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January 22, 2014
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: JOINT VENTURE PHARMACY FL-02, LLC
REF: W14000004071

We received your electronically transmitted document. EBowever, the - : "y
document has not been filed. Please make the following corzections and. &= :
refax the complete dooument, including the elactronic filing cover shéet. ‘&

You must insert the title or capacity of person(s) authorized to manage - i co
this limited liability company above the name({s) and address(es) listed. G, . '_“
Such titles may include: Manager (MGR), Authorized Member (AMBR), " - g
AuthorizedPerson (AP), or Authorized Representative (AR). R

o
If you have any questions concerning the f£iling of your document, pleaaa wn
call (850) 245-6051.

Tim Burch FAX nAud. §: BE14000011321
Ragulatory Speclalist IX Letter Number: 114A00001400
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COVER LETTER
FO1 Regiswation Section
Division of Corporations

[P JES

susgecT; Joint Vanlurs Pharmacy FL-02, LLC

: Namp of Limited Liobllity Company
i

The encloscd "Application by Forcign Limited Liability Compnay for Authortzstion to Transact Business In Florida." Certificate of
Existance, and check are submiited to register the above roferenced foreign iimited Hability company 10 transact buslnu; in Plorida.

Please return all correspondence concerning this matter to the following:

Heather Papaleo

Name of-Person DU e

repper Hamilton LLP SR e

Firm/Company T E

f ( i
3000 Two Logan Square T -

Address . o

, P

Philadelphia, PA 19103 B =)
City/Stelo and Zip Code PO

greg@pharmaco.me
¥-mall address: (i¢ be used for futpre annust report notlficstion)
For further information concemning this matter, pleasc call:

Gregory D. Nakagawa

at f512 , 565-8404
Nante of Person AraCode  Daytime Telcphone Number
MAJLING ADDRESS: STREET ADDRESS:
Diviglon of Corporations Divigion of Corporations
Registration Section Reglsration Secuon
P.O. Box 6327 Clifton Bullding
Taliahegses, FL 32314

2661 Exceutive Center Circle
Tallahas~ve, FL 32301

Enclosed is & check for the followlng amount:
E$(25.60 Fillng Pt C1$130.00 Filing PFee & [ $155.00 Filing Fec & L] $160.00 Filing Fee, Certificate
Certificalo of Status Centlfied Copy of Status & Certificd Copy

( 3/6 )
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[ .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

iV COMPLIANCE WITH SECTION 6050902, TLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TQ REGISTER A FORERGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
1. Joint Venture Pharmacy FL-02, LLC

{Name of Foreign Liiniied Lability Compeay, must Include ~LImiisd LIubility Company,” "L.L.C.,” or "LLC.")

{If name unaveileble, enter alterate name adopied for the purpose of wansacting business in Ploridz snd attach u copy of the written

consent of tho managers or managing members adopling the alternote name. The altarmate name must inglude “Limited Linbility

Company,” “L.L.C,” “LLC.")

5 Delaware 3. Pending
Uunﬂlacn under the law of WHich Ioﬁyt Timited Hiability {FEI number, (T applicable)
company is organized)
4. upon filing
{Onto first transacted busincss in Florida, ifdynor o regl 2:
(Swe sections 605.0004 & 605.0905, P.8. termine pcunlly Habillty) -
5. 2815 Palm Harbor Boulevard -5
Palm Harbor, FL 34683 T
{Strez1 Address of Principal OTfce)
6. 2815 Palm Harbor Boulevard
Palm, FL 34683
{Malling Addross)

7. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are: =

PharmaCo VEH, LLC - Two Post Oak 1980 Post Oak Bivd, Sulte 1500, Houston, TX 77056
[MANAGER]

& Atached is an original certificate of oxistenoe, no mose than 0 days old, duly authenticated by the official having custody of reconds

in the jurisdiction underthe taw of which it &5 onsmized. (A photooopy is not ecoeptable. 1Fthe centficate is in a foreign bnguags,
translation of the certificate under ceth of the trazwlatrs rnust be subimitiad)

{In aconrdance with segun 603.0203, F.5., the exzcution of this documeal constitutes wn affimution under the
penaliies of perjury dfiat the fucts stated bereln are true. 1 am Aware that any flao information submitied in
document to the Department of Stato constitites a third degreo felony as provided for In 3.817.155, F.8.)

Gregory D, Nakapawa, Authorlzed Person
Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED UIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICt AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liabitity Company is:
Joint Venture Pharmacy FL-02, LLC

1f unavailable, the altemate to be used in the state of Florida is:

2. Tlic name and the Florlda strect address of the registered agent and office are:

b 3

AR [ sl

),, - T:in "E;
C T Corporation Systemn SRR _p

(MName) } Sy i

P
1200 South Pins !sland Road _ “‘.
“Fiorida Street Address (P.0. [ox NOT ACCEPTABLE} 7 s

L #

Plantation gy 33324 e

Ciry/Siale/Zip -

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, 1 hereby accepi the appointment as

registered agent and agree to act In this capachty. I further agree to comply with the provisions of all
statuies relating fo the proper and complete performance of my duties, and { am familiar with and
uccept the obligations of ny position as registered agent as provided for In Chapier 605, Florida
Stanues.

WZ /Z“;’éé

(Signaturdy

MA
ms&ifm’}?,m, TZAHN  $100.00  Fiting Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optionul)
$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JUINT VENTGURE PHARMACY FL~02, LLC"
I8 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL PXISTENCE 5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NSO

1=Hrcy W, Bullock, Secretary of State

3452392 8300 AUTHEN! TION: 1060951

140048870

You ma & Cortificat 1ipe -
at oo mlaqgn gbv/autbwa .g Rl

DATE: 01-13-14



