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COVER LETTER

. TO: Registration Section
: Division of Corporations

Picis Clitical Solations, Inc.

. :SURJECT:

Name of corporation - must include suffix.

- "Dear Sir or Madam;

:* The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorldﬁ, o
# “Certificate of Existence,” or “Cerlificate of Good Standing” and check arc submmed to reglster the sl
- 'above referenced foreign corporation to transact business in Florida, s

Please return all correspondence concerning this matter to the following:
Lori Hall

Name of Person

Harris Computer

Firm/Company :
102 W 3rd Street, Suite 750 . _ o .
Address

Wington-Salern, NC 271061

City/State and Zip code

thall@harriscomputor.com

E-mail address: {to be wsed for future annual report notification) ] R

- For further information concerning this matier, please call:

Lori Hall 336 357-3336

at { ) ; : -
Name of Person Area Code Daytime Telephone Number o
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount: ' _ : . .
(@ $70.00 Filing Fee  CJ $78.75 Filing Fee & (1 $78.75 Filing Fec & (1 $87.50 Filing Fes, . . -*(+' |

Certificate of Status Certificd Copy " Certificate of Status &
Certified Copy

FLATY - }/5/20) S Wolicsy Klywer Online
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To: B506176383( 3/5 )

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT.
‘ BUSINESS IN FLORIDA

;;1:;
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE I'OI LOWING FAY SUBMTTED TO
R_EGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF I LORJDA
L 'Plcts Clinica! Solutions, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT[ON .
"Inc ;" "Co.," "Corp," "Tnc," "Co," or "Corp.")

- D
7. elnware

[

ar narrw unavailable in Florida, enter alternate corporate name adopied for the purpose oftransactmg busmcss in rlm-:ds)

3 36-4375169
(Stgte or country under the law of which it is incorporated)
4. April 5, 2000

b

(Date of incorporation)

(FEI number, if applicable)
6. June 17, 2015

p Perpetual

(Date of dyration, if other than perpetual)

{Date firgt transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) .
7 100 Quannapowitt Pkwy, Suite 405, Walkefield, MA 01880

(Principal office addrass) ‘;
1 Antares Drive, Suite 400, Ottawa, Ontado, Canadn K2B 8C4 .
(Current mailing address, if different) = ’
. i) i
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) . OO
- Name: C T Corporation System
. h Pino Tsland Road
Office Address: 1200 South Pine Tsland Roa

arorme A

9-5'%

Plantalion, FL 33324

e
l“f'l o

,Florida o
(City)

-+
=+
F7

.y
L]
Y

- 3\1 \‘_ -

o = W
= .
‘D .
= o
(Zip code) o o
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarlon at the place
designated in this application, I hereby accept the uppointment as registered agent and agree'to act In this capacity. T

Surthet agree to comply with the provistons of all statites relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ax registered agent.

cT Cm‘poration System

By"_'-_u-‘#

——
o

“*-Tcmcll Kearnev Asst, Secretary
(chtsie: ed agent’s sng,naturc)

.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dclwery of th:s apphcahon m
the Department of State, by the Secretary of State or other official having custody of corpofate records in the jurisdiction
under the law of which it is incorporated.

FLOIY - U42015 Wolters Kluwer Online
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11, Names and business addresses of officers and/or directors;

A. DIRECTORS LSRG
!

ARy

1 . H

Jeff Bender AA sor
SE

Chairman:

Address: | Antares Drive, Suite 400, Dttawa, Onlario, Cannda K2E 804 ) L .

.

Vice Chairman:, e it

© Addroséi i

R

Direttor: ...

 Address:

Disector: . .. . . o ) o oL et

Address: ..

B, OFFICERS ' ) SRS

Prcsi dcnt Jeff Bender

1 Antaras Drive, Suite 400, Onawa, Onlario, Canado K2E RC4

Addrusé:

Vice President: — —— : st Cde® e

. Address; : , s —— it e

: d 1 : oo
Secretary: Todd Richardson . e

- 1 Anmares Drive, Suite 400, Ottawn, Onterio, Caneds K2E 8C4
Address:

Tregsurer:

Addr_cs;i:

NOTE; If negessary, you may attuch an addendum to the application listing additional officers and/or directors,

lzl

‘ Signature of Director or Officer
The ofﬂccr or darectoe sugmng this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied In a document to the Department of Stale consiitutes
a third dogree felony ns provided for ins.817.155, F.S, .

13, Todd Richardson, Secretary
(Typed ar printed name and capacity of person signing apsplication) : . i

! FLUIY w3029 Walims Klwer O
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To: B8506176383( 5/5 )

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "PICIS CLINICAL SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS QOFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN FAID TO DATE.
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3180423 8300 Authentication: 201794873
SR# 20160653516 i
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Date: 02-08-16




