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@; Wo[ters Kluwer CT Corporation 8502221092 tel @

Corporate Legal Services 850 222 7615 fax . " ' N
™ 515 Cast Park Avenue wwaw.ctcorporafion.com - * N a»
.’ Tallahassee, Fl, -
ol
' 4
April 3, 2012

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 8433322 SO
Customer Reference 1:  044316.000003
Customer Reference 2:  044316.000003

Dear Department of State, Florida;

Please obtain the following:

Kforce Clinical Research, Inc, (FL)
Conversion
Florida

Kforce Clinical Research, LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina Walker
Customer Filings Liaison 11
christina. walker@wolterskluwer.com
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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Kforce Clinical Research, LLC
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Jesse Moore, Associate General Counsel . . .
AR T "(Coritact Person) " T -

inVentiv Health, Incorporated
e T T (Finn/Company)

1 Van de Graaff Drive, 6th Floor
(Address)

Burlington, MA 01803
T " (City, State and Zip Code}

jesse.moore@inventivhealth.com
E-mail address: (1o be used for future annual report nolifications)

For further information concerning this matter, please call:

Jesse Moore at( 781 y 425-4547
(Name of Contact Person) " {Area Code and Daytline Telephone Number)

Enclosed is a check for the foliowing amount:

’Dmso.oo Filing Fees [_‘]s:ss.oo, Filing Fees Ds:te.oo Filing Fees [J5185.00 Filing Fezs,

(525 for Conversion and Certificate of and Cerlified Copy Certified Copy, and
& $125 for Articles Status Certificale of Status
of Organizalion)

STRELET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



< -

.Certificate of Conversion.

For
“Other Business Entity”
Into

Florida Limited Linbility Company
This Certificate of Conversion and attached Articles of Organization are submitted to convert the

following *Other Business Entity” into a Florida Limited Liability Company in accordance with
3,608.439, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is;
Kforce Chmcal Research, Inc.

o ~ (Enter Name of Other Business Entity) Bon
e

2. The “Other Business Entity” is a Sotporation g I g%
-?..' e

(Enter entity type. Example:” corporatlon, Iimited partnershlp,
general parinership, common law or business trust, etc.)

3388
ARYly
ZiHd £-Y4d¥ 21

Q4714

first organized, formed or incorporated under the laws of Florids z T
.(Enter state, or if a non-U.S, entity, the name of the country) 2o

’ e ',‘l .o

on September 30, 2008 g 4 ol

(Enter date “Other Business Entlty" was first organized, formed or lncorporat@d)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization; .

Kforce Clinical Research, LLC _
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date;__ April 3, 2012

(The effective date: 1) caunot be prior to nor more than 90 days after the date this document s
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of s.608.439, F.S,, in effecting the conversion,

" 7. The “Other Business Entity” currently exists on the official records of the Jjurisdiction under which it is

currently organized, formed or incorporated.
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Signed this 2nd day of April 2012

Signature of Member or Authorized Representative of Limited Liability Company;

Individual signing affirms that the facts stated {n this document are true, Any false Information
constitutes a third degree felony as provhled for in 5,817,155, F.S.

Signature of Member or Authorized Representative: gx—c- M

Printed Name: Eric Sherbet Title: Vice President, Secretary
Sipnature(s) on behaif of Other Busingss Entity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
8.817.155, F.S. [Sce below for required signature(s).]

Signature: G W _

Printed Name:Eric Sherbet

_ Title: Vice President, Secretary

Signature: - . e e . ,
Printed Name; e .Title: . o e
Signature: . e n o em e e . .
PrintedName;_______ -~~~ ‘Title: R -
Signature: _

Printed Name: ] Title: _

Signature:

Printed Name:; Title:

Signature:

Printed Name; : Title:

1f Florida Copporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not beén selected, an Incorporator must sign.

if Floridy General Partnership or Limilted Tiasii
Signature of one General Parther.

M Flothin' Limited:Pattnership 6r Limited Liability Limited Partiership:

Partnevship:

“Signatures of ALL General Partners.

.All others:

Signature of an authorized person.,

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:.

Kforéo Clinical Rescarch, LLC
(Must end with the words “Ligelted LIEiy-Company, "LLC." or \LLC")

ARTICLE II - Address:
Thie mailing address and street address of the principal office of the Limited Lishility Compeany is:

Pilnclps) Office Address; Malling Address;
! Van do Qruaff Drive '

6th Floor

Burlington, MA 01803

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as- s own Reglstered Agent, You must designato an individue) or saother
business entity with an active Florida registration.)

b

The name and the Florida street address of the registered agent are;
C T Carporation Sysfem
Name
1200 South Pine lsland Road
Plorida street wddress (P.O. -Boxm soceptable)
Plantation PL kxx v B
City, Stats, and Zip

Having been named as registered agent and fo aceept service of pracess for the above stated limited
ligbility company at the place designated i this coriificats, Lhereby accept the appointment as
registered agent and agree 1o act in this capacily. Ifurther agreg to comply with-the provisions.of all
statutes relating to the proper and complete performanpe of my.dtles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System- Judith Argao
By — <N Vice President
Registered Agent’s SignaturﬂREQfHRBD) WSAgsistan Sacretary

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of éach Manager or Managing Member is as follows:

Titles ame and A :

"MGR" = Manager

"MGRM" = Managing Member

MGR Gregg Dearhammer
One Van de Graaff Drive

Burlington, MA 01803

MGR Joseph R. Massaro

One Van do Graaff Drive
Buyrlington, MA 01803
MGR Michael Ivers
One Van ds Graaff Drive
Builington, MA 01803
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If nn effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
Q {:?_S\/LL«-'\. JUA.K

Signatore of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constifutes an affirmation under the penaltics of perjury that the faots stated herein are true.
1 am aware that any falsa information submitted tn 8 document to the Departhent of State
constitutes a third degree felony as provided for in 5.817.155,F.8.)

Eric Sherbet, Vice Presidént and Secretary

Typed or printed name of signee
Hling Fecs;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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