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

ACCOUNT NO. 120000000185

REFERENCE 95 Lo
AUTHORIZATION
COST LIMIT $ 125.00
ORDEER DATE September 12, 2022
ORDER TIME 9:18 AM e
ORDER NO. : 950172-005
CUSTOMER NO: 8287480 w
R e L LR PP CRTRTETEPRTE SR
FORETGN FILINGS

NAME : PHARMASPECTRA US LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




DaocuSign Envelope 1D 710200D18-B0B7-4011-94A5-3BE93BFDF3AQ

COVER LETTER
TO: Registration Section

Division of Corporations

Pharmaspectra US LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Applicution by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Maftthew Kane

Name of Person

[QVIA

Firm/Company
100 IMS Drive

Address

Parsippany NJ 07054

Citv/S1ate and Zip Code

gldentitymanagement@iqvia.com

[ ]
C’I
E-mail address: (1o be used for future annual report natification) ¢
For further inforimation concerning this matter. please call: —_
(%]
Brandy Beals 919 998-2979 -
at( ) - -
Name of Contact Person Area Code Daytime Telephone Number T\'_J
Mailing Address: Street Address: o~
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suiie 810
Tallahassce, FL 32303

Tallahassee. FL. 32314

Enclosed is a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0002, FLORI STATUTES, THE FOLLOWING IS SUBMITTEL T0) REGISTER A FORIKGN LINMITD LIy
COMPANY TOTRANSICEBLSINISS INTHE STATE OF FLORIDA:
| Pharmaspectra US LLC

(Name of Foreagn Limued Liabliy Comipany; must melude *Limned LabiTiy Company. ™ L1.C T or "T.LC 7}

(1 name wnas ailable, enter alternate aume adopted for the pupose of transacting, business in Flonida The ahiemate name must mclude “Limited Liability Compam,” "1 1L C." or “LLC )

Delaware 84-2503770
5

(Y]

{Junsdicuion under the Taw of which Toreign Timned Tabilie company ts organized) IFE] numbrer, 1f 2pplicabie

09/08/2022
+.
(Date fira 1rmnsacied business n Tlonda, s pnor to regstration )
5¢e sections 605 0904 & 605.0905. F.S 1o determine penalty Tiahiliny)
210 5. Main St., 2nd Floor 210 S. Main 5t., 2nd Floor
3. 6.
t3reet Address ol Principal Office) (Mailing Address)
Madisan, NJ 47940 Madisan, NJ 07940
';‘::.;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el
Corporation Service Company —
Name: 2
it
1201 Hays Street
Oftice Address: 5
Tallahassee 32301 ;'::
. Florida

10ty ) (Zip codde)y

Registered agent’s acceplance;
Having been named as registered agent and o accept service of process for the above stuted lmited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree

ter comply with the provisions of alf statutes relative o the proper and complete performance of my duties. and I am familiar with
amd accept the obligations of my position as registered ugent.

Cerporation Service Company WLV\,\L\ /&&&\ﬂ—( B
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Eric Sherbet
= Manager Name: CIManager Name:
100 IMS Drive
Cinvtember Address: CMember Address:
] Parsippany NJ 07054 .
O Authorized ppany DA uthortzed
Person Person
O Other TOther OOther ClOther
CIManager Name: OManager Name:
OMember Address; CIMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther COther COther
r—_.'!
>
=
P
CManager Name: O Manager Name:
Onember Address: O Member Address: ;
-
OAuthorized O Authorized =
Person Person _"_‘
CIOther O Other OOther O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment 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. (If the certificate is in u foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a dacument to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

Michael bnelbor

I LRGIERI0GA K

Sigrature of an aulbonsed persan



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMASPECTRA US 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 TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PHARMASPECTRA US
LLC"” WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

fte)

pziad Bl U

[

7515475 8300
SR# 20223503382

Authentication: 204372256
St
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date; 09-12-22



