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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [V THE STATE OF FLORIDA:

. Palio + Ignite, LLC
(Mume of Foreign Limited Laability Company; mudt melude "Limited Lianinty Company, L.L.GC., of "LLE™

(Ifoame unavallabls, orer altctonts name sdepted fo the purpote of bansacting burineas in Flocida., The shornate mme must include ~Limited Lisbility Coapary,” "LL.C,” or "LLE)

(Jurisdicton under the low of which fncugn hmued Tabilily coerpany © organied) (EEI number, 1upplizablc]

%Dm fitst ransacted Jusinetd it FIoticd, ¥ prior 1o TELU 50T, )
Sev sections 605.0%04 & 6030903, F.S. w aerrmmine peoslty l1abildty)

_%tmlMdm; af Privipe; Tce) . T (Malling Addreany
500 Oide Worthington Road 500 Olde Worthington Road
Westerville OH 43082 Westerville OH 43082

7. Name and sgreet address of Florida registered 2gent: (P.O. Box NQT acceptable)

Nams: United Agent Group Inc.

Office Address: __80] US Highway 1

__ North Palm Beach Florida _ 33408

©n) {Zm cede)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in ihis application, I hereby accept the appointment as registered agent and agree to act in this capacizy. I further agree
to comply with the provisions of all statyies relative to tha proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my positfon’as registered agent.

(Registered ageat’s ibprawr)



§. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (§) total]:

Title or Capacity: Name and Addyesy: Title or Capacity; Name and Address:
TManager Name:Syneos Health Communications, Inc. CManager Name:
®Member Address: 500 Olde Worthington Road OMember Address:
D Authorized Westerville OH 43082 O Authorized

Person Person
QOther DOther D Other COther S5

S ;,;-' > -“\
1
o T
T anager Name: OManager Name: et T Y
T \
e -3 o
CiMember Address: OMeamber Address: it = L
dAuthorized DO Authorized i ’,
et U

Person Person el
CFOther T Qther OOther CiOther
OManager Narge: COManager Name:
CMember Address: OMember Address:
T Authorized T Authorized

Person Parson
GiOther, JQther OOther [ Other

linportant Notice: Use an atachment to report more than six (6). The attackment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Dapartment of State Annual Repert form,

9. Auached {b a centificate of existence, no mare than 90 days old, duly authanticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the centificate under path
of the tanstator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submnitted in 2 document 1o the Departren of State ¢ afi tutes a third degree felony as previded for in 5.817.155, F.8.

Xl

Siganture of sz sutharized peryon

Carol Pettine, Atiorney-in-Fact
Typed of printod same of vigrios




UNITED STATES OF AMERICA
STATE OF QHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly elected, gualified 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
PALIO + IGNITE, LLC, an Ohio Limited Liability Company, Registration
Number 1735747, was organized in the State of Ohio on November I, 2007, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Wimess my hand and the seal of the
Secretary of State ar Cofumbus, Ohio
this 1 {th day of dugust, A.D. 2022,

S e

Ohio Secretary of State

Validation Number: 202222301390



