“M0900000(a7s

Florida Department of State

Division of Corporations
Public Access System

1Y 7171
338

Electronic F iling Cover Shect 5g
Note: Please print this page and use it as 1 cover sheet. Type the fax auduc?:
number (shown below) on the top and bottom of all pages of the document. £ <

Sl
OIHY |- ¥dV 6007

a37id

r“cn
(((HO%000076484 3)})) =2
>
——
HOED0007 64842486
Note: DQ NOT hit the REFRESH/RELOAD bution on your browser trom this
pagc Domg 80 Wlll generate another cover sheet.
e - . e e e e e )
=i
')
TO: T
Division of Corporations 2357
Fax Number : {850)617-6383 s
LERI
From: ,_"'DE"
Account Name : € T CORPORATION SYSTEM oY
Acoount Number : FCAOOO000023 %.{;
Phone : (880)222-1092 =
Fax Number : (B50)878-5368

FLORIDA/FOREIGN LIMITED LIABILITY CO.

SRA Global Clinical Development LIL.C

Certificate of Status I
[Certified Copy | |
Papge Count __4_|
Estimated Charge $125.00 |
k e e e ———

Electronic Filing Menu Corporate Filing Menu Help

hups://efile.sunbiz.org/scripts/efilcovr.exe

001 Hd

fzb

| - &2Y 60

E—— A. LUNT

APR - 22009

EXAMINER

4/1/2009

T
£

ivy

<
it
e



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.505. FLORIDA STAUTES, THE FQUOWING IS SUBMIITED TO REGETER A FOREIGN
LINITED UABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:!
any, .C.,"or )

1. SRA Global Clinical Development, LLC
{Name of Foreign LImited Liability Company; muit inchude

(If nume unavailable, enter aliervate name adapted for ths purpose of ransacting business in Florida and atiach ¥ copy of the written
consent of the managen or menaging marbers Bdopting the altarnats nume, The alternata neme muet Lnolude “Limited Linbllity

Company,” *LL.C.,= "LLC.™
3, 06-1234448
{¥Elmumber, 17 applicable)

5. North Cerolina
wnadietion T aw ol Which Jore| 1ability
company iz arganizad)
5 IJDur ) il will conse e
{Curstion: ear 1InVied NGy compeny Wil
exist or “perpotual®) gl %cn =2
T S
22 I
=5

4, December 29, 2004
{Data of Organizationy
6. _
e firel qunsacted business In Plorlda, if prior to ur:ﬁmrsuom K
sectlons 608,501 & 608,502 F.5. to determine penelty linbility) . (In B
. Tt
7. 4300 Fair Lakes Court _ e~
. - RS
Fairfax, VA 22033 : b I
(Strect Addresg o_fﬁn'mipai Otfice) g -i‘:;.f §
S~

8. If limited lability company is » manager-managed company, check here
9. The name and usua) business addresses of the managing memibers or managers are as follows:

David A. Dworacyk 4300 Fair Lakes Court, Fairfax, VA 22033
Mark D. Schultz 4300 Fair Lakes Court, Fairfax, VA 22033

Carleton Long 4300 Fair Lakes Court, Fairfax, VA 22033
10. Anached is an oniginal certificate of exictenioe, 1o more than 90 diyz old, duly authenicated by the official having cusiody of seoords in
thaz jurisdliction under the law of which it is crganized. (A photeeoqy snot exceptibile, ithe certificas isin & forelgn bnpuage,
wanslation of the cenificae ynder oath of the tansiator st be subrnitted ) '
Clinical drug/health

11. Nature of business or purposes to be conducted or promated in Florida:

.' Ad /)
T a member or an auttoriged representative of a membor.
ith execution of this document constitures

Signature o
(In ascordance with seclion 608.408(3), F.5.
an affirmation under the pencltion of perjury that the Sots stated henin are true)

Mark D, Schultz, Secretacy _
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . .
1. The neme of the Limited Liability Company is:
SRA Global Clinical Development, LLC

If name unavailable, the alizmate name to be used in the state of Florida, is:

-—i
I Py
Far- ,-‘f =
2. The name and the Florida street address of the registered agent and office are: f{: o &"5
T
CT Corporation System M -
Mame) 78 =
~o~ _:5
1200 S. Pine Island Road S5 @
Flaride Street Addrosa (PO, Bux NOT ACCEFTABLE) ;S,-‘# =

Plantation, g 33324
Clty/State/Zip

!
Having been namsd as registered agent and 10 aocept service of process for the above siated limited
ltability company at the place designated in this certificats, I hareby accept the appointment as registered

agerd and agree fa oot in this capaclty. I further agree 1o comply with the provisions of all statutes
relating o the proper and complete performance of my dutles, and I am familiar with und accept the
obligations of my position as registered agent as provided for in Chapier 608, Flarida Starutes.

CT Corporatiop Syst
BY:
¥ (Signature)

Anusha Putty $100.00  Filing Fec for Application
: $ 2500 Desiguation of Registered Agent
Vice P"eSlflems 3000 Certified Copy (optional)
ans Assistant 38Cr8IRE  Certificute of Status (optionad)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Commpany)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

SRA GLOBAL CLINICAL DEVELOPMENT LLC

is a hmited liability company duly formed under the laws ot the State of North
Carolina, having been formed on the 29th day of December, 2004, with its period of
duration being Perpetual.

IFURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina, that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this cemficate.

IN WITNESS WHEREQF, | have hereunto sel
my hand and affixed my official seal at the City
of Ralegigh, this 15t day of April, 2009

Glire 2 Nnoknlt,

Secretary of State

Certification® 89099534~ Raferonced 9618835- Page 1 of |
Verify this certificate onhue at www secrelary.state.ne.us/verilication



