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

IN COMPLINCE WITH SECTICN G5.0X0, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:
| inVentiv Medical Communications LLC

{Name of Forergn Linuted Liability Company, mus inchude “Dmited Labrhity Company.™ "LLC. " or"LLCT)

(I ramie unannlable, emer aliermate name adopted for the purpese of trasacting bainess in Florids. e akemate ranc nust include “Liasted Lishiby Companoy,” *1.L-C."or "LECT)
Ohio
i

TRirsdiction under e Giw o] w hich farcign TinBicd [RbliTy conpany i o giized)

(TE] nuerber, Tappleahiey
4,

(Datc ed trammacted busimuess 1 Florkk, if pO0r & regisirabon )
(See sections 605.09034 & 605 0903, F S, 1 determine palty liabitity)

1707 Market Place Blvd

(§um Address of Principal Oilice)

1707 Market Place Blvd

MamTing Address)
Suite 310

Suite 310

Irving, Texas, 75063

Irving, Texas, 75063

. )
. o
T = oy
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ol R .
L da L
[PRESA T b
': - o | . -
United Agent Group Inc, e [
Name: SETTR. g
i . Vo
801 US Hwy | R AL
Office Address: o
a8
North Pulm Beach 33408
, Florida
(Cinyd (Z3p conde )
Registered agent’s acceptance:

Having been named as registered agent and to accepl service o fp
designated in this application, I hereby

rocess for the above stated limited liability company at the place
accept the appointment as registered agent and agree to act in this capecity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
and accept the obligarions of my position as registered agent.

duties, and I am famiiar with
Sean Arng, Special Secratary

(Regigered apen’s signaiure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

Syneos Hoalth Communications, Inc.

CiManager Name: OManager Name:
BMember Address: 1707 Market Place Bvd, Suite 310 OMember Address:
O Authorized Irving. Texas, 75063 O Authorized
Person Person
C10ther Other COther {Other
CiManager Name: TManager Name:
CiMember Address: UMember Address:
TAuthorized O Authorized
Purson Person
OlOther COther OOther (Other
OManager Name: I Manager Name:
OMember Address: TOMember Address:
JAuthorized O Authorized
Person Person
Dionher {0ther OOther O0ther

important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dded 1o the index when filing your Florida Department of State Annual Report form.

indexed individials may be 2

9 Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in & foreign language, a ranslation of the certificate under vath
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 8 document t the Department of State constitules a third degree felony as provided for in s 817.155, E.S.

s/ Sean Arno

Sean Amo, Attomey-in-Fact

Signature of an mahorized porian

Typed or panted rame of signee
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UNITED STATES OF AMERICA
STATE OF ORHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
INVENTIV MEDICAL COMMUNICATIONS, LLC, an Ohio For Profit Limited
Liabilirv Company, Registration Number 1816792, was organized within the
State of Ohio on November 5. 2008, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Wimess my hand and the seal of the
Secrerary of State ar Columbus. Ohio
this 26th day of August, A.D. 2020,

EL e

Ohio Secretary of State

validation Number: 202023902454



