TR0000000(77

S “||w Ill mlml” l‘ ‘lell l"l‘ |||m|||”|m”| ‘“l‘ Hllm }IH ||"
(Address)
(Address)
(City/StatefZip/Phone #)
01721/ 20--T0TV--003 w525 1
[]rexue  [Jwar [] maL
{Business Entity Name)
(Bocument Number) . b -
e |
Certified Copies Certificates of Status = Ty —
Srowe
A A &
Special lnstructions to Filing Officer: = ,r. fw
S
Cffice Use Only
- K. SALY i
Lt A - - o §
FEB 1 2 0%




COVER LETTER

TO: Registration Section
Division of Corporations

FXM RESEARCH
SUBJECT:

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens und fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

Enk Fichter

(Name of Persan)

The Lichier Law Group

(FirmyCompany)

5805 Blue Lagoon Drive, Suile 165

{Address)
Miami, FLL 33126

{Citv/state and Zip Caode)

For further information concerning this matter, please call:

Erik Lichter RIK) RO1-6730
at { )
(Name of Person) (Area 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 Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FL 32303

(NOTE: The information contained in this cover letter will be included in the permanent record and will be
avatlable to the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES F ‘
'Ly,

TO: Division of Corporations

Post Office Box 6327 NI
Tallahassee, FL. 32314 e 3 oo
PART | -."—\Li":';;lf:}_\‘ij,'.' :-"‘_ <l
F T ey

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

. . FXM Clinical Research Miami, LLC,
(a) Owner’s/Applicant's name:

11760 Bird Road, Suite 432

(b) Owner’s/Applicant's business address:
Miami. FL 33175

City/State/Zip

[f different, Owner’s/Applicant’s mailing address:

City/Swate/Zip
] 786 A90-1367
(c) Owner’s/Apphicant’s telephone number: ( )

Check the appropriate box to indicate the Owner/Applicant is a(n):
L Individual U Corporation (Joint Venure ™ Limited Liability Company
L General Partnership 2 Limited Partnership CiUnion (] Other:

11 the Owner/Applicant is a business entity. the business entity must have an active filing or registration on file with
the Florida Department of State.  1f the Owner/Applicant is not an individual. enter lhc business entity’s Flonda
registration/document number in #1, the state or country undér the laws of which the business entity is currently
formed. organized or incorporated under in #2. and the entity’s federal emplover wdentification number (EIN) in #3°

(1} Florida registration/document number; _ L18000174579

Florida

(2} Domicile State or Country:

(3) Federal Emplover ldentification Number: 83-1333052

2. (a) SERVICE MARK.: I[f the owner/applicant is using the name. logo. design and/or slogan being registered in
connection with a type of service, the marlf() 1s a service mark.  [f the mark is a service mark, the applicant/owner
must list the specific service(s) the mark is being used in connection with. For example: furniture moving services,
diaper services. house painting services, wholesale and retail sales of tractor equipment. cte. i the owner/applicant
is using the mark to identify services available in the market place. enter the specific service(s) being rendered here:

(Note: List only those services currently beimny rendered by the owner/apphicant. Do not include future services.)

Clinical research. pharmaceutical product testing. medical data.
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: : . e
connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalt, the mark
1s a trademark.

[f the mark is a trademark, the applicant/owner must list the specific

2. (b) TRADEMARK: If the owner/applicant is using the name, logo. design and/or slogan being registered in
design and/or slogan 1s being used to identify. For example: ladies sportswear, cal food,
cte.

Eroducl(s) the name, logo.
arbccuc griils, shoe laces,
[t the owner/applicant is using the name, logo. design and/or slogan 1o identifv goods available in the market
place. enter the specitic product(s) the name. logo. design and/or slogan is being used to identifv:

(Note: List only those product{s) currently available.

