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- ‘@ COGENCYGLOBAL®

Date- 02/29/2024

Patrice Rush
2273678

Name:

Reference #:

Entity Name: ASSISTRX, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: ﬂ) ”’/%,
3 CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 46™ ST, 10™ FL REGISTERED IN ENGLAND B WALES, A HONG COMG LIMITED COMPANY
WY, NY 10016 REGISTRY #80107:2 UNIT B, WF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
LOMDON EC 3N 34X HONG KONG

P 800.221.0102
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COVER LETTER

TO: Registration Section
Division of Corporations

AssistRx, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign 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:

CGracme Phillipson

Name of Person

AssistRx Holdings, Inc.

Firm/Company

2001 Summit Park [rive, Suite 700

Address

Orlando, FL 32810

City/State and Zip Code

graeme.phillipson(@assistrx.com

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

For further information concerning this matter, please call:

Gracme Phillipson 855 4214607
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIEDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i AssistRx, LLC
’ (Name af Foreign Limited Liability Company; must tnclude "Limited Liability Company ™ "L1.C.." or "LLC.T)

(17 name unavaitable, enter alternate name adopted for the purpase of bansacting business in Florida. The alternate same must include “Limted Liability Company,” “L.L.C." or "LLC.")

3

{FET number, 1T applicable

Delaware
2.
" (Junsdiction under the Taw ol which foreign Timited Tiability company 1s organized)

4.
(Date Tirst transacted busimess i Florda, if priof (o registration.)
{Sce scctions 605 0904 & 605 0905, F.5. 10 determine penalty leability)

2001 Summit Park Drive, Suite 700

2001 Summit Park Drive, Suite 700
5. : 6.
(Street Address of Principal Qifice ) (Mailing Address)
Orlando, FL. 32810 Orlando, FL. 32810
o
o=t |
g N }
¥
;’_F
M}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v g
~No
[
Cogency Global, Inc. Pl
Namc: --
Lo
115 North Calhoun St. Suitc 4 o
Office Address: =
Tallahassee 32301
. Flonda
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accep!t service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with 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 my position as registered agent.

fs/ David Feins, Assistant Secretary
(Registered agent’s signature)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

ist Holdings, Inc.
M Manager Name: Assistix Holdings, Inc CIManager Name:
20018 it Park Drive, Suit
i Member Address: Hmmit Fark Lrve. site CIMember Address:
. Oriando, FL 32810 .
O Authorized rando OAuthorized
Person Person
O Other OOther C1Other O0ther
OManager Name: CIManager Name:
OMember Address: OMember Address:
=
O Authorized O Authorized ~5
=T
Person Person 2
(]
O Other OOther OOther OOther e
Lo
OManager Name: O Manager Name: s
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther COOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F .8,

A Ny

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ASSISTRX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF FEERUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSISTRX, LLC"
WAS FORMED ON THE THIRTEENTH DAY QF JULY, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4708661 8300

Authentication: 202875127



FLORIDA DEPAR-'I""‘:\’IENT OF STATE
Division of Corporations

February 28, 2024
COGENCY GLOBAL V'K;DIF%IQF 7
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SUBJECT: ASSISTRX, LLC
Ref. Number: W24000033508

We have received your document for ASSISTRX, LLC and your check(s) totaling
§. However, the enclosed document has not been filed and is being returned for

the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2442.50.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandaoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Corey Pettway
Regulatory Speciaiist I Letter Number: 224A00004396
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