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Account Name

: C T CORPORATION SYSTEM
Account Number : FCADBAOGAB23
Phone

: (954)208-0845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Emall Address: bleon@wcgclinical.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLEWING IS5 SUBMITTED T REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:

WCG IRB, LLC
) {Name of Farergn Limited Liabifity Company; must include “Limited Liability Company,” ..., of "LLC. )

1

(11 oonx unsvailabic, eoter abcmate o adepiod for the paspose of ywnsaciing busintss wn Flonda. 1he ebomate name mast include “Limted Lisbiity Compeny,™ "L.L.C," or “LLC.")

Delaware 91-1002554
2

3
(lrnsdxton under the hw of which Joreige Emiced liaDility company @ Qrgantzzdy {TFI number, ¥ applicabke)

Upon Filing

{I%atc finl treazacted busincss in Florida, H prior to registrabon. )
{Sec pectiom 603.0904 & 603.0905, F.5. 10 determine penalty lsbility)

tG19 39TH AYENUE 1019 39TH AVENUE
. 6.
{Street Address of Principa] Dffice) (Meiling Addrear)
SE SUITE 120 SESUITE 120
PUYALLUP, WA 98374 PUYALLLP, WA 98374

7. Name and street address of Florida registered agent: (P.O. Box NOT accepueble)

-2
—>
— —~
'J [
C T Corporation System i = =3
Name: - r— I
I 1 —mr
1200 South Pine Istand Road E}I . . i
Office Address: T o ud
} = o
Plantation 33324 o e
, Florida .
(Cay) (ip code) i o

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'T\ - / /._I
C T Comoration System %e ((:/: o
By: JOE DAVIS. ASSISTANT SECRETARY

{Rcgistered mpeot's sigreturc)

FLOS? - 172172030 Wolters Kiusetr Online
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

B

OManager
= Member
() Authorized

Person

OOther

{OManager
OMember
O Authorized

Person

O Other

OManager
OMember
CJ Authorized

Person

OOther

T'itle or Capacity:

Name and Address:

Name

- WCG Clinical, Inc.

Address

1019 39TH AVENUE

SESUITE 120

PUYALLUP, WA 983174

C0ther
Name:
Address:;

T 10ther
Name:
Address:

T0ther

Title or Capacity:

OManager

OMember

] Authorized
Person

{JOther

OManager
OMember
Cl Authorized

Person

CiCther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Name:
Address:

O Other
Name;
Address:

COther
Name:
Address:

T10ther

Important Notice: Lise an attachment to report more than six (6). The attachment wiil 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. Antached 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 & foreign language, a transiation of the cenificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. ] am aware that any false information

submitted in a document to the Department of State constitutes a third degree feiony as provided for in 5,817,155, F .S,

FLUST - 12172020 Wolen Kluwer OUnline

{s/Aifred Younan

ALFRED YOUNAN, MANAGER

Signoure of an smbanized person

Typed or peinted mane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WCG IRB, 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 FIFTEENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203562384
Date: 06-15-23

3077626 8300
SR# 20232776047

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




