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' . COVER LETTER

”

: -
ro: RLbl\lldlll’m Section
Division of Corporations

SUBJECT: DO[JrOn ?hQTMOCL\ , LLC

Name ol Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Tinistence. and check are submitted 1o register the above referenced foreign limited hability company Lo transact business in Florida.,

Please returm all correspondence concerning this matter 10 the following:

(\ fr,mlr Copland

Narde of Person

Daldon Pharmnoq

F lrm»’Lumpam

D S wilson Do oad Sl A

Address

Muscle Shoals. Mabama 35!

dily/SLalc and Zip Code

deonDharmacu Copl. tom

F-mail ackress: (1o be used for Juture annual report notitication)

For turther information concerning this matter, please call:

Erant Cotelan d Q% , 418 -Sloa

Name of Person Arca Cude & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 0327 Cliflon Building
Tallohassee, F1L 32314 20661 Executive Cenier Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount: 3
O $125.00 Filing Fee T3 $130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy S % of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2013

GRANT COPELAND
1640 S. WILSON DAM ROAD, SUITE A
MUSCLE SHOALS, AL 35661

SUBJECT: DALTCN PHARMACY, LL.C
Ref. Number: W13000052383

We have received your document for DALTON PHARMACY, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, élong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 813A00022174

www.sunbiz.org
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TRANSACT BUSINESS IN FLORIDA
LIMITTD) LIABILITY COMMPANY TO) YYMNSPJICTBUSINEW INTHE STATE OF FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
IN COMPLIANCE WVITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
Paon Pharmacy , | LC

v anaping
Company,” "L.LCTCLLCT

any.” “L.L.CLT
{1 name unavailable, enter alternte nwne adopted for the purpose of transacting business in Florida and attach a copy of the written
)
»_Dlaloama

{Name of Foreign Limited Liability Company’, must include “Limited Liability Company or “LLCTY
consent ol the managers or managing members adopting the alternate name. The alternate name must include ~Limited Liabiiity

Clurisdiction under the Taw of which foreign limited liability
company is organized)
4.

1-3-2013

1Date of Organization)

{FEI number. i’ applicable)
5.

(Duration: Year limited liability company will cease Lo
exist or “perpetual”)
7.

(I)atu first transaeted business in Florida, it prior o registration.)

(See seetions 608.501 & 608.502 F.S, 1o determine penalty liability)
W40 S \Wwilson Dam Road

—A 03 =

20 %
\Hr‘ 2 N
= '\;

T
N S w m

U__’J e

8\.}4 ‘-\-‘Q \q l‘"*-“ = % )

Musele Swals, Habama A3l 25
(Street Address of Principal Office) =53

8. If Hmited liability company is a manager-managed company, check here ]

[he name and usual business addresses of the managing members or managers are as follows:

(raat (oddand - 1040 S \Hson Do Road St f

Musele Saals, Mabama  2300f

10. Atached is an original certificate of existence, no more than 90 days okd, 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
trenslation of the certificate uncker oath of the translator must be subsmitted.)

Nature of business or purposes to be conducted or promoted in Florida: JV\OJ \ OYC\ef
- ngij?/’

Sitaurg

of a member or afl authorized representative of a member
(In accordance with seetion 608.408(3). F.S.. the exccution of this decument constitules an affirmation under the

penalties o perjury that the facts stated herein are true. | am aware that any false information submitied in a
document to the Department of State constitutes a third degree telony as provided for in s.817.155. F.5.)
Geant Copelan

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'THE
STATE OF FLORIDA.

. Fhe name of the Limited Liabity Company is:

Dalten Yrarmoey , 11¢

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

2. Ve neme and the Florida street address of the registercd agenl and office are:

- ——— . ] "’
Ln CD(Q Sevvices  Tac. =6 B
<2
(!

(Name)

B VL 1ol PP TV
Floridn Sireet Address (7.0, Box NOT ACCLYTABLE} AP
L
-
_Lovahadchee |, m HAUTO 2
Qiy/Slatef7ip Q T

Having bees nemed as registered aget ond {o accept xervice of process for the abave stated lrited
linbility company af the place designated in thix certifivate, T hereby aocept the appoiniment us
registered agent and ugree 10 act in this capacity. 1 firther agree to comply with the provisions of ofl
statintes relating 1o the proper and complete performance of my duties, and 1 am fombiiar with and
accept the obligations of iy positlon as registered agent as provided for in Chapter 608, Florida

Stetfaries,

$160.00 Filing Fee for Applicatton

% 2500 Desipnation of Registered Agent
$ 30.60 Certilied Copy {optional)

$ A.00 Certificate of Status (opiional)

Mﬁm / Heather Nee on behalf of Incorp Services, Inc.
- Y (Sipnmture)



Jim Bennett PO, Box 5616
Sceretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Dalton Pharmacy, LLC was
tormed in Colbert County, Alabama on July 31, 2013. The Alabamu Entity
Identification number for this entity is 284-311. | further certily that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

8/30/2013

Date a . —
2 b 2 . -
20130830000007772 Jim Bennett Secretary of State




