwt, 1 focicat s

5. 801 N. Weisgarber Rd., Sulte 100 6. 801 N. Weisgarber Rd., Sulte 100
y] Mdleg AdImar)

{Streed A 43 O pul

i(_n_ngiilf-.'. TN 37809

Knoxville, TN 37909

7. Marme and sect addryss ol Fluslde ieglatarod wpeut. (PO, Dua HOT accoptables) ‘;‘m ns
- fr'_ o
>u X
. . - T
Name: Capitol Corporate Services, Inc. o =
Dm Mo
'—';. - (%]
Office Address; 510 East Park Avenue 2nd FI i
o X
T
Tallahagsge , Florida 32301 Sz ¥
(Chy) {Zip code) = ‘:;-1 o
T o

Registered ngenl’s acceptance:
Having been nanted ny registered agent aud fu nccept service of process fo
designated in this application, 1 hereby accept the appolntment ax registered agent and agree (o ac
ta comply with the provisians of alf statutes relative to the proper and complate parformance of my duiles,
and aceept tire abligations of my poslition as reglstered ugent.

Sadi Boyette, Asst. Secretary on be half

ﬁ acls P)ﬂ Wi bt"ﬂ of Capltol Corporate Services, Inc.
i jd (Regislered anoe s siganisrs)

H22000182288

r the above stated fimited Hablilty company at tire pluce
¢ in this capacity. I further agree
and I am famdilar with

i

(EN
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary Inembers/Managery or persons authorized to

manage (up Lo six (6) totul]:

Title or Capaclty: Name apd Address:
Himanager Name: Dave King
CMember Address: 801 N. Welzgarber Rd., Sulte 100
[JAuthorized Knoxviille, TN 37909

Person
CJother, (JGther
M anager wame: —@ron Rhee
[ IMember Address: 801 N. Welsgarber Rd., Suita 100
CJAwthorized Knoxville, TN 37909

Person
[other Clother
S Manager Name: Willam B. Smith
[Member Address; B0t N Welsgarbar Rd., Sulte 100
[JAuthorized Knoxville, TN 37808

Person
(Oother CJother

Title or Capagity; Name and Address:
B¢ Manager Name: Michael Dal Bello
[ Member Address: 801 N Welsgaiber Rd., Suita 100
O Authorlzed Knoxville, TN 37809
Person
[Cother Oother
B Mansger Name: Faula Brown Stafford
] Member Addrogs: 801 N. Walsgerbar Rd., Sulta 100
[ Authorized Knoxville, TN 37809
Person N
(Clother Clother
) Menager MName:
[ Meamber Address:
{J Authorized
Person
DJother Cl0ther L

Imper.ant Notice: Ust an attachment to repart raore than six (6). The aachment will bo imaged for reporiing purposes only. Non-
indexed individusts may be added to the index when filing your Florida Department of State Annual Report form,

5. Attached is a certificate of existence, no moro than 90 days old, duty authenticated by the officizl having custody of records In the
jurisdiction under the law of which it is arganized. (If the certificute is in & foreign languzge, o transiation of the certificate under oath

of the tranglator must be submitted}

10. This documment is executed in eecordance with section 605.0203 (1} (b), Florids Statutes. | am aware that any false Informiation

qubmitted in & document to the Department of State constitutes a third d

ree falony as provided for in 3.817.155,F.8.

lan Hannessey

Typed of prinked e of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ALLIANCE FOR MULTISPECIALTY RESEARCH,
L.5L.C."” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE FOR
MULTISPECIALTY RESEARCH, L.L.C." WAS FORMED ON THE FOURTEENTH DAY
OF APRIL, A.D. 13%7.

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

PAID TO DATE.

Authentication: 203454708
Date: 05-23-22

2740072 8300

SRt 20222212724
You may verity this cortiticate online at corp.delaware.gov/authver shim!
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