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

IN COMPLUNCE WITH SECTION S5.060, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFED TO REGISTER 4 FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUSINEXS INTHE STATE OF FLORIDA

| Syneos Health Patient Services, LLC

(Nane of Forgign Limited Lisbality Company. must include “Linwted Liabibty Company.” "LLL.C."or "LLC.™Y

{If rame unasastable, enter aliermate pame adopted foe the purpase of ransacting biriness in Florms The akemate name nwst tnclude “Limeted Liability Company.” "LL C7orLLC)

Delaware
N

3
(Raredictrion under the e o1 whech Torcign himiied Tiabifity company s orgamized)

{FET number, of appiaable)

4,
{Date find transcted business in Florda, 1T priot 1o cpistcaon )
[See soctians A5 (04 & 005.0%)5, F5. w deicemine penalty habiliry)
1030 Sync Street 1030 Sync Street
5. 6.
Stroet Address of T rincipal Offioc) (Mading Address)

Momsville, NC, 27560 Mormisville, NC, 27560

e
Lot ]
— -
Tl [t
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) [ (f-); o
-1z
- ™o
. Ll
United Agent Group Inc.
Nume: =
801 US Highway | . -~
Office Address: n

North Palm Beach 33408

. Florida

(Cryh (Zap coded

Regpistered apgent’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 agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I anr familiar with
and accept the obligations of my position as registered agent

%‘Aa‘,b.»—q Lauren U nderwood, Special Secretary

(Regracred apent’s sgnarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six (6) total]:

Title or Capacity:

= Manager
O Member
OAuthorized

Person

OOther

= Manager
OMember
ClAuthorized

Person

OOther

= Nanager

OMember

OAuwhorized
Person

CiOther

Name and Address:

Suara Epstcin

Tide or Capacity:

Name: CManager
1030 Syne Street
Address: ’ CMember
Mormisville, NC. 27560 .
O Authorized
Person
COther OOther
Deanne Mclloy
Name: O Manager
1030 Syne Street
Address: yne Siree OMember
Mormisvilie, NC, 27560 .
O Authorized
Person
OOther CJOther
Philip Moussall
Name: 0 Y OManager
1030 Syne Street
Address: : OMember
Morrisville, NC, 27560 .
CJAuthorized
Person
CiQther OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

C10ther
Name:
Address:

D Other

Important Notige: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 days oid, 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 a forcign language. a translation of the certificate under cath
of the translator must be submitted)

L0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.1535, FS.

gl

Signature of an suthorized person

Sara Epstein, Manager, By: Lauren Underwood, Attomey-in-Fact

Typed or prinsed name of sgmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNEOS HEALTH PATIENT SERVICES, 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 QOFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNEOS HEALTH
PATIENT SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204465523
Date:; 09-23-22

6870550 8300
SR# 20223602270

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




