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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BljS[NESS
IN FLORIDA

N CCRAFLIANCE ATTH SECTRRY 6050902, FLORIDA STATUTES MWEWWMAW’WW
QMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. SOUTHWEST HOME SOLUTIONS, LLC
{Maow of Foreégn Limlied Linkillty Comparry, mmst inohuda “Limited Liabillty Compeny,” "LI.C.." or"LLLT)

{17 crrm Grtenliatile, exier shernate nme adopted for the purpose of trangacting business fa Florida. The akerosts nene must inchade "Limited Lisbility Compmny,™ "LA-C" o "LI'.L."’]

, NEW MEXICO 5. 47-4167425
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5. 205 Sitver Ave SW Suite D 6. 920 S KIMBALL AVE, SUITE L .

Malling Addres) ]

ALBUQUERQUE, NM 87102 SOUTHLAKE, TX 76092 Coea

7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptablc)

Name: Capitol Corporate Services, inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee , Florida 32301

cey) @ap o)

Registered agent's acceptance:

Having besn named a3 regisiered agent and 1o accept service of process for the above stated limited Habillty company at the place
designated In this application, I kereby accept 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 complate performance of my dutiss, and | am familiar with
and accept the obligations of my posirion as registered agent.

!! . 4/ M !( Kim Tadlock, Asst. Sacretary on behalf of

Capitol Corporate Services, In¢.
(Regiaecad egzni’s slgoatire)}

!.
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8. For imitial md.cxmg purpoacs, list names, title or capacity and addresses of the primary members/managers or persuns suthorized to
manage {up to six (6) tol}:

BManager Name: DANIEL D DENEUI - CEO % Mapager Nime: MICHAEL S COII.:E - CFO
CMember Addreas; 2500 BOWWINOR, COLLEVVILLE, TX 78034 ] Member Addresy: ‘mmmm&ﬁ“m
[:lﬁmhorizéd ] Authorized [

Porson Person g
Oother Cotver other Oother C
(IManages Name: [ Maneger Name:
[JMember Address: [ Mermher Address: 1
CJAvthorized [ Authorized L

Persan Person \L
Cower___ [ome________ Dot Cloer }
ClMenager Name: ] Manager Name: ‘
(OMemmber Address: [ Member Address: |
OAauthorized ] Authorized 5_‘

o - ;
other [JOther OJother Clother |

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

9. Attached is a certificate of existence, no more than 90 days old, du}y authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the certificate is iu a forcign langusage, a transiation of the certifioste undcr oath
of the gnnclator must be subrnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am awere that any false mfcnmﬂcn
submitted in a docurnent to the Departiment of Stats constitutes & third degree felony as provided for in 8.817.155, F.8.

2 UU)S (L :\.

{wduutn—ix:d;un:

MICHAEL 8 COLE

Typod or prictod resrx of dgooc
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SOUTHWEST HOME SOLUTIONS, LLC / dba FarmaKelo ExpressMeds, LLC
5163234

the above named entity, a Company organized under the laws of New Mexlico, Is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-10-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 13, 2016, and Certificate of Organization
issued as of said date.

It Is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is:in good
standing and duly authorized to trensact business as its existence has not been revoked in New
Mexico. This certificate is not to te construed as an endorsement, recommendation, ar notice of
approval of the entity's financial condltion or buslness actlvities and practices.

Certificate Issued: April 4, 2024
In testimony whereof, the Office of the Secretary of State has caused thls

certificate to be slgned on this day in the City of Santa Fe, and the seal of sald
office to be affixed hereto.

Maggie Toulouse Ollver
Secretary of State

Certificate Validatlon #- 0087904

A cartificate issued electronically from the New Mexico Secralary of State’s offica is immediataly valid and effectlva. The valldity of a certificate may be
astabilshad by viawing tha Certificate Velldation option on the Businass Filing Systam st hitps://partal.sos, state.nm.us/bfs/online and folicwing Lnl Instruetions
aiepl ey ed under Cartificats Vallastion.
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