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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2007

MEREDITH LUTJEN

601 EAST LOCUST STE 200
DES MOINES, IA 50309-1946

SUBJECT: OUTCOMES PHARMACEUTICAL HEALTH CARE
Ref. Number: W07000022542
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We have received your document for OQUTCOMES PHARMACEETICAQ

HEALTH CARE and your check(s) totaling $125.00. However, the enclos d '

document has not been filed and is being returned for the foIIownng correclpn( ?

S\

The name of a Limited Liability Company must end with the words "lelt

ed
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent. must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 107A00032842

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

O: Registration Section
Division of Corporations

SUBJECT: Outcomes Pharmaceutical Health Care, LC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 matter to the following:

Meredith Lutjen

(Name of Person)

-—‘
5 g
Qutcomes Pharmaceutical Health Care, LC E
Firm/Compan T ™
( pany) fﬁf’ N
. r
601 East Locust, Ste. 200 2 U g
(Address) 2= T
=" o

Des Moines, |1A 50309-1946
(City/State and Zip Code)

For further information concerning this matter, please call:

at( 515 y 237-0001

Meredith Lutjen
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & {J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Outcomes Pharmaceutical Health Care, LC
(Name of Foreign Limited Liability Company)

3. 42-1483626
( FEI number, if applicable)

7 lowa
(Jurisdiction under the law of which foreign limited liability

company is organized)

4. 01/08/1999 5 perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. pending Pon
{Date first transacted business in Florida, if prior to registration. ) e =
(See sections 608.501 & 608.502 F.S. to determine penalty liability) %r_"’; P ='-'a-§
b o
B —
7. 601 East Locust, Ste. 200 L=,
m<_ 0 &‘ﬂ
e
Des Moines YA o204 - g !
(Street Address of Principal Office) ‘3%;3 O Gl
x N e
S —
=g [d3)

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Tom Halterman, 601 E Locust, Suite 200, Des Moines, |1A 50309

10. Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

. Quality Related events

11. Nature of business or purposes to be conducted or promoted in Florida

/3

S1gnature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Tom Halterman
Typed or printed name of signee

administrator
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CERTIFICATE OF DESIGNATION.OF- - \
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT . :
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF o

FLORIDA. IS
1. The name of the Limited Liability Company is:
i
Outcomes Pharmaceutical Heaith Care, LC e
2. The name and the Florida street address of the registered agent and office are: \
| ;
CT Corporation: Systems . —a = T
: (Name) . L b
& = Tfh ol
. . I’g —_— oo ¢ ;
1200 South Pine Island Road ZE TS S P
Florida Strest Address (B.0, Box NOT ACCEPTABLE) e Mmoo
Plantation FL 33324 2= ™ L
. City/State/Zip ‘ S ™ g »
Having been named as registered agem and to accept service of process for the above stated l{m}ted l o ?u .
iiability company at the place designated in this certificate, I hereby accept the appointment as'registered ... " "
agent and agree to act in this capacity,  further agree to comply with the provisions of ail stafutes Cen
relating o the proper and complete performance of my duties, and I am familiar with and accept. the ]
obligations of my position as registered agent as-provided for in Chapter 608, Florida Statutas. o ':j -

04’3 James M. Halpin KT
{Bignature Assistant Sscratary Y

$100.00 Filing Fee for Applcation

§ 2500 Designation of Registered:Apent
$ 3000 Certified Copy (optional) S

$ 500 Certificate of Status (optional) L

MAY-21-28@7 16123 , g2% Pog2 ' % g o
TOTAL P.B2
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SEOCRETARY OF STATE

490DLC-000224370

QUTCOMES PHARMACEUTICAL HEALTH CARE, L.C,
BROWN WINICK ET AL

ATTN:KATHY RUELE

666 GRAND AVE RUAN CTR

DES MOINES, IA 503092510

CERTIFICATE OF EXISTENCE

Name: OUTCOMES PHARMACEUTICAL HEALTH CARE, L.C.
Date of Organization: 01/07/1999%9
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of Iowa,
custodian of the records of limited liability companies, certify
that the limited liability company named on this certificate was
duly organized under the laws of Iowa on the date printed above,
that all fees required by the Iowa Limited Liability Company Act
have been paid, and that articles of dissolution have not been
filed.

MICHAEL A, MAURO  SECRETARY OF STATE |fj

ot




