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Certificate of Mreger o ganf:‘.p,j_:,_
Fer A A
Florida Limited Linbillty Comtpaay ® ??ég"ﬂc'
5 24
= B
The foliowing Costificate of Morger is submitted 1o metge the following Plorids Limited n g
Liability Company(les) in asccordance with a, 6084382, Florlds Statutea. v

FIBS: Tho cac e, ety 99, ad o for s o oty e
Name | Jurisdierion FooowBtity Type

Epray Health Rescaxch Meoagengor, ML TEXAS . lixited 1igbility compsny

% The cxict name, formientity type, sl juriadiction of the popvlvipg party ere

ns
Name Jurtadiotion Forp/Eptity Type

Burgm Health Research Menagemsot, LLC  FLORIDA Llimited Liabiliry compauny
#{0770600 (SBS3

THERD: Thc sttached plan of mocger was spproved by each damostio corporation,
Hmited liability company, partnership and/or Hmited partnership fwt is a party to the

TaergxT in wocordanco with the applicable provisions of Chapiers 607, 608, 617, andior
620, Florida Stahutes. .
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FOURIH;: The sitached plan of mergoer was approved by exch other businesa catity that
1a 6 party to tho merger in acoordance with the applicable inws of ths stete, country or
. jusisdiction oader which such other businsss entity Is formod, organized or incorporated.

FIFTH; If athar than the date of filing, the effective date of the menger, which cannot be
prioe to nor more than 90 days after the dato thiy document is flled by the Flord
Deportment of State:

WA

SIXTH: If tho sixviving party b not formed, ot incorpocated undor the kaws of
Hmmhm’sphﬁpﬂ offlce sddresa in ity home state, countty or jurisdiction is
as : )

H/A

SEYENTEE: If ths surviver is not formed, organized or incotporated under the laws of
Fiorida, the surviver agrocs to pay to sy members with apprai=ul rights the amoant, to
which such marabers ars antities nndar aa 608 4831-S0R 434958, K.5,

3 [Fthe surviving party is sn ott-uf-staic ehtity not quslified to transact
business In this stats, the surviving entity: ¥/A

2.) Lista the following streot and mailing addrces of an office, whioch the Floride

Dopariment of Sisto may uss for the purposes of 5. 48,181, F.8._, arv as folows:
Street nddrage; '

Mailing address:
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h)Appohuﬂnmmdsmouhwﬂtmofmmn
proceeding

to enfisron obligations of cach limited ltability campany that merged into such
Pt St ot l >
h

NINTH; Signature(s) for Each Pacty:
Typed or Printed
Name of Extity/Organization: ) Neaww of Individaal:
Euram Baalch Reaoareh -'ltnuz M. Balprym
Rupyp-Bealth. Bossarch Brnast M. Halpryn
B st T
Comarations: guumn. Vice Chairman, l‘midu;_u- Officer
Mo directors aclccted, sipaeture of incorporator,
Grenerl partnonhips: Signature of a gonoral partver or authosiesd poreon J

n e Prrtnoralips: Sigestures o;f'" gooara] pariners
Limitcd Liahility Companies: .

=J
o =
For cach £35.00 ~ ER
Faudlﬂmlhdl'nwllpu $52.50 g 53
For cech Genorel Partoorhip: $23.00 T Zm
Formhﬂnﬂmhmw $29.00 NN SEm
=N
. Xom oy
Lortifled Copy (snfingnl): $90.00 = a0
p - -;3:_'
= By
g =Sm
=
(¥ 2]
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PLAN OF MERGER

mmmmmwmwmmwmmmm
Namne

Jyriadiotion Form/Entity Type
Buram Health Research Managemsnt, LLC

limired 1igbility coipany

m The exact same, foem/ontity type, and jurhadiction of the garviving party are
Namg Juriachction Form/Entity Type

Eurem BHealth Resawrch Msnagewsne, LIC _ FLORIDA'

limited liadility compamy
THIRD; The teerm end condilions of the menger arc as follows:

B

10 ABNLIE:
a3

GG :L WY 8243510
03 40 HOISIAID
SO 048 AL 2603

{Asiach additiondl xheet (f necessary)
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A. The wunmhgr and basly of converting the imecests, shares, chiigations or other
securitios of cach merged purty into the intecosts, sharos, obligations or others securitics
of the svivar, In whole or In part, into gaxh or sthor property s as follows: -

All paxtnesehip intevestSin ghe wexging party sholl ba

cancelled, and all portoarship interesctdin the aurviving
entity shall vemsin outgtanding.

MMWMUMM

prupesty isas follows:

B. The manner peed basts offconverting gighta to gequirs the interests, sharas, obligations
cbiigations or othory sscuritics of the suevivor, in whalt or i purt, into cash of other

o other securities of each merged party inwo righis 1o scguice the interests, shares,

{Atiach adiditional shesi if mosssary)
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FIFTH: Aty tatemants that aro rauiseed by the bws under i
thwud.mhiuwmb:uum Which cach ofhce Dusiness

{Artach additional shest f wecessary)

SIXTE]; Other provisioas, if any, relatieg to the momer ate as follows:

il WY g2 a3 L0

&S

{Attach additional shee: If necessary)
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