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COVER LETTER
TO: Registration Section

Division of Corperations . R »

Verified Clinical Trials Llc
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cernitficate of
Existence. and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

B. Morris

Name of Person

Harbor Compliance

Firm/Company

812 N Prince St

Address

Lancaster, PA 17603
City/State and Zip Code
DKENNEDY@VERIFIEDCLINICALTRIALS.COM

E-muil address: (10 be used tor Tuture annual report nonification)

For further information concerning this matier, please call:

B. Morris 717 490-7935

Numie of Contact Person Arca Code Dawtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT QF STATE

K1 $123.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificaic of Status Certiticd Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2026

B. MORRIS
812 N PRINCE ST
LANCASTER, PA 17603

SUBJECT: VERIFIED CLINICAL TRIALS LLC
Ref. Number: W26000065554

We have received your document for VERIFIED CLINICAL TRIALS LLC and
your check(s) totaling $763.75. However, the enclosed document has not been
filed and is being returned for the foilowing correction{s}.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist I Letter Number: 726A00009210

www.sunbiz.org

Mivician of Cornoratinneg - PO ROY 87297 . Tallnhacaepnns Flarida 3914



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

IN COMPLIANCE WWTH SECTION 650X, FLORIDA STATUTES. THE FOLLOIING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

. Verified Clinical Trials Lic

(Wame of Foreign Linuted Liability Company: mast include “Limited LiabiTity Company.” LIC. T or "LEC. T}

1 name unavailable. enter aliernate name sdopted for the purpose of transacting busincss in Florida. The alternate name must include ~Limited Liability Company,” "L.L.C." or “LLLC")

, Nevada ;. 36-3865783

Hurisdiction under the Taw of which foreign lmuted fiability company 15 organtzed)

2/24/2025

(FEI numher. 11 applicahle)

=

(Date tist trumsacied business 1n Florda 7 poor ta regrstration 3
tSee sections K50 & u05 NS, F.§. w0 determine penaliy liabilnyd

5 3013 W Yamato Rd Ste 812 #388

. 6.
tSireet Address ol Principal Otfiged

Boca Raton, FL 33434

3013 W Yamato Rd Ste 812 #388

(Maihing Address)

Boca Raton, FL 33434

J

7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Name: Registered Agents Inc oL = H
s "~y -

s - o 1

Office Address: 7901 4th St N STE 300 : S T
= O

St. Petersb T

- Tetersburg . Florida 33702 'If *;{ on

(Cuy) 12ip codel "i (e

-,

Registered agent’s acceptance: W

Having been named as registered agent and tw accept service of pracess fur the above stated limited liabitity company at the pluce
designated in this application, | hereby accepi the appointment ay registered agent and agree (o aci in this capacity. | further agree

te comply with the provisions af ail statutes relative 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligativns of my position ax registered agent.

o e
& rind . :_(.:_ i

(Registered agent’s signature)



3. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

OManager

EMember

CJAutherized
Person

OOnher

OManager

OMember

U Authorized
Person

OOther

OManager
CIMember
O Authorized

Person

OOther

Title or Capacity:

Name and Address:

Dr. Mitchell Efros

Name:

Title or Capacity:

Address: 3013 W Yamalo Rd Ste 812 #388

Boca Raton, FL 33434

OOther
Name:
Address:

J0ther
Name:
Address:

CJOther

OManager

XMember

[JAuthorized
Person

OOher

CidManager
OMember
DI Authorized

Pecrson

OOther

CManager

CiMember

O Authorized
Person

ClOther

Name and Address:

Kerri Weingart

Name:

3H3AW Yamato Rd Ste 812 #388
Address:

Boca Raton, FL 33434

UOcher
Name:
Address:

0ther
Name;
Address:

[JOther

Imponant 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 Depanment of State Annual Repon form.

9. Autached 15 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

Ol B, PrAchell ﬁfw.»

Signature af an authorized person

Dr. Mitchell Efros

Typed ur printed name of ugnee



A,

‘.f')-\ ) — - ?\0?'

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Seerctary of State, do

hereby certify that [ am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole, limited-liability companics, limited
partnerships. linited-liability partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised
Statutes which arc cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
¢vidence VERIFIED CLINICAL TRIALS LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized or formed and existing. or duly qualified or registered, as applicable.
under and by virtue of the laws of the State of Nevada since 06/24/2010. and in good standing in this

State,

IN WITNESS WHEREOF . | have hereunto set my
hand and affixed the Great Scal of this State, at my
office on 03/23/2026.

Fifepaden

FRANCISCO V. AGUILAR
Centificate Number: B202603236570203 Sccretary of State

You may venfy this certificate

online at hups: - www nvsiiverilunie.eov-home




