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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372 2

(850) 656-4724

DATE 1 2/14/2023

“WALK IN*™

ENTITY NAME SUNCOAST CLINICAL RESEARCH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXXXX Plaic Copy
C)m-ffﬁ'u{ a;ﬂ;
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&m@é‘m’ &;a, af Arte & Awendments
&»aﬁam af Good ft«;&g

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< T

Floage call 7ina al the above ramber 0‘0/‘ any /SSues or CONCErsS. Tkank $08 0 much/

TOTAL OWED $125




APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE RTITI SECTION AB L9002, FLORIDA STATUTES THE FOLLOWING 5 SURATTED T REGBTER 4 FOREKN LIMAED 1LBILATY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

Sunceast Clinieal Research, LLC
{Namie of Faregn Lmmited [ahibey Company: mustanclude “Tanied Lability Company.” "LLC " or =L CT)
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7. Nume and streel address of Florida registered apent: (7.0, Box NOT seceptable) o
N = .
1
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Jenmiter Selk - T
Name:
. . ) WS
107135 Calluna Drive —_ -~
Office Address: .
o
Odusse J3556 ne
. Florida —
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Renistered agent’s acceptanee:

Huving been nomed as registered agent and to accept service of process for the ubove stuted limied liabifity company ai the place
designated in this application, I hereby accept the appeintment as registered agenr and agree to act in this capacity. | further ugree
1o comply with the previsions of all statutes relutive t the proper und complete pecformance of my duties, and am familiar with
und aecept the abligations of my position as registercd agent.
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K. Furininal indexing purposes, list names, title ar capacity and addresses of the primisy meanbers managers or persans avthorized o
mandge [up 1o six 10) rotal}:

Title or Capaciiy; Name and Address: Title or Capacity: Name and Addresy:
N anager Nawe: Jeminifer Selk —iManager Name:
i Mumnber Adddrass: H715 Calluna Drive JMember Address:
. Authorised Odasa. L ESS() o “1Authorized N o i B
Person Pevaon
C(nher C Other ZlOher JOther o
. Manager Name: INanager N
L. Meinber Address. JMember Addruas:
i~ Authorized < 1 Authorized
Person Person
i (nher . :Other “iOrher Dther
Z Manager Nung: D sanager Nanw:
= Mviember Addicss: ZIMember Address:
L Awhanized JAuthorized
Person Person
ZiOther Cnher “10sher ZiOther

Impurtamt Notice: Use ar. aitachment to repoert more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment ot State Annual Report torm.

9. Attached ix a certificate of caisicace, no mare than 90 day < old, duly authenticaied by the official having custody of recuids in the
jurisdiction under the law of which it is arganized. (1t the certificate 15 in a foreign language. & translation of the certiticate under oath
of the rranslaior must be submired)

10, This decument is exceuted in accprdance with seetion @03.0203 (1) th). Florida Siatuies. T am awzee that any tilse information
submitted in 2 documenti to the Depariment of State constitutes a third degrae felony as provided for in s 817,155 F.8
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Jennifer Selk, Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNCOAST CLINICAL RESEARCH, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNCOAST
CLINICAL RESEARCH, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204814739
Date: 12-14-23

2766364 8300
SR# 20234224183

Yau may verify this certificate online at corp.delaware.gov/authver shiml




