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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000185

REFERENCE 23404 8287480

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : ©November 23, 2020
ORDER TIME : 9:57 AM
ORDER NO. : 525404-025
CUSTOMER NO: 8287480

FOREIGN FILINGS

NAME : CLINICAL SOLUTIONS GROUP, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Clinical Solutions Group, LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flarida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Brandy Beals
Name of Person
IQVIA
Firm/Company
4820 Emperor Bivd
Address

Durham, NC 27703

City/State and Zip Code

officecfgeneralcounsel@iqvia.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amotnt:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee {1 $130.00 Filing Fee & O S155.00 Fiting Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION GB.0000, FLORIPA STATUITR, THE FOLOWING I SUBMITTED 10 RECGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA
WO o " LLCTY

Clinical Sclutions Group, LLC
{(Name of Foreign Limned Liabiliyy Company: mest incfude “Limated Tability Company,” TLL.C

[
(Il name unss slable, enter altcrnate namne adopted for the porprac of ransaing bucmess in Flonda The sltermare name ouni inchmde “Lamited Lisbaliny Corpany.” 5. L.C.7 o “LLET)
85-3061901

3.
(FEI sumber, if sppixable)

North Carolina
1 Jnsdwron under the kaw o whach Torcipn bmied Tabsliy compam s orgateed)

4,
Wiate st Tamaactcd bismets m Flonda, 11 prac 1 rogrlrsio |
(mmwsmamm‘ F§. I.ozktampmh) Trsbubiry }
4820 Emperor Bivd 4820 Emperor Bivd
5.
{Strect Address of Principal Olfice) (Vi Address)
Burham NC 27703 Durham, NC 27703

X

7. Wame and street eddress of Florida registered agent: (P.O. Box NOT acceptable) = )

- .

N Iw.
- .‘-_\:- 3"_‘_
Corporation Service Company N vy T
Mame: - 195 B £
™A
1201 Hays Street o ‘:E- >
Office Address: L = I
. @ o

Tallahassee 32301 -

. Florida O

(City } 12p code}

Having been named as registered ugent and 1o accept service of process for the ubove stated limited liability company af the place
my duties, and I am familiar with

Registered agent™s acceptance:
designated in this upplication, I hereby accept the appointment as registered ageni and agree to uct in this capacity. 1 further agree
]

to comply with the provisions of all statutes relative to the proper and compleie performance g

and accept the obligations of my position as registered agent,
o Tbehall . (ot

(Regivicred agent's signasure) (g opela L. Abbott, Asst, Vice President




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;

OManager Name: IQVIA RDS Inc. OManager Name: Michael Knalker

EMember Address: 4820 Emperor Bivd. OMermber Address.

ClAuthorized Durham, NC 22703 & Authorized 83 Wooster Heights Rd
Person Person Danbury, CT 06810

COther, UOther Qother DGther

OManager Name: Eric Sherbet CtManager Name: Cathy LoBosco

OMember Addrecs. 100 IMS Drive Dfember e

& Authorized Parsippany, NJ 07054 & Authorized 83 Wooster Heights Rd
Person Person Danbury, CT 06810

OOther OGther DJOther COther

OManager Name: | 1@Tvey Ashman CManager Name: Andrew Markwick

CMember Address: 100 !MS Drive OMember Address; 100 TMS Drive

= Autharized Parsippany, NJ 07054 S Authorized Parsippany, NJ 07054
Person Person

CJOther O Other ClOther CiOther

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

9. Altached 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 failse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

- Signature of an suthorized person

Michael Knolker, VP of IQVIA RDS Inc., the sole member

Typed of printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CLINICAL SOLUTIONS GROUP, LI.C

is a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of September, 2020

[ 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, (ii) that said limited
liability company is not admimistratively 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 WHEREQF, T havc hercunto set
my hand and affixed my otlicial scal at the City
of Raleigh, this 4th day of January, 2021,

- : v J ..:
" k Ly
. . 3
Scan to verify online,

Secretary of State

Centification# 108653635-1 Reterenee® 16697633 Page: 1 ol |
Venty this certificate online at hitps://www._sosne.goviverficalion