Do not include future products.)
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2. (c) HOW IS THE NAME. LOGO. DESIGN AND/OR SLOGAN CURRENTLY USED; =~

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you
must specify the form(s)y/mean(s) of advertisement the applicant/owner is using to advertise the services to the genceral

adventising here:

public. For example: newspaper advertisements, business cards. brochures. flyers, pamphlets, menus, cte. [ the mark
15 being used in connection with a type of service, state how the name, lovo, desipn and/or sloran are/is beine used in

The service mark is used to to provide clinical research and data. The service mark is used in Newspuper advertisements, flvers, business cards,

television advertisements, und radio advertisemenis

packaging:

TRADEMARKS: If the name, logo. design and/or slogan are/is being used to identify a product manufactured by or
fore the applicant/owner. you must speciiy how the mark 1s applicd or affixed to the actual product or its packaging. For
example: a tag, label, imprinted or engraved on the actual product, ete. If the mark is being used in connection with a

specific product. state how the name. logo. desien and/or sloean i1s applied or affixed to the actual product(s) or the

2. (d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categories in which all products or services must
be categonized. The fee 10 register a mark is $87.50 per class. Make check payable to Florida Department of State.
List the class(es) which apply to the product(s} and/or service(s) listed in 2(a) and/or 2(b) above:
Cluss 42
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PART 1I

1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida. and. if it was
used 1n another state or country, the date you first used the name, logo, design and/or slogan in the other state or
country. Lnter the month, day, and year the name, logo. design and/or slogan was first used by the applicant/owner.
the predecessor, or a related company in Florida. [If the name_ logo. design and/or slogan has been used in another

state or countrv, then vou must also enter the menth. dav. and vear the name. logo, desien and/or slogan was/were
used in another state or country. when applicable,

Note: The Florida Statutes require a mark to be in use prior to registration. .- g

> Coon
P it
(a) Date first used in other state or country, il applicable: 2 = s

(b) Date {irst uscd in Florida: (6012000

PART III

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

|. Enter the name, a briet deseription of the logo or design, and/or the slogan you are registering. The description off
the logo and/or design must be 25 words or less. List the exact name. slogan. and/or description of the logo/design

here: (NOTE: The name, togo. design and/or slogan histed in this section must match the exact name, logo. design
and/or slogan listed on your specimens or examplcs.)

FXM Rescarch - A red oval with a white border and the letters “FXM Rescarch™ in white inside the oval

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (it applicable):

Your mark may include a word or design that ts commonly used by others. Commonly used terms or designs must
be disclaimed. When you disclaim a specific term or design, you are acknowledging this term 1s commonly used by
others and that vou do not claim the exclusive right to use the disclaumed term or design. All geographical terms and
representations of cities, states or countries must be disclaimed (i.e.. Miami, Orlando. Florida. the design of the state
of Flonda, the design of the United States of America, ete.). Corporate suffixes and terms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADLE TO THE EXCLUSIVE RIGHT TO USE THLE TERM(S)" _Rescurch
"APART FROM THE MARK AS SHOWN.
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3.

ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
MARK BEING REGISTERED

Chapter 495. F.S.. requires vou to submit three specimens (samples or examples) of the mark in use. You must
submit three specimens FOR EACH CILASS listed in Part 1 #2{d). The name. logo. design and/or slogan on the
speamens must be identical to the name, logo, design and/or slogan being registered.  You may provide three
wdentical specimens or three different specimens. For each service mark class (classes 35-45), you mayv provide three
newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For cach trademark class

(classes 1-34), you may provide three tags, labels, boxes. cte. or any combination thercof. Photographs of bulky
specimens are acceptable if the mark being registered and the good(s} or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

£, btk Lichter as Attorney-in-Fuct for XM Clinical Research Miami. LLE. - hoingr sworn, depose and seav that [ am the owner and the applicant herein,
or that [ am axthorized to sign on behalf of the owner and upplicant herein, and to the best of my knowledge no other person except a

related company has registered this mark in thiy state or has the right 1o use such mark in Florida either in the identical form thereof
or in such near resemblance as (o be likety, when applicd 1o the goods or services of such other person to cause confusion. to cause

mistake or to deceive. | make this affidavit and verification an my/the applicant’s behalfl | further acknowledse that | have read the
application and know the contents thereof and that the fuets stated herein are true and correct,

Enik Lichter - Atomey-in-Fact for FXM Clinical Rescarch Miami,
LLC

. Tvped opringe

of-applicant
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o 7/ Applicant's signature [PS r‘

{List name and title) Tt - “

Florida Ll — n '

STATL OF LT TE o
Miami o3
COUNTY OF LR o

Junuary Erik Lichier as .-\Ilurne_\'-i!'l-Fa.lcl I'nr_l".\'.\l Cliniczl
On this 7_% day of .- 2020 , Research Minmi, LLC personally
appcared before me.

