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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
[ COMPLLNCE WITH SECTION 6050402 FLORIDA STATUTES THE FOLOWING 18 SUHVTTTEL 10 REGESTER A FOREIGY 1 I\MITED [LBIITY
CONPANTTO TRANSACTBLNNESS INTHE STATE QF FLORITL.
T1 Clinical Trial Services LLC

!
Srere of Forergn Lened Tansihey Comzpany et melode "hime I Ty ompany T L L0 T o PLEST

Tor UL

‘Crame uraraiabe erler aderraiz name adopted (or the purpose o8 ansadleg Moness o Footds The nlernats meme must noaaie TLamated Zubudty Jomporn.

99-1143654

1
MNevada
- -~
! 3
thersczztiorn Lnzsr the uw of whath tote.gn oom bed LAD T SOMpamy 03 Ofgangrds frulrember applcabol
ol
“Onte Lt rargasted busine s o Flonia dpror e regateat.or
SSer seitng S0 DG L LGS R TR L determone paiaits Labeliv.
N 0
frarer! Adarest ol rrnopa, T MLle Dby Acress

6375 South Pecos Road, 4203

6375 South Pecos Road, #203

Las Vegas, NV, 89120 Las Vegas, NV, 89120 D
RIN
— )

7. Name and street address of Florida registered agent. (PO Box XOT aceeptable)
)

LEGALINC CORPORATE SERVICES INC.

wame

476 Riverside Ave,
)

Office Address

Jacksonville 32202 T
Flerida N

{7 cede

Registered agent’'s acceplance:

Having been napred ax registered agent aud to gqecept service of process for e above stated limired labilicy company at the place
designated in this vpplication, lvereby aceept e appointmons as repisterce agent and agree tooact in this capacitey | furthcr ngree
to comply with the provisiops of all statutes relatone to the proper and complete porfornance of my duttes, and D am fapiiliay with

und aceept the ebiigutions of my posifion as registered agent,
N . p
2 T .. / (..(';}.-’;"t” \

PRegatetend aenl i prate
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& Forimtial indesing purposes, list names, tile o eapaciy and adidresses of the primary members managens of persons avthonzed o

manige [up o 13 (0 weml]

Nume ind Address:

Philip Shawe

Nanic and Address: Tithe v Capucity:

Title or Capuaieity:

_ . Roy Tryjillo = X
N pgeer Xame. | RSHIEING Mame

Address Clxiember Address

1250 Broadway, 32nd FL.,

O tember

1250 Broadway, 32nd FL,

O authorized OAauwthorized
New York, NY, 10001 New York, NY, 10001
Person Persan
Ocnher Cinke COeother i kher
.. TransPerfect Global, Inc .
O tanager same (I xtanager Name,
B M ember Address, OxNiember Address
_ 1250 Broadway, 32nd FL, .
G Authorized Y Ovuthoriged
New York, NY, 10001
Peesoi Person
Ceher O the [t her Tl wher
Tinlmages Name O tunager Name
ONlember Address Chatember Address
OAuthonized Caasthorized
Persen Peracn
OOther Other Clesther Owither

Impepagl Nutice _Use an atachnient to report more than s o). The attachmem will be imaged for seporting purpeses onlv Non-
mdeacd wdividuals mav be added 1o the index when iiling vour Flonda Depantmens of State Annual Report form.

0. Attached 15 a cerbifieate of extsience, no more than 90 davs old, dulv authenticated by the effica] hoving custody of recerds m dhe
qunsdwcnion under the Tw of which s orgamized (I the ceruticnte as m a foreign lainguage., @ translation of the cerutcate under vath
of the tanstator must be subnated)

10 This documen is execuied inaccordance with section 003 020301 (), Flonda Stnuies T am awire that any {abse infonmatnon
sthnutted a document o the Depariment of State constitutes @ thard deeree Jelonv as nrovided for ms S17 133 F 5

Signature:

Email: ruujillo@transperfect.com

Sl TT A T e PR S

Roy Tayjillo

Tapeder prawas rame o upree

(HZ24000265801 3)))
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Y OFSTA7,

L A S
B!

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

LFRANCISCO V. AGUILAR, the duly qualitied and clected Nevada Seerctary of State. do

fereby certify that Tum. by the Lews of said State. the custodian of the records relaring w tilings

by corporations. non-proiit corporations. corporations sole, lmited-tiahili companies, linited
partnerships, limited-liability pasteerships and business rusts purseant 1o Titke 7 of the Nevada Revised
Statutes which are either presently in a siaius of good standing or were in good standing for a 1ime perivd
stthseyjuent of 1976 and amihe proper officer o execute this certilicate.

[ Murther certify that the records of the Nevada Secretary of State, at the date of this centificate.

evideree TT Clinical Trial Services LLC a5 0 DOMESTIC LINUTED-LIABILITY COMPANY (86)
duly orgarized or formed aed existing, or duly guatiied or registered. as applicable. under and by virtoe
ol the faws o the State of Nevada sisce 020320249 and in wood staading in this State.

INWITNESS WHEREOT. T have hereunio set my
hand and affixed the Great Seal of this State. at iy
oifice on O7/31/2024

FRANCISCO V. AGUILAR

Certificale Number: B202407314842842 Secietury ol St

You may verifv ihis certificate

unline at hitp s ww pvsilverflune g ev iiome

S\ /7
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