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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIA

STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TOTRANSACT BLRINESS IV THE STATE OF FLORIDA:
L. Addison Whimey LLC

{~ame of Formgn [imited Liability Company, must inchde Limited Lindility Company,  L.L.C.7er LLCT)

(f eame unavailable, caler LMt name adopled for the purposc of tronyacting businose

I Figrida, Tha aitcrnsis name must lechude

2. North Carolina

“Limited Ligbility Company * "L.L.C." 01 “LLCM
Tunsdition under the [ew 6T whiek foreign

1
Tnieed Tabnlity conmpny U osgasuzed) TFEl mumber, 1] spplcabit}
4,
{Date Tirst Ganzactnd baalner in Fioda, i pocr 0 egistnaen )
(Soc pections 605.0904 & 605.0905, F.5. w0 doteeairs ponaley Lisbility}
5.
(Strcct Addrest of Frncipa) Offics) (Muliag Addmss)
11525 N pni ¢ Road, Suit 11525 Nogth Commugity House nite

Charlotte NC 22277 Charlotte NC 232'_{7 —

% ==

- -’_ ~3
7. Name and street agdress of Flotida registered agent: (F.0. Box NOT scecptable) 5.t = 0
= s

vl -

e -
Name: United Agent Group Inc, - m
I -

Office Address: £0! US Highway | -

G‘.

Ngrih Palm Beach , Florida _ 33408

(City)

(Zp cade}
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and comp
and accepi the obligations of my

lete performarice of my duties, and I am Sfamiliar with
on as registered agent,

{
m\ﬂ] Carol Pertine, Special Secretary

(Regstered agtat's signatane}




g, For initial indexing purposes, list names, title or cepacity and addresses of the primary members/MATAZErS OF DErsons authorized t¢
manage fup to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: ' Name and Address:
OManager Name: _Syneos Health 115, Inc OManager Name:
I Member Address: 11525 North Community House Road, Suite 400 TIMember Address:
0J Authorized Charlntte NG 29377 (JAuthorized
Peoson Person
I Other, ClOther, CiOther

OManage: Name: TJManager Name:
IMember Address: CJdember Address: ';"‘ e
kg - . "; L-".
T Authorized D Authorized -l =
-—
Person _ Person e
[ Other O Other O Other OOther
OManager Name: TiManagss " Name:
IMember Address: OMember Address:
i Authorized O Authorized
Perzon Parson
G Other COther OCther DOOther
[mportant MNotice: Use an attachment to eport trore than six (6). The auachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Fiorida Deparment of State Anpusl Reponl form.

§. Attached i 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 & foreign language, a wanslation of the certificate under oath
of the wanslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. [ am aware that any false information
subrnitted in a document to the Department of Stalg-qonstitutes third degree felony as provided for ins.817.155, F.S.

2w

)
S signswrs of an autberized pesion

Carol Pettine, Attorney-in-Fact
Typod ov printid mame of sigece




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ADDISON WHITNEY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of May, 2007

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (iL) the
said limited liability company’s articles of organization are vot suspended for failure to
comply with the Revenue Act of the State of North Carolina, (jii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Li

mited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, of
articles of conversion for said limited liability company.

E P

T ~3

|' T ~

e B0

= < —

SE =T

A -

T - r‘ !
> 0

o = -

weihd

((

[}
IN WITNESS WHEREOF, | have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 11th day of August, 2022,

ot eE T

Scan to verify online.

Certification# 114092972-] Referenced 18959727~ Page: } of 1 Secretary of State
Verify this ¢certificate online at hitps:/farww_sastc.gov/verification




