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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2023
CORRECTED
cT Plsase ABow For
Same File Date

¥

SUBJECT: ECLINICAL SOLUTIONS LLC
Ref. Number: W23000078614

We have received your document for ECLINICAL SOLUTIONS LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civit penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its atfairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $1,332.50.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850} 245-6051.

KYLE D BRUMBLEY
Regulatery Specialist || Supervisor Letter Number: 723A00012727
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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/02/2023

AccH120160060072

i S

Name: ECLINICAL SOLUTIONS LLC
Document #:
Order #: 71084454

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujninn

Country of Destination:

Number of Certs:

Filing:

[ ]

Email Address for Annual Report Notifications:

sconnoll tﬁ@ ediniea\<o\ . com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ Ib‘ 6:’-3 50




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

IN COMPLIANCE, WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i, ECLINICAL SCLUTIONS LLC
{(Name of Foreign Limited Liability Company, must mclude “Lumited Liabiny Company, L1-C.. or “LLC."}

{Lf nane unavailable, enter akternate name adopred for the purposc of ransacting business in Florida, The alternate name must include “Limited Eisbiliy Company.” "L.L.C." ot “LLC.T)

2. Delaware 3. 46-1093068
{Junsdwiion onder the law Of which [aretgn imitcd bty company is organized) (FET nwinber, i applicable)

5. H12/2017

[Datc first franzacied busieess n Flonda, 1f priov to registration.)
(See scctions 605 0904 & 605.0905, F.8, ta determine penalty liability)

5. 603 West Street §. Same
(Steer Address of Prineipal Oliice} (Muling Addrcss)

Mansfield, MA 02048

p
[pan ]
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
o
I -
- . o e
Name: C T Corporation System B
o | St B
- LN
Office Address; 1200 South Pine [sland Road o
[
=
Plantation , Florida 33324
(Cuy) (Zip code)
Registered agent’s acceptance:
d 10 accept service of process for the above stated limited liability company at the place

Having been named as registered agent an

designated in this application, I hereby accept t
to comply with the provisions of all statutes relative to the proper and complete performanc

and accept the obligations of my position as registered agent,

C T Corporaticn Sysiem .
O 43

{Regitered ogaat's signature)

he appointment as registered agent and agree 1o act in this capacity. I further agree
e of my duties, and I am familiar with

By:

FLOST - 0473072020 C T Filing Managee Online



8. Forimtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens suthorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Name and Address:

Title or Capacity:

Raj [ndupurt

X Manager Name: { Manager Name: __ Bharat Agrawal
CiMember Address: _603 West Street TOMember Address: 603 West Suect
O Authorized Mansficld, MA 02048 3 Authorized Mansficld, MA 02048
Pecison Person
Other OOther O Other COther
©Manager Name: RObert Arncsen ©Manager Name: Michacl 8. Mancuso
CMember Address: 603 West Sureet CMember Address: 603 West Street
OAushorized Mansficld, MA 02048 O Authorized Mansficld, MA 02048
Person Person
COther [JOther COther COther
BIManager Name: __ Mark Delaar Cinanager Name:
OMember Address: 603 West Street OMcmber Address:
CJAuthorized Mansficld, MA 02048 O Authorized
Person Person
OOther TOther O0ther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when filing your Flotida Department of State Annual Repori form.

9. Attached is a centificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

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 to the Depantiment of State constitutes a third degree felony as provided forins.817.155,F .S,

M. /ﬁiw/gz/

Signature of an suthotized prison

Stephen Connolly

Typed or pranted name of signee

FIO87 - G4 W2020 C T Fibling Mznage: Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECLINICAL SOLUTIONS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication; 203470175
Date: 06-02-23

5220542 8300
SR# 20232647166

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