@ who is personally knownto me (1 whose identity | proved on the basis of

ke e ADRIAN ACOSTA
& N

“ Notery Public-State of Florida

it s ;/
3 Commission # GG 325588 / S
5 ¥ My Cammission Expires . .
a7 May 29,2023 P

Notary Public Signature
Adlrian Acodto

Notarv's Printed Narfie

(Scal) =

My Commission Expires;

FILING FEE: $87.50 per class
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RESEARGCH

*s Wer JUST
GUINIGAL RESEARCHHE

Eoundedlinlthelyeart2000YEXMIResearch]istalprivatelylownedlandloperated]ClinicallResearchlSitelthaticonducts]
phaseliYilYandliViciinicallresearchlinals¥specializingfin]Dermatology§Thoughoutithelyvears¥oudabilityltoldeliver
aggressiveStime]boundlenrolimentigoals{whilelprovidingfiustworhyldataliolgharmaceuticallcompaniestand IGR ©sY
hastearned[EXMIResearchlalgreaildealloflnotorietylandlfamelwithinithe]Bermatologylresearchlindustry

fodayJEXMIResearchislsuccesslisiwidelyliegarded]throughoutfougiouoperatinglbranchesJEXMIResearchlCorp™
basedin]Miami¥EloridafandlhomefotfoudheadquartersAEXMIResearchlMiramarYiocatedlinfthelcityfofiMitamar)
Eloridaland[EXM[Research]internationalYncludingftwolbrancheslnlBelizelCityYCentralfamerica

OUR MISSION OUR SUCCESS

At the core of our business and operatng systems, FXM Research nus- +We offer expenencec, traned, and biingual personnel (English and
sion is io support pharmaceutical compamies an¢ CROs with ntroducing  Sparish), who interact with our subjects, sponsors, and CROs as a cohe-
new and agproved FOA medicauons successiully into the marketplace.  sive team.

We perform this efficiently and eflectively by providing the hughest gualty  « Our Principal Investigators aie Board Certified Dermatologisis and

sernce in a bmely fasnion and at the lowest possicle cost. Certrliec Climcal Research lnvestigators with many years of extensive
experience. They are located onsie and are available fulk-fime.

- Most subjects are recruted from the office of our Pi's privale practice,
and/cr FXM Research's extenswve chnical database. We draw heawly
from a Spansh spealang population, a group ofien under-represented
in clinical tnals. We also have continuing extensive experience with a
pechatnc population.

* We do whatever 1s necessary to accommodate our subjects’ school and/
or work schedule, which maximizes compliance and retention.

* We are confident that we can surpass sponsors expectations relating to
cost, subject enroflment/retenuon, and the quality of our work.

+ We specialuze i conducling phase Il I and IV Dermaiology
Chrucal Trials.

« Our pnmary concerns are subject safety and adherence to the protocol,

« Turnover ume for Regulatory Documents, budgets. and contracls is usu-
ally 24 to 48 hours.

TO CONTACT US
Francisco Moncada. R.N., B.S.N., C.C.R.C,, President & Director of Clinical Research
Emaii; inffo@hmresearch.com * www.txmresearch.com

FXM Research Corp. FXM Research Miramar FXM Research International - Belize, Central America
Hector Wiltz, M.D., C.C.T)l, Francisco Flores, MD jultta Bradley, MD & Ines Mendez-Moguel, MD
(305) 220-5222 Qffice (854) 430-1097 Office {305} 220-5222 Office

(308) 220-5779 Fax (954) 430-5502 Fax (305) 220-5779 Fax
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