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COVERLETTER
TO: Repistrsiion Section
: Division of Corporations
1QVIA Inc.

SUBJECT:
R " Name of corporaiion - inust include suffix

Dear Sir or Madain:

‘T'he enzlosed “Application by Foreigr: Corporation for Authorization to Transact Business in Florida,”
“Cepmificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
zhove referenced foreign corporation to trensact business in Florida.

Flease rerumn all currespondence concerning this matter ta the fatowing:

Robin MNance

‘Mame of Person
HIVIA dnc.

Firm/Company
{0 Watcrvicw Blvd # 100

Address
Parsippany, W} 07034

City/State and Zip code

rnance(@inshealth.com

Tomail address: (10 be used Tar fulure annual report nolification)

For further information corcerning, this matter, please call:

Robin Nence . L203 ) 4484654
. _ ...

Name of Person Area Code Davtitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswation Seciion Registration Section
Divisian of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tellahassee, FL 32314

Tallahassee, FL 32301
Encloszd is a check for the fellowing amount:
0 $£7¢.00 Filing Fee O $78.75 Filing Fee & 0 §787% iFilingFec & @ S87.50 Filing Fec,

Cerntificate of Status Certified Copy Certificate of Status &
Certified Copy

LA - 4 372015 VoTecs Rlame ke
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ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN .C
- BUSINESS IN FLORIDA

IN.COMPLIANCE WWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| IQVIA Inc.
. {Enter name of corporation; inust include “INCORPORATED,” COMPANY,

! * "CORPORATION,"

“h?.:':" "CG.," 'COI‘]’)," ."[I'IC,‘. “C_O," or nco':.p_lr}

(1f name unavailabic in Florida, enter alternate coporate name adopted for the purpose of transacting business in Floride)

5 Delaware 3 ] .
{State or couatry under the law of which it is incorporatad) " (FEL number, il applicable)
8/27/1990 '
4 74199 s.
{Date of incorporation) (Date of duration, if other than perpeiual)
6. '_ ‘
© (Pate first tronsactzd business in Florida, if prior to registration} -
- (SEE SECTIONS 607.1501 & 607.150L, F.5. w© determine penalty lability) IR
10 Waterview Blvd 4 100, Parsippany, NJ 07054 i '%
- R Ty e
(Principal office addeess) oLl
TN -
LT WD e
(Curreut mailing address, if diffzrent) C . .
=
-
8. Name and strget address of Florida registered agent: (P.O. Box NOT accepiable) t.n r
: o

C T Corporation System

Name:
Office Address: 1200 Sowth Pine Island Road
‘ ' ati 324
Plantation - , Florida i:if
ACiry} - © ' {Zip cndc)

9. Registered egent’s acceplanec: Rl ] .
rared agent aud to aceepi service of process for the above stated corporation ul the place

Having been named as regis {
by accept the appolntment as reglstered agent.and ugree (o act, in this capucity. 1

desipnared in this application, 1 here
Jurther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my
duties, and I ami familiar with and accept the obligations af my position as registered agent. .

" "¢ T Corporatign Systen

- "“?"7 3 e P—— Michae! L. Jones

By:
(Registered agent’s sipnawure) |

0. 'ﬁ;tgachcd is a certificaie of existence duly aﬁthcmicn,ted, not mare than 50 days pﬁor»lq dclivc'r'y.uf this app]ic‘éulion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it s incorporated.

LOLS - §35T91 Y Wivmrs Bhvaw Gline
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11. Names and business addresses of officers znd/or directors: - -

A. DIRECTORS

Chairman: o

Address:

Vice Chaimman: ___ .

Address: - e e e -
. James Ierman Erlinger 1H
Direcior: X
Address: 10 Waierview Blvd 8 100, Parsippany, NJ 07054
Dol et et e
Address: - IS
I OFFICERS "7
LA
. James Herman Frlingzr 11 it
President: 3

10 Watervizw Blvd # 100, Parsippany, NJ G7054
Address: .

Vice President James Stillman Hanson
ice Picsident;

10 Waterview Blvd # 100, Pucsippany, N 07034

Address:
X Harvey A. Ashman
Seceetary: ____ .
Address: 10 Watcrview Blvd # 100, Parsippany, NJ 07054 )
. Cathy LoHosca '
Treasurer:
10 Watervicw Blvd # 100, Parsippany, NJ 07054
Address:

NOTE: If nccessary, yoy ma ’ 1ch an addendum o the application listing additional officers andfor directors.
. - 2 p . ——
2. L) S G e -
e

el Signature of Directur or CiTicer
The offiéet or director signing this document (and who is listed in number 11 above) affisins that the facts stated herein
are true and that e or she is awere that false informaticn submitted in ¢ document to the Departmcent of State constitutes
a third degree fetony as provided for ins.8317.155, F.5. C '

James Stijlman Hanson, Vice President

13,

{Typed or printed name and capacity of person signing application)}

o UL ol Riuws? Onlite
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IQVIA INC." IS DULY INCORPORATED UNDER
PHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF DECF8ER, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203857656
Date: 12-29-17

2853719 2300N

SRH# 20177852514
You may verify this certificate onling at corp.delaware.gov/authver,shiml




