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COVER LETTER

TO: Registration Seetion
Division of Corporations

Alliance Clinical, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion 10 Transact Business in Florida,” Centificate of
Ixistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Please retumn all correspondence concerning this matter to the following:

Jason Cunio

Nanmie of Person

Alliance Clinical, LI.C

Firm/Company

5350 Reserve Street, Suite 210

Address

Southlake. T'X 76092

City/State and Zip Code

jeumio@allianceclinicalnetwork.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jason Cunio 469 §29-6920
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talizhassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENI OF STATE
{70 S125.00 Filing Fec O $130.00 Filing Fee & 3¢ 5155.00 Filing Fee & [0 5160.00 Filing Fee. Certificate

Centificate of Statis Certificd Copy of S1awws & Cenified Copy

FLOST + 172172020 Wolters Kluwer Online



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANY TOTRANSACT BUNINISS INTTE STATIEOF FLORIDA:
] Adliance Clinical, LL1.C

Delaware

IN COMPLEINCE W SECTION 68,0902 FLORID STATUTES, THE FOLLOWING 55 SUBMVITTED 10 REGITER A FORIIGN LIMITED {LABILITY
2

fame ol Torcign Limited Liability Company, must inelede ~Limted Liability Company, ™ LL.C. "or "LEC.T)

10/03/2023
4

(umisdiction under the Taw of which foreign limied habifity company 1s organized)

{If name urasailable, enter alternate nume adopted for the purpose of runsacting business in Flerida. The alternate aame must inchude “Limited Liabadity Company.” "L 1. .7 o “LLET)

3.
(FIET number, 11 appherble)
(Datc st ransacicd business in Flonda, if poior to registration )
(See soctions 605,0904 & 605.0905. F S. to deteumine penalty hability) -
. . . . B R
550 Reserve Street. Suite 210 550 Reserve Street, Suite 210 R - ﬂ
3. 6. = o -
(streel Addicss of Pnncipal Office) Nailing Address) ,—; l.t‘t" (’:‘ o
'\. 1 ' \’
2 2 = 3
Southlake, TX 76092 Southlake, TX 76092 = o a‘.‘
¥ o -
At = O
L )
ey @
=
- a—
‘/'?:x (=2}
o . - g
7. Name and street address of Flonda registered agent: {(P.0. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:

Planiation

tCity)
Registered agent’s acceptance:

33324
. Florida
{Aip coded
Having been named as registered agent and to accepl service uf process for the above stated limited fiabifity company af the place
designated in this application. | hereby accept the uppointment as registered agent and agree to act in this capacigy. { further agree
and accept the obligations of my position as registered agent.
By:

te comply with the provisions of all stututes refative to the proper and complete performuance of my duties, and 1 ant famifiar with
C T Corporation System

(Registered agent™s signaturc)

Stephanie Hencz Assistant Secretary

FLO%7 - 172172020 Wolters Kluwer Ontine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Anthony Abeyvewardene OManager Name: Janice Shock
OMember Address: 350 Reserve Street, Suite 210 OMember Address. 550 Reserve Sireet. Suite 210
& Authorized Southtake, TX 76092 S A uthorized Southlake, TX 76092

Person Person
OOther__________ L Other OiOther OOther

Matthew Ullum

TiManager Name: O Manager Name:
CIMember Address: 550 Reserve Street, Suite 210 CIMember Address:
B Authorized Southlake. TX 76092 O Authorized
Person Person
O0ther COther {10ther CJOther

Jason Cunio

Clntanager Name: OManager Name:
OMember Address: 330 Reserve Surect, Suite 210 CidMember Address:
=} Authorized Southlake. TX 76092 OAuthorized
Person Person
O0Other D Other OOther OOther

important Notice: Use an attachment 1o 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the [Department of Staie canstitutes a third degree felony as provided for in s.817.155.F.§.

Ovmtpeet by
dba-'\.“.(l_.-..)
507 it Coair

Signature of an authorized person

Jason Cunio

‘I3 ped of printed naine of signee

ILOST - 172172620 Welters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE CLINICAL, 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 SIXTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

7356363 8300
SR# 20233677349

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

Authentication: 204324145
Date: 10-06-23




