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

IN COMPLLANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORERGY LDMITED LBRLITY
COMPANYTO TRANSHCT BUSINESS IVTHE STATEOF FLORIDA:

. inVentiv Health Clipical, LLC
’ [Name of Foreign Limited Liabiitty Company; must include “Limited Liabilsty Company,” "L.LC." or “LLC.")

{1¢ nnems unavaitsble, enoer al s, adopred for (he purposs of trenpacyng inines in Fiorids. The scmite pame must inclode "Limited Liahiliy Compamry,” ~L L.C” 20 "LLE.T)
Delaware
. 3.
(Turodicoon woder the Lrw of which foregn lemated Jubilny company is ovgznized) {FE1 numbser, if epplicabie)
4,

(Date &t oasected busoews in Florida, iTprioe to regiwglion.)
{Ses secoiont 603 0904 & 605.0905, F.5. 10 determuns panalty labilny)

1030 Sync Street 1030 Syne Street
5. 8.
{Strect Addram of Principal Office) {(Muling Adirss)
Momisville, NC 27560 Morrisville, NC 27560

3
-
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) ‘.-—:’-, “1|,
| o
United Agent Group Inc. —
Name: = i
11380 Prosperity Farms Road #221E = 5
Office Address: o~
o
il
Palm Beach Gardens 33410
, Florida
(Ciry) (Zip cada)

Registersd agent’s acceplance:

Having been named as registered agent and fo areept service of process Jfor the above staied limired Kability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this eapacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familier with
and accept the obligations of my position as registered agent.

Mf' Toseph Panholzer, Special Secretary
%/ ~ (Rogeeared ageat't 1ipnitere)




8. For initial imdexing purposes, list nemes, title or capacity an
manage (up [o six (6) total]:

Title or Capacity: Name avd Address:
M anager Name: Jonathan Olefson
OMember Address: 1030 Sync Street
[JAuthorized Morrisville, NC 27560
Person
Tloter___ [ClOther
Robert Park
[iManager Name: overt s
1 tr
[(TMember Address: |30 Syme Strect
Dauthorized Morrisville, NC 27560
Person -
T
Other TTEESFT Cloter
Wh
[CIManager Name: Sean Whelan
& .
[TMember Addresg: V70 Allandc Ave, Lith FL
[CJAuthorized Boston, MA 02210
Person

Oth er Assistant Treasurer DOlh et

d addresses of the primary members/managers ot persons authorized to

Title or Capacity: Nampe and Address:
S tei
{0 Manager Name: ara Epstein
1030 Sync Street
O] Member Address: yoe
» isvilie, NC 2756
Authorized Momisvilie, NC 0
Persan
Vi 1 .
(W Other ice President mhcrAmsmm Secretary
A Tuckman
(] Manager Name: dam Tuc .
300 Aln i
O Member Address: 300 Atnum pPrive
S 1, NJ 0887
{(J Authorized omerset, N 3
Person
Vi i
[@Other 1¢e President Other
(] manager Name: .
=
(] Member Address: =
[ .
e ik
[0 Authorized i :
1 i
Person -
= .
(JCther Oothers:

I

o'

i

[mportant Motice: Use an artachment ¢ report more than six (). The atachment wilk be ipzged for reporting purpo'm only. >on-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Amtached is a cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under tbe 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 ig 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 3 third degree felony as provided for in 5.817.155,F.5.

P

G4

Signature of an authorzed perkn



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY " INVENTIV HEALTH CLINICAL, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2013.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "INVENTIV HERLTH
CLINICAL, LLC" HAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
13889,

ANDIDOHEREBYFURITIERCERTIFYTEATIHEANNUALMSHAVEBEN

PAID TO DATE.

Authentication: 203702510
Date: 10-01-19

3110964 8300

SR# 20197319556
You may verlfy this certificate online at corp.delaware. gov/authvar.shiml




