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COVER LETTER

TO: Registration Section
e " Division of Corporations

INFORMA MARKETS MEDICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Appilication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PATRICIA PETER

MName of Person

INFORMA

FirmyCompany

605 3RD AVENUE, 22ND FL

Address

NEW YORK, NY 10158

City/State and Zip Code
PATTY PETER@INFORMA.COM

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

For further information concerning this matter. please call:

PATRICIA PETER 212 600-3731
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee U $£30.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION G5 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGEISTER A FORFXGN LML LIABILITY
COVUPANY TOTRANSHCT BUSINISS INTHE STATE OF FLORIDA:

INFORMA MARKETS MEDICA LLC

(Name of Fureign Limuited Liability Company: must include “Timated Liabiliny Company. L.L.C.. or "LLC. )

l

{If name unavailable. cnter alternate name adopted for the purpose of ransacting business in Florida. The altermate name must melude ~Limited Liability Company,” 1. L C." or "LLC.")
80-0113055

DELAWARE
2 1.
(FEI number, 1T applicable)

{Jwaisdiction under the faw af which Taresgr limited hiabilily company 1s crgamzed)

4.
{Date firs! transacted buseness m Flonda, 1T prios to registration. )
(Sec scetions 603.0MM & 605.0905, F S. 10 determing penalty liability)

1983 MARCUS AVENUE

1983 MARCUS AVENUE
3. .
tSuect Address of Principal Office ) 6 {Mailing Address)
STE. 250 STE. 250
LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042

A

—frr o

o
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) .[:: Cz:, vy
o=
. ‘ Ry pees

Carporation Service Company S F

Name: L ’, = i
mL XLl
1201 Hays Street "r;h - "3

Office Address: =2, en

rey o

Tallahassee 32301
, Florida
{0Uy) (Zip conle)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
Corporation Service Company

By:
o T Aaug b0
{Registercd ageni s signature)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total):

Title or Capacity: Name and Address:

Brian Vasandani

Title or Capacity: Name and Address:

= Manager Name:

OMenber Address: 605 3rd Avenue, 22nd FL

O Authorized New York, NY 10158
Person

EOthch = Other Secretary

Patrick Martell
= Manager Name:

5 Howick Place
OMember Address: owie

O Authorized London SW1P 1WG, UK

Person
i t
= Other Presiden O Other
Patricia Peter
OManager Name; alncia e
F
COMember Address: 605 3rd Avenue, 22nd FL

1
O Authorized New York, NY 10158

Pezson

Assistant

W Other_Secretary COther

ikh Shaghaf
= Manager Narme: Shei agha

A e, 22nd FL
OMember Address: 605 3rd Avenu n

. New York, NY 10158
OAuthorized

Person

Vice President

Assistant Sec.
= Other = Other

Keri Finzone
JIManager Naine:
1983 Marcus Avenue
OMember Address: Y
Suite 250

Ol Authorized

Lake Success, New York 11042

Person
Tax Director
= Other 3 Other
Marc Levine
O Manager Name:

1 i , Ste. 7
OMember Address: 990 Main Street, Ste. 750

ta, FL 34236
OAuthorized Sarasota, FL 3423

Person

VP of Tax
= Other o Tax 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (I 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 in s.817.155.F S

VA

Signature of an authorized peisen

Patricia Peter, Assistant Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFORMA MARKETS MEDICA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021,

N ERC

Umummdm b]

3816790 8300
SR# 20213801750

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204701480
Date: 11-16-21




