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COVER LETTER

TO:  Registration Section
Divislon of Corporations
5 . TOPRX, LLC
Name of Limited Lisb{lity Company

The enclosed "Application by Poreign Limited Liablifty Compeny for Authorization to Transast Business in Florids,” Certificate of
Existenco, and chock are subinitizd to reglster the above refercaced foreign limited lability company to transact business in Florida.,

Pleazo return all correspondence conoerning this matter to the following:

JoAnne Stefanov
Nama of Person

InCorp Services, [nc.
Flon/Company

2360 Corporate Circle, Sulte 400
Addresy

Henderson, NV 88074
Clty/Btats and Zip Code
documentas@Incorp.com
F-nall address: (T be urad or titure ennual repan notlfication)

For further information concerning this metter, pleaso call:

JoAnne Stefanov for InCorp Sarvices, Inc. art 702 , 866-2500
Nemo of Contact Parsen Arta Code Daytime Telephono Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divislon of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Bullding
Tallahessee, FL 32314 2661 Executive Center Circle

. Tellahasses, FL 32301

Enclosed is & check for the following amount:
D $125.00Fillng Fee D1 $130.00 FillngFoo & 515500 Flilng Fee & [ $160.00 Filing Fee, Certificats
Cortificate of Status Certified Copy of Swtus & Certified Copy

K 1500011467273
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A
FOREKGN LIMIED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1, TOPRX, LLC
" (Nma of Forelgn Liwlhed TIRGlTy oy it relade "Ll Loy Compagy Lo O o TR

(If name unavailsble, enter aliemate name adoptad for the purpese of transacting business in Florids: The aMernate name must include “Limited

Lisbllity Company,” “LL.C," or "LLC.™
2.I::)elawara 3 62-1422578
(Huhdict’irng unda'lh.e}aw oTWhich Toreign Thal=d TiabTlity ) TPET tuimber, I appllcable)
4. Upon registration
At s Flaride, 5o EREEen,
e oo B B0 & B T e e )
2850 Brother Blvd. e
5, J{"‘: —n
Bartistt, TN 38133 Zi
Teieet Adilress oY P O T
5. 2850 Brother Bivd. fRle o e
" i~ - gy
Bartistt, TN 38133 mrom
(Melling Address) Sia
SR
sis/are:

Scott Franklin, Manager 2950 Brother Bivd., Bartlett, TN 38133

2850 Brother Blvd,, Bartlett, TN 38133

Elaine McNutt, Managing Member
2950 Brother Blvd., Bartlett, TN 38133

Carl McVoy, Managing Member
8. Attached Is an originai 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. (A photocopy is not
acceptable, If the certificate is in a forcign language, a lation of the certificate under oath of the translator

must be submitted) . -
v o 0 MNh—

Signature of an authorfred person
{In arcordance with section 605.0203, F.8., tha execution af this document constitutes an affirmation under the penatties of perjury that the facty satod hersin ko true, |
aut awars that any fase Informatian ahmitied in 2 document o the Tepartroent of State conslities a third dagrre felomy usprovided for in 1,817.155, F.5.)

Carl McVoy
Typed or printed name of signes

,4//(5'27&2 o7 TS



ARRAN 09:59:07a.m. 05-13-2015 415

rs200 116 TRT 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
TOP RX, LLC

If unavailable, the alternate to be used in the state of Florida is:

—
R e
2. The name and the Florida street address of the registered agent and office are: . =Y
o= LD
InCorp Services, Inc. m AN Con
e S
5= T
17888 67th Court North 5; ;i: = i.:;
Florida Stroet Address (P.O. Bix NOT ACCEFTABLE) Ssiop
I~
Loxahatchee L 33470
Ciy/State/Zip

Having been named ax registered agent and to accept service of process for the above siated fimited
liability company at the place dexignated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o 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 605, Florida
Statutes.

P2 e JoAnns Stefanov on behalf of InCorp Services, Inc.

A

510006 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

H/S$T00 116727 F
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TOP RX, LLC" IS DULY FORMED UNDER

THE LANS OF TBE 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 SEVENTH DAY OF MAY, A.D. 2015.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP RX, LLC"

WAS FORMED ON THE EIGATH DAY OF DECEMBER, A.D. 2014
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Jaffray W. Butiock, Sucmta\y of Smte
TON: 235566

DATE: 05-07-15

5649353 8300 AUTHE

150628065
You may ify this cartificats onlins
at =nrp do awars, gov/authver, shtmi

H15Go0 11673 73



