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IN FLORIDA

APPLICATION BY'FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANS{CT BUSINESS INTHE STATE OF FLORIDA:

Chamberlain Comrunications Group LLC

I¥ COMPLIANCE WITH SECTION 605,502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABILITY
1.

{Wame of Fareign Linied Leability Company; must inelude “Limited Ciabihty Company,” "E.L C..7or "LLCT)

2, Delawarg; e
urlsJicnon the Lyw of whxh soreign Limu 111y company iy orgAniZe

((D

A

{If same umevailable, aptre altrnats mamo adopted o ths parpose of rescting butiness © Plaida The abieensle pime must includo “Limiteg Lisbiity Company,

==L € er "LLLT)

11t firet Fangacud buinoss w Fiorda, 1f prior o repistration.)
See scctiong G050 & 605 0905, .5 ro dotemin perelty Jabiliy}
(S‘uc:l Addics of Prisespal Offico)

[FEI yamber, 3T applicable)

—t

6.
Muing Address)
200 Vesey Street, MC: 01-40-001 200 Vesey Street, MC: 01-40-001
New York NY 10281 New York  NY 10281 o
Tr S -
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) R _—J
B
nn T
, ey \
Name: United Agent Group Inc. S ‘T_n
o F U
) —t =
Office Address: 801 US Highway } e T
=
Narth Palm Beach ,Flonds _33408
{Ciey)
Registered agent’s acceptance:
designated in this applicerion,

Zip code)
Having been named as registered ugent and 1o accept service of process Jor the above stated lim

[ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of n(ﬁ\osifian as registersd agent,

m/l'\f)

Caroi Pettine, Special Secretary
(Regliiered agent's sgrateso)

ired linbility company af the place

and I am famifiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
mangage [up 10 six (6) total]: :

Title or Capacity: Name and Addresy; Title or Capacity: Name and Address:
OManager Name: _Syneos Health US, Inc. Oivisnager Name:
XlMember Address: 200 Vesey Street, MC: 031-40-001 JMember Address:
O Authorized New York NY 10281 O Authorized
Person Person
[(J0ther OOther C(ther CJOther__,.é___
2z 2 D
- (; q,g: g
. e o (
(Manager Name: UiManager Name: =
—:"’:;- - ﬁ‘\
Ui
O Member Address: ONember Address: o —0 (
- »\_‘_ ‘} -~
ClAuthorized [JAuthorized ’_‘:5 < £
gy 7
Person Person = -
OQther_ O0ther OCQthes OOther
CManager Name: COManager Name:
OMember Address iMember Addeess:
JAuthorized . O Authonized
Person Person
iQther O Other OOther OOther

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

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the cenificate is in a foreign language, a translation of the cerificate under oath
of the transiator mus: be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes, I am aware that any false information
submitted in » document ¢ the Department of State sqnstitutes a third degree felony as provided forins.817.155, F.5.

Dl

\ Signaturo af 1z aulkorized pervon

Carol Pettine, Attorney-in-Fact
Typed of princed rame of sighze




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "CHAMBERLAIN COMMUNICATIONS GROUP

LLC"
1§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.
AND T DO HEREAY FURTHER CERTIFY THAT THE SAID "CHAMBERLAIN

COMMUNICATIONS GROUP LLC" WAS FORMED ON THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTI

FY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentlcation: 204138540
You may verify this certificate online at coep.delaware gov/authver shtrnl

4303505 8300
SRH 20223236411

Date: 08-11-22



