LOOOOOO X0
— AR

— 000280060390

(City/State/Zip/Phone #)

D1/07/16--01011--021 125,010
[] Pckup  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

e I

-ty e

i lar! o

R Nﬂr‘
'J"[j = s
o~

N
< =t m
Y:"“\ %

L
L LI

o &2

2Z

om
>

Office Use Only
JAN 0 8 201

$ MASON




. e ‘ .
¥ . ' v COVER LETTER

: 1 »
TO: Registration Section
Division of Corporations

SUBJECT: Stars and Stripes Pharmacy, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submiitted to register the above referenced foreign limited liability company to tansact business in Florida..

Please return all correspondence concerning this matler w the following:

Robyn Rudinsgky

Name ol Person

Stars and Stripes Pharmacy, LLC

Firm/Company

3285 W. McNab Road
Address

Pompano Beach, FL 3306895
City/State and Zip Code

license@vividus.com

l=-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robyn Rudinsgky al( 561 ) 404-B885
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Taliahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
E$025.00 Filing Fee DI $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Stutus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE Wii! 1" .S'ECTFOA; 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 1O RIGISTER A FORISGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Stars and Stripes Pharmacy, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liabitity Company.” "L.L.C.," or “LLL.C.™)

(It name unavailablie, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *1.imited
Liability Company.” “_.L.C." or “LLC.™)

2 Texas 3 38-3585426
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized) .
4,
(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.8. 1o determine penalty liability)
s, 5200 Colleyville Blvd, Unit C
ColleyVille, TX 76034
(Street Address of Principal Office)
6. 3285 W. McNab Road S OB
T Lo )
Pompano Beach, FL 33069 s u g
(Mailing Address) o= 'F_::'
inC ]
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) [:}g — m
) . M -
Name: BD@V\C‘E‘-" M&W’-\\ B -‘I-'—3 E D
\ [ ] g r:‘-)
Mlice Address: 52%6 N -MC \\k‘\b Q‘Cx)d gm —
. X -
?O‘T\{\)C)\ﬁo P\)COC}\ . Florida 30 i

(Cay) (Aip code)
Registered agent’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. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv novitian ac peglisgesad coney

o N I

(R 'giﬂereclﬂigem’s signature}

8. The name, title or capacity and address offhe pdrsgn(s) who has/have authority to manage is/are:
(‘(\G;Q Vividus of Texas, LLC
v
5200 Colleyville Blvd, Unit C

Colleyville, TX 76034  ,

9, Attached is a certificate of existence, no m
jurisdiction under the kaw of which it is or
of the translator must be submitted)

days old, duly authenticated by the official having custody of records in the
the certificate is in a toreign language. a translation of the certificate under oath

Signaturc of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Marc Poirier

Typed or printed name of signee




Carlos H. Cascos
Secretary of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretafy of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Stars and Stripes Pharmacy, LLC (file number 802308825), a Domestic Limited
Liability Company (LLC), was filed in this office on October 06, 2015.

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate CORPORATION SERVICE COMPANY as the designated
registered agent for the above named entity and the designated registered office for said entity is as
follows:

211 E. 7TH STREET, SUITE 620

AUSTIN, TX - 78701 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 04, 2016.

Oul.lc -

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http.//www_sos.state. tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10268 Document: 647971400002



