State of Idaho

CERTIFICATE OF REGISTRATION
OF
PICIS CLINICAL SOLUTIONS, INC.

File Number C 208787
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in

this office and is found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such cerificate.

Dated: February 8, 2016

Homtroant

SECRETARY OF STATE

By MJO,/ /)Q]u}//}\.m




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code S
Base Filing fee: $100.00. ‘ 'waEB 8 PH f4 2]

Commplete and submit the form in duplicate. : ) . 3] t C 5L 'f;*« bi g
| X b‘fm‘f r:F m' AHD

- 1 . 'The héfﬁg of the entity 1s: Picis Clinical Soluttons, Ing,

2 The name which it shall use in Idaho is:
3 Select the type of entity you wish to register;

- {Enter a namea hare, only if you are required to adept an allemate nama)

I Buslness Corporation [ Gereral Partnership
s O Nonproﬂt Corporation [ General.Cooperative Agsociation g
-~ [ Lirited Lishbility Partnership [ Limited Partnership. (Including afimited habihty Himited: parinership
(| Limtted Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
= Other '

{(Provide unisted foreign enuw yoe hera)

4. Jurisdsction of formation: Delaware , _ _
- o {Provide the domes(ic jurisdiction where the enlily was tormed}

The address of its priricipal office is: _—
100 Quannapowm Pkwy., Sultc 405 Wakefield ) MA 01880

(StrestAddress} ciyy . (State) - (Zipcode)
. _1:Antares Drive, Suite 400 Ottawa, Ontano Canada Coo T KoE8Cd-
‘ (MalllngMdfesa if different) o ity . {State} - = (Z\prquel

6, The address of its domestic principal office (if requirad by the laws of the juriscfiction of formation) is:

1209 Orange Street Wilmln&on , ‘DE 19801
(Street Address) TGy 1Siate) {Zipcoda)
"Whating AGGSs, T omierer) TR el (Dpoede)

7. Tha address to which correspondence should be addressed, if differant from item 5, is; -

(Address) : ©ityy ‘ {State) (ipeade) -

8. Narﬁé;_and street address of registered agent jn (dahg:

CT bdlporation System - 921 8 Orchard Street, Sulf.e G, Boise - Id 83705
- {Nafiej {Address) (City) - a (Stato} {Zipeode)

9. The name, capacity, and mailing address of at lsast one governor:

Jeff Bender, CEQ | Antares Drive, Ste 400, Ottavyg _ Ontario, Canada KESCE . o .
: m {Addrens) {Cityy ‘Slate) o {Zipeode) o
Tndd Richardson, CFO and Secretary 1 Antares Drive, Ste 400, Ottavyg Ontario, Cangj ' K2E 8C4 .
Taing and Capaciy] {Addiess) o (St 2pcods)
© TUNomo Bl capacityy TAddrens) i) TEEm  (@poeds)

IDANC SECRETARY OF STAPE -

02708/2016 05:00 . 7,
CK:PREPAID CT:278665 BH:1512814 |
18 100.00 = 100.00 FOR REG ST #2

Typed Namie: ToddRi

Signature:

Secretary of State use only

Capacily: Secretary

(D00 - H3/2015 Wohets Kliwer Cnline




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PICIS CLINICAL SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3180423 2300

SR# 20160653516
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 201794873
Date: 02-08-16




