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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

GEORGE SCOTT, JR.
1150 5. US HIGHWAY 1
JUPITER, FL 33477

SUBJECT: ALL IN PHARMA, LLC
Ref. Number: W18000045667

We have received your document for ALL IN PHARMA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 translation 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, along 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) 245-6052.

Brooke N Kinsey
Reguiatory Specialist I Letter Number: 119A00010754

RECEIVED
JUN 10 79

www.sunbiz.org




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

GEORGE SCOTT, JR.
1150 5. US HIGHWAY 1
JUPITER, FL 33477

SUBJECT: ALL IN PHARMA, LLC
Ref. Number: W19000045667

We have received your document for ALL IN PHARMA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 translation 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, along 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I! Letter Number. 719A00009399

RECEIVED
MAY 23 200

www.sunbiz.org




COVER LETTER

TO: Registration Section
Diviston of Corporations

ALLINPHARMALLLC
SUBJECT:

Namy of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificaie 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 10 the following:

George AL Scott. Jr.

Name of Person

All In Pharma. 1.1.C

Firm/Company

1130 S, US Highway |

Address

Jupiter, FL 33477

Citv/State and Zip Code

pscott@chariestonlabs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

George A. Scott. Ir. 361 300-6408 =

at ( ) ==~ o

Name of Comact Person Area Code Daviime Telephone Nuiﬂ)é{ I

e =
MAILING ADDRESS: STREET ADDRESS: ;:‘; > : -
Division of Corporations Division of Corporations 2. > o =
Registration Section Registration Section e
P.O. Box 6327 Clifton Building - ’

Tatlahassee. FL 32314 2661 Executive Center C'ircl:%"_’_" w

Tallahassee. FL 32301 2 o

Er". [

Enclosed is a check {or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee ] S130.00 Filing Fee & I:I S155.00 Filing Fee & — S$160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Siatus & Certified Copy

.




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

IN CONTANCE TUTH SECTION S50 FLORIA STATUTEN THE FOLLOVWING IS SUBMIFIELN 10 KREGISTRER o FORIIGN LIMITID LIABILTTY

COMPANTTE TRANSICT BUSINGSS INTHE STATE OF FLORILC

ALL INPHARMA, LLC
{~amne of Foregn Limited Liabbiy Company, must melude “Tamited Libility Company.” "L L U7 or ClLCTY
(I e una mlable, enter alienate name adopied ot the purpese of ansicuing business in Flonda The alictinate name ot melude " Lisnned Lutehy Compaen ™ “LLC7or “LLE ™)
DELAWARE 833127837
1 -
i KB
CTurisdiction under the law ot which loresgn bomted Labiiily company 15 organtred) 1 Lmasteer, ifapplicable)
. 11112019
(Date Frst ransacted busmess i Flonda, «f pnor to regstzaton b
{See secnons 6050004 & 03 0903 F 5 10 detcrmume penaliy labilitsd
1130 8. US Highway | 1150 S. US Highway |
W 6.
{Sirect Address of Principal Office) ixLaling Addiess)
Jupiter. FL. 33477 Jupiter. FL 33477
" - . - e y
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) rI: - —
~5L w
s
L
Guorge A. Scotw, Jr. - =
Name: ? == = -
. — ) "
- ~
1130 . US Highway 1 R
Office Address: LA,
£ 9
:-: ..
Jupiter 33477 - O
- . Fr
. Florida E =
(Crey v cade)

Registered agent’s acceptance:

Huving been named as registered ugenr and 1o accept service of process for the above stated limited liabiliny company af the place
designated in this application, I hereby accept the uppointmient as regisiered ugent and agree to act in is copaciy. | further agree
to comply with the provisions of all statutes refative to the proper und complete performance of iy dities, and 1 am fasiliar wich

aind accept the obligutions of my position as registered agent.

JQMW 4. Sestt;

(Repntered agent s sigdrirey




$. For initial indexing purposcs. list names, title or capazity and

manage {up 1o six (0} 1olal]:

addresses ol the primary membersimanagers or persons authorized to

Name and Address:

Title oy Capacity:

Gearge A. Scott. Ir.

Title or Capacity; Name and Address:
G. Paul Bosse. 1
(M Manager Nume: mmosse {1 Manager Name:
1150 S, US Highway | 1130 S, US Highway |
[Member Address: - . [] Member Address: c
) Jupiter. FLL 33477 X Jupiter, FL 353477
[ JAuthorized piie \ (W} Authorized P
Person Person
[ Joher [Cjother (loter Clother
{ IManager Name: ] Manager Name:
[IMember Address: 1 sember Address:
[JAuthorized () Autherized
Person Person
[ Jother (Cother lOther [JOther
PN
[ IManager Name: (] Manager Name: :.—"f =
N
CIsember Addruss: (] Member Address: =i =
e <
‘-'-G = — N
[Jauthorized [] Authorized 52 5 -
L ~
4 ™ c
PPerson Person it X
[ Other T

(lOther ClOther

Important Notice:

indexed individuals i

9. Anached is a certificate of exisience. no mor

jurisdiction under 1he law of which it is organized. (I the certificate is in
1y (b). Florida Statzes. T am aware thatany false information

of the transtator must be submitted)

10, This document is executed in accordance with section 6G3.0203 (

Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
av be added ta the index when filing vour Florida Department of State Aunugl Report form.
¢ than 90 davs ald. duly authenticaled by the otficial having custody of records in the

a foreign language, a translation of the centificate under oath

submitied in a document to the Department of State constitutes a third degree felony as provided for in s, 817155 F.5.

Hesrge . Decett;
7 i,

Ch.

George AL Scoitl v

Sighature of an suthotized nrnp/

Ty ped o printed pame of symee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY (QOF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALL IN PHARMA, LLC" IS DULY FORMED
UNDER TRHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D. 2019.

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

PAID TC DATE.

N\

Jattrey W Dufecs, Tecretary of Timtz )}

Authentication: 202960065
Date: 06-04-19

7088557 8300

SR# 20195241623
You may verify this certificate online at corp.delaware.gov/authver.shtml




