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- COVER LETTER
-
T Registration Section
“-+  Division of Corperations

~

2

PRESCRIFPTION CARE MANAGEMENT. LI.C
SUBJECT:

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 Ilorida.

Please return all correspondence concerning this matter to the following:

Pam McClary

Name of Person
PRESCRIPTION CARE MANAGEMENT, [I.C

2
T LA
Firm/Company
P O BOX 34446

ek
Address
RENO., NV RUS533-4446

-1

72 Wd L¢ I

s
City/State and Zip Code
pmeclary @ pemsavings.com

HY
Ay
L\

[:-mail address: (to be used for future annual report noufication)
For further information concerning this matter. please call:
Pam McClary

650 619-6303
at{

)
Ared Code

~Namie of Contact Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FL

Dayvtime Telephone Number

Division of Corporations
The Centre of Tallahassee
32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [0 S130.00 Filing Fee & O S155.00 Filing Fee &
Certificate of Status

m $160.00 Filing Fee. Certificate
Certificd Copy

of Status & Centitied Copy

s



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

AN COMPTLANCE WITH SECTRON G002, FLORN STITUTES, THE FOLLOWING IS SUBMITTED 110 REGISTER A FUOREIGN LIMITELY LABILTY
COVPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

| PRESCRIPTION CARE MANAGEMENT. LLC

I'CM SAVINGS. 11O

Tame of Forergn Lionted Labdny Companys s must g Tade “Timed Tiabihty Company.™ 7L

T T
NEVADA

(1 ngeny umen gilable enter aRenuts maw adopied far the parpose ol rmsaching busioess n Florda Dhe aliernare s mustmelide Ylsnted Lmbis Eompans, " 0L 1L
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RENO. NV 59510 RENQ. NV 9533 T )
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—_ '
e
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7. Name and street uddress of Floridy registered agent. (17,00 Box XOT aceeptabic)

Richardd 12, Comes/Comtes Law Firm. PLL
Name:

113 East Park Avenue, Number |
Office Address:

Tallahussec

323
- Flonida
10y 1Zp cander
Registered agent’s acceprande:

Having been named as resistered agent and o aceept service of process for the ahove staeed limited Habitine company ar the place
designated i this applicurion, { hereby accept the appaintment ax registered agent and agree to act in this capacite. | further agree
and aceept the obligations of my position as registered ageit.

(o comply with the provisions of all statuies refadive to the proper and complete performuance of my dities, and Dam familior witl:

(Repistered ugent's signature)




manage [up to six (6) wowal]:

8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
- i GARRET D'ANTONI —_ ) RENNETH WENER
= Manager Name: - Nanager Nuame:
P. Q. BOX 34446 P. O, BOX 34446
CMember Address: O Member Address:
. RENQ, NV 893533-3446 . RENQ. NV 89533-4446
O Authortzed O Authorized
Person Person
COther CI0ther OOther ‘C]QI‘hcr =
= B
. = e
- ~S Fan
[ 7034
. Pam McClary T -~ | -
OManager Name: : D Manager Name: (s e
Livg [ ]
Accounting Manager -~ F .
COMember Address: O Member Address: LA
_ P.O. BOX 34446 o
= Apthorized CI:\U”]OI'iZCd lesi e ~!
RENO. NV 89333-1446
Person Person
OOther [Other OOther O Other,
O Manager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O Other O Other

O Other

CiOther
Important Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817135 F.S,

AN

Signats e of 2n authonsed peron
FAN LR AR sl R At a



” —
- AT “ M
"7E o N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

oS
. -

1. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. da‘ﬁcrcbv Ccmﬁ' that

1 am. by the laws of said State. the custodian of the records relating Lo filings. ff) corpo;auom non-profit

corporations. corporations sele, limited- liability companies. limited partnerships? lumtcd‘}habllm-'

partnerships and business trusts pursuant to Title 7 of the Nevada Revised StatGites. which are mihc

presently in a stats of good standing or were in good standing for a time period: aubxcquuu of= 976 and

am the proper officer to execute this certificate. ,,;, —
C:’l -1 —

Ul‘ll

I further certify that the records of the Nevada Secretary of State. at the date of ihis certificale.

evidence. PRESCRIPTION CARE MANAGEMENT, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the taws of Nevada and existing under and by virtue
| of the faws of the State of Nevada since 03/01/2018. and is in good standing in this state.

IN WITNESS WHEREQF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/21/2020.

‘&MK%@

BARBARA K. CEGAVSKE
Certificats Number: E2620012122227 2 Szerstai of St

You mav verifv this ceruficate

onfine at hilp/www.nvaos LoV

N _




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We . the undersigned. do hereby certify that 1 am the Authorized Person

. PRESCRIPTION CARE MANAGEMENT, LLC

(Name of Limited Liability Company)

vl

.-
a limited liability company duly organized and existing under the laws ol

NEVADA

(State or Country of Orpanization)

]

W1 e

-
i
: -

};Izldoﬁs the

N

23385 VHY

Because the name of this foreign limited liability company does not satisfy'th

-

)

2 B4 rznyrom

L¢

A

requirements of the s. 605.0112. F.S.. the limited liability company her

¥(5401

following name to transact business in the state of Florida:

PCM SAVINGS, LLC

{Name 10 be used by limited liability company in Florida, NOTIE: Name must contain Limited Liability
Company. L.L.C.oor LLC)

01/23/2020

Signaﬁlre'f\ uthorized Person Date

CRIEE22 012405



