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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“IMS HEALTH
INCORPORATED ", FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME
TO "QUINTILES IMS INCORPORATED" ON THE THIRD DAY OF OCTOBER,
A.D. 2016, AT 10:20 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF MERGER IS THE THIRD DAY OF OCTOBER,

A.D. 2016 AT 12 O'CLOCK P.M.

Qmm, W, Eraflou i, Bhtrefury if Saiw ¥

2853719 8320
SR# 20171231922

You may verify this certificate anline at carp.delaware.gov/authver shtmi

Authentication: 202094514
Date: 02-24-17




