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COVER LETTER

TO: Registration Section
Division of Corporations

Triangle Biostansties, LLC
SUBJECT:

Namue of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and clweek are submitted to register the above referenced foreign limited lability company to transact busmess in Florida.

Please retum all comespondence coneerning this matter to the followmg:

Cory Howes

Name ol Person

Forrest Firm, P.C.

Firm/Aompany

3700 Glenwood Avenuce. Suite 240

Addiess

Rateigh. NC 27612

Cuv/State and Zip Code

cory.howes@forrestfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cory Howes 919 §25-0932
at | )

Name of Contact Person Area Code Davtune Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations [Jvision of Corporations
Registration Seetion Registration Section
PO, Box 6327 Chifton Buldmg
Tallahassee, F1L 32314 2661 Exceutive Center Ctrele

Tallahassee. FL 32501
Enclosed is a cheek tor the tollowing amount:
Please make check puvable tu: FLORIDA DEPARTMENT OF STATE

B 5os 00 Filing Fee 0D $130.00 Filing Fee & 1] $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE TPIITT SEETION 803.0902, FLORIDA STATUTES. THE FOLLOWING' 1 SUBMITTEED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEEOF FLOKRITA
| Triangle Biostatistics, LLC

(Mame of Foréign Limiled Lisbilily Compuny, must includc “Iimited Tiability Company,” "L.1. C." of "LLC.")

(i name wnavailabls, emer wermate inme adopled for the purposs of Imnaacting vinees in Flonda The sltemate siee want inchide “Lisited Linbikity Comparny,” “[.L.C" ar *V1.0.")
NC

3.
(Jwisdiction wader the by of which Soreipn Timied lrabibily comnpany 1s aegamzed) " {FET nuzmbor, 1f nppliceblc)
4, _
Em: Grat busines m Flonda, 1T prior to seggistration )
Seo sections 605.0904 & 605,095, .S, 10 dch:nmn: pcmllv Labrility)
T180 Bricr Creck Parkway, Suite 310 7780 Bricr Creck Parkway, Suite 310
5. 6.
(Street Address of Prerpal Olfice) (Maling Address)
Ruleigh, NC 27617 Raleigh, NC: 27617
-~ e
— o—
. c
&

a3
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLIN COMMONS BLVD SUITE 40(
Olfice Address:

FORT MY RS

33007
_ , Florida _
(City)

{&ip cadc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiability company af the place
designated in this application, I hereby accept the appotuiment as registered agent and agree te act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and complete performunce of my datles, and I am famitiar with
and accept the obligations af my position as registered agent.

[“ /f/ﬂ/L 2

(chumg\gaﬂ,s rigmarire)




8. For initia} indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 3ix (6) total]:

Title or Capacity:

(W} Manager Nane: ] Manager Name:
{IMember Address: 7780 Brier Creck Parkway, Suit [j Member Address:
[JAuthorized Raleigh. NC 27617 [ Authorized
Person Person
{(JOther {TJother Mother CJother
i Manager Name: Andrew Welbomn ] Manager Name:
JMember Address: 7780 Brier Creek Parkway, Suit {71 Member Address:
"] Authorized Raleigh. NC 37617 (7] Authorized
—_,
Person Person :-’ L
— ~
(JOther [CJother Cother @he& i
o N S r{;‘
TT1e
(mIManager Name: Jeffrey Sorbel [} Manager Name: ,‘. —_,.J‘ 2 <
{TIMember Address: 7780 Brier Creek Parkway, Suit (3 Member Address: Cg;; (f_
[JAuthorized Raleigh NC 27617 [ Authorized <
Person Person
{1Cther {TjOther [CJother CiOher

Name and Address:
Charles Wakeford

Title or Capscity:

Name and Address:

Important Notice; Use an atachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§5.

(N (C—

\ofm authorized person
Charles Wakeford, Manager \

Tayped or printed name of sgnee

{21 /204




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TRIANGLE BIOSTATISTICS. LLC

is a himited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of February, 2010

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) 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, (iii} that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto sct
my hand and affixed my official seal at the Cuy
of Raleigh, this 29th day ol January, 2019,

o I o J
AL A .‘._-_-- :
A b
ST
.. o 't 1'-1 y
Scan o verity online.

Secretary of State

Certificationg 103794418-1 Referenced 14961298 Page: § ol
Verilv this cenificate online at hup/ZAavaw sosae.gov/verification



