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COVER LETTER

TO:  Registration Section
Division of Corporations

Accurate Rx Pharmacy Consulting, L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate 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 maiter to the following:

Julia Black

Name of Person

Diplomat Pharmacy, Inc.

Firm/Company

4100 5. Saginaw St.

Address

Flint. MI 48507

Citv/State and Zip Code

stateregistrations(@diplomat.is

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Julia Black 810 768-9172
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec. FIL 32514 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is i cheek for the foliowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. Accurate Rx Pharmacy Consulting. LLC

{Name of Eoretgn Limited Liability Company; must include “Limuied Linbility Company,” "LL.C." or "LLC."}

(1f name unavandable, enter altemate name adopted for the purpose of iransacting business in Florida, The alternate name must include “Limited Liablity Company,” =L L C," or "LLC.7)
9 Missouri

3.
{Juntsdiction under the law of which foreign himaed hataliuy company s orgamzed) {FEI number f applicable
4. 1073172000
(Date Airst transacted businesy i Flonda, o pivor 1o regntistion. )
(See sections 605 DI04 & 605 0905 F 8w derermine penalty liability)
5. 103 Corporate Lake Dr. 6. 4100 8, Saginaw St
{Street Adidress of Principad Office) (Mnhing Address)
Suite B Flint. M1 48507
Columbia, MO 65203 =
- -]
o .
o = T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —
. [.-—-
e Corporation Service Company S i
Name: rpors pan O,
. L
- 2 Jav x -
Office Address; 1201 Hays St. C
~— .
Tallahassce Florida 32301 -
(Cuy) (Zip cixle) W
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
ro comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. .

(Repistered apent’s signa\uc] ‘

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
President Gary Rice

Treasurer & Secretar,
4100 S. Saginaw St
Flint, M1 48507

Joel Saban

4100 5. Saginaw St
Flint, M1 48507

(Use atachments if necessary)

9. Aitached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Pepartment of State cor

/ Signafe of an authonsed person
Joel Saban

Tsped or pnated mune of signee

ovided for in 5.817.155. F.S.
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e

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Accurate Rx Pharmacy Consuliting, LLC
LC0918693

was created under the laws of this Statc on the 10th day of September, 2008, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of
May, 2018.

S 0

Certification Number: CERT-05242018-0032
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