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\
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
; ) BUSINESS IN FLORIDA e
* T

INCOMPLIANCF WITH SECTION 607 1503, FLOR!D4 STATUTES, THE FC)LLOH’ING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSM'VSS INTHE STATE OF FLORIDA.

| Syneos Hcalth Consuhing. Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,"

"Inc.." "Co.." "Corp.” "lnc," "Co," or "Corp.™)

(1f name unavailable in Flurida, enter alternate corporate name ado;illlcd for the purpose of transacting business in Florida)
5 North Carolina 56»|2‘02€1673
(State or country under the taw of which it is incorporated) ‘\ (FEI number, if applicablc)
(473071997
4. 5.
(Date of incorporation) \ {Date of duration, if other than perpetual)
6, -
(Date first transacted business in Florii;.la, if prior to registration}
(SEE SECTTONS 607.1501 & 607.1502, FIS., 1 determine penalty tiability)
7 1030 Svnc Street, Morrisville, NC 27560
(Principal office stréet address)
\\ =
. 5
— - E
(Curvent mailing addreys, if difterent) LR .
BT
8. Name and street_address of Florida registered agent: (P.O. Box INQT acceptable) o - fc (3_-"
. United Agent Grougp Inc, 5 :'_3 e f'
Name: =L '
LT N o
. 801 US Highway | -
Office Address: B ' w
North Palm Beuch Florida 33408
(Caty) (Zip code)
r the above stated corporation at the place

9. Registered agent’s acceptance:;
Having been named as registered agent and to accept service of progess, ifo
designated in this application, I hereby accept the appointment ay regi vercd agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative t'the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.
W Joseph Panholzer,
Special Secretary

(Registered agent’s signature) ‘

10. Anached is a centificate of existence duly authenticated, nol mote than ?0 days prior to delivery of this application to
g custody of corporate records in the jurisdiction

the Department of State. by the Secretary of State or other official havin;
under the law of which it is incorporated.

I, For initial indexing purposes, list pames, titles and addresses of the primary officers snd/or directors fup to six (6} 1otal]
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A. DIRECTORS

O Chairman Name:

14154847068

DO Vice Chaiman  Address;

TlDirector

£iPresident

OViee President

OSecretary

O0ther

OChairman Name:

CHTreasurer

COther

[Vice Chaiman  Address:

[IDirector
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PLEASE SEE“ATTACHED

{UChairman Nunw:

Vice Chaiman  Address:

ODbirector

OPresident

OVice President

D8ceretary OTreasuter
Onher Onher
f\DClhainnan Nane:

[ 1Vice Chairman  Address:

OPresident

ClVice President

1Secretary

COther

CChairman Name:

O Treasurer

T Other

OVice Chainman  Address:

ODirector

T President

OViee President

CiSecretary

Clnher

individuals may be added to the index when filing your Florida Department of Saie Adpual Report form.

OTreasurer

DOOther

.\

[ Digector

)

[ President

et

| l _
fVice President

OSecretary O Treasurer

Oohe _ O0ther

C'Chairman Name:

CVice Chainnan  Address;

O Directbr

OPresident

DIViee President

O Setretary CITreasurer

Onher DOther

[mportant Notice: bse an attachment to report more thin six (6). The attachment m!l be imaged for reporting purpm%on-indacd

12

-

/

Signature of Director or Oflicer :

The officer or director signing this document (and who is listed in number |} abovc) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a docurnent to the Department of State cbnstituies a third degree felony as provided for in

5817155, F 5.

13.

Joseph Panholzer, Aftorney-in-Fact

|

{Typed or printed nome and capacity of person signing applitation)
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Syneos Health Consulting, Inc.

|

Officers Directors

Sara Epstein Philip Peter Moussalty

Vice President and Assistant Secretary 500 Auium Drive

1030 Sync Street Somerset, New Jersey, 08873
Morrisville, NC 27560

Mighael Ryan

Michael Ryvan l500l Atrium Drive

President Somerset. New Jersey. 08873
500 Atrium Dnve
Somerset, NJ 08873

Patrick Manhard

Chicf Financiat Officer and Vice President
1030 Sync Street

Morrisville, NC, 27560

Philip Peter Moussally
Executive Vice President
500 Atrium Drive
Somerset, NC (08873

Mohammad Ali
Treasurer

030 Sync Street
Momisville, NC 27560

Sean Whelan
Assistant Treasurer
470 Atdantic Ave

1 1th Floor

Boston, MA 02210

Mike Menta

Chief Qperating Officer

601 Gateway Boulevard

South San Francisco, CA 94080




© 01/26/2021 8:18.AM 14154847068 -)185L176383 pg 5of5

NORTH CAROLINA
Department of the:\ Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SYNEOS HEALTH CONSULTING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day oprni1 1997, with its period of duration being
Perpctual. .

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for fanlur:ito comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Catolina Business Corporation Act;
that its most recent annual report required by N.C. G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporanor{ has not tiled articles of dissolution as
of the date of this certificate.

IN thTT‘ ESS WHEREOQF, [ have hercunto set
my hnnd and afTixed my official scal at the City
of Ral mg‘h this 25th day of January, 2021,

e £ Hpakatt

Secretary of State

Certilication# 108824122-1 Reference 16765708- Puge: | of'
Verify this certilicate ontine at hitps:/www sosne. gov/verification




