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| ‘ @ COGENCYGLOBAL*

Date: 06/25/2024

Name:

Cheyanne Davis

Reference #:

2413602

Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

ALCANZA CLINICAL RESEARCH LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] DissolutionMWithdrawal

[] Fictitious Name

Qther PLEASE ATTACH CERTIFIED COPY AND CERTFICATE OF STATUS UPON FILING

Authorized Amount:

Signature:

$160.00

Cm?’“‘:&@eﬁe‘

S CORPORATE HQ
COGENCY GLOBAL INC
W EAG™ ST 0™ FL
NY, NYCO016
D +1.212.547.7200
P: B00.221.0102
F: 800.944.6607

FEUROPEAN HQ
COGEMNCY GLOBAL (UK) LIMITED
REGISTERFD N FNGLAND AWALFS,
REGISTRY #3010/17
6 LLGYDS AVE, UNIT 4CL
LONDON ECIN 3AX
+44 (0)20.3961.2080

T ASIA PACIFIC HQ

COGENCY GLOBAL [HK) LIMITED
AHONG KONG UXITEDR COMPARY

UMIT B, I/F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HQNG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

T Registration Section
division of Corperations

ALCANZA CLINICAL RESEARCH LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company tor Authorization to Transaet Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced toreign limited liability company' o transact business in Florida,

Please retuen all correspondence concerning this matter to the fallowing:

TOM MCGUIRE

wame of I'erson

ALCANZA CLINICAL RESEARCH LLC

Firm/Company

615 CRESCENT ENECUTIVE CT. SUTTE 120

Address

LAKE MARY, FL 32746

Cinv/State and Zip Code

ACCOUNTING@ALCANZACLINICAL.COM

E-muib address: (1o be used for uture annual report notillcation)

For turther intormation concerning this mutier. please eall:

THERESA SLOAN 407 330-8133 EXT 318
att }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reugistration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

¢
Tallahassee. F1 32303

Enclosed s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E3 812500 Filing Fee O $130.00 Filing Fee & O SI35.00 Filing Fee & ® $160.00 Fifing Fee, Centiticate
Certiticute ot Siatus Certitied Copy ol Stus & Certified Copy



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

IN COMPLLANCE TTH SECTION G5 0K, FLORIDA STATUTES THE FOLLOWING S SUBMIPIFD TU REGISTER A FORIIGN  LIMTED LABILITY
COMPANY TO TRANSACT BUSINENS INTIHE STATE OF FLORIDA:
0 ALCANZA CLINICAL RESEARCH,LLC

uvame of Foregn Lated Labihty Company . must include “Limited Luhaluy Company,” LT . or "LLLC ¥

DELAWARE (FILE#6364472)

(It name unavadable, enter alictnate aame adapled for the purpose of tramaching busmess n Florda The aliermate name must include ~ Linuted Lisbibity Company,” "L L 07 ar "LIC ™)

87-3867385
VJunsdiction undet the Taw of which toreign Emited Tiability contpany s otganized)

'3

{FEI number, il applicable?
067262024

1Date Tist ransacted business in Flonda, of prios to regismation )
(See secucns 605 0% & 605 0908 F 5 1y determine penalty liabilsty

013 CRESCENT EXECUTIVE CT. STE120
5

1Steeet Address of Pincpal Office)

613 CRESCENT EXECUTIVE CT.STE 120
AR
! Mahing Addressy
LAKE MARY, FL 22746

LAKE MARY FL 32746

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

2
=
COGENCY GLOCAL INC -
Name: ]
[oa]
115 N CALHOUN ST, §TE 4 -
Office Address: -
o
TALLAHASSEE 32301
. Florida -
1008 (L1p codey
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahilite company at the pluce
designated in this application, I hereby accept the uppaintment as registered agent and agree o act in this capacity, | further agree

te comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and Tam familiar with
and accepi the abligations of my position as registered agent.

/s/ Xavian Brown  Assistant Secretary

{Registered agent’s signsime



§. Forininal indexing purposes, list names, title or capacity and addresses of the prinary: membersfimanagers or persons awthorized to
manage [up to sis (6) otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CARLOS ORANTES MICHAEL DONOVAN
OINtanager Name: O Manager Name:
6153 CRESCENT EXECUTIVE 613 CRESCENT EXECUTIVE

CINember Address: IMember Address:

CT. SUITE 120 _ CT.SUITE 120
O3 Authorized Ciauthortzed

LAKE MARY ., FL. 32746 LAKE MARY, FL. 32746

Person Person
CEO CFO

mOther Ci(nher mOther Cicnher

TOM MCGUIRE

O\ lanager Name: O Munager Name:
615 CRESCENT EXECUTIVE _
OMember Address: Cinember Address:
. . CT.SUITE 120 _ .
Ul Authorized LiAuthorized
LAKE MARY. FLL 32746
Persan Person
CONTROLLER

mOther__ OOther ClOther OOther
O\ unager Nanw: DM lanager Name:
ONember Address: OXxlember Address:
DAuthurized T Authorized

Person Person
Cicxther COther T ther Tiother

Important Notice: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the indes when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. {11 the certiticate is in a foreign language. a translation of the certificaie under oath
of the translater must be submitted)

H). This document is eaccuted in accordance with section 603.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

Tomt McGuyre

Yo MeGaee [Jgn 25, 2024 15 21 EDTI

Suynarure of an authonsed person

TOM MCGUIRE

Tvped o7 prinfed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCANZA CLINICAL RESEARCH, LLC" 1S
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 FOQURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCANZA CLINICAL

RESEARCH, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2p21.

MU

Qm‘ Bubuch, Sacretary of fiste )

6364472 8300
SR# 20242436365

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203715183
Date: 06-14-24




