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COVER LETTER

TO: Registration Section
Division of Corporations

someer: Lot P avng us, LP

Name df Foreign Limited Partnership oAljimited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted (o register a foreign limited partnership or limited liability limited
partnership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

\ Qi W\\s\u NS

Contact Person

'Ntw‘r Y mdu LY

Firm/Compa y

DGDOE, . Loop 82057 Svite 102

Address

Fovt meﬂ T2

City, State and Zip Code

Fommied rou oty ey

E-mail address: (to be used for fiture annual repoit notification)

For further information concerning this matter, please call:

Toawie, Misiamns 311 51L-0004 ¥ 20109

Name of Comntact Person Area Code and Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

~ $1.000.00 Filing Fees I $1,008.75 Filing Fees ~ $1.052.50 Filing Fees \{I,OGIQS Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O.Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LAABILITY LIMITED PARTNERSHIP

_Releot Prgrpagey, P~

(Namé of Limited Partnershlp or Llfﬁted Liability Limited Partnership, which must include suffix)
leceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP. or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pariership, L0 L.P. or LLLP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o register to transact
/r business in Florida; must contain acceptable suffix
RS s 12.13.2003
State or Country of Formation Date of Formation
e
4. Federal Employer ldentification Number %q l \f% l ZO 2'

5. Name of Registered Agent for Service of Process and Florida Street Address

mine DeNow o Z4
210 Boumview fve.

J—
e
};_gi ‘i:"; ) W
\) e :": — PPERLIE
Napls, FL. 2403 T

e 1
6./ ht.’l(.‘hl accept the appointment as registered agent and agree to act in this capacity. | further agree to coﬁap&,u Hl'me prbﬁ.sl(;m

« wnen

t
of all starutes relative to the proper and complete performance of my duties, and I am familiar with and accaal ithe obizganmn o
my position as registered agent.

Signature of Registered Agent

7. Principal Office:

PO0E Lop $10S4R02. 500 £ Laop S0, sz
Gt Watia TX 19

AT el

9. I limited partnership is a limited liability limited partnership, check box N lA
10. Name, principal office addyess, and mailing address of each general partner

Name of General Partner: MOY\Q l/b(/
Street Address: ﬁ B . L

Tﬂc T4
Mailing Address: 46006 U)OP %7—08 F&'\DZ
Foct W tn TX 1019

Name of General Partner;

Name of General Pariner:

Street Address:

Mailing Address:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




'Page 1 of 2
Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
{(Fffective dare cannot be prior to nor more than 90 days afier the date this document is filed by the I Jorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other ofTicial having custody of the entity's records in the jurisdiction under

the law of which it iséc;fanized.
Signed this ZI “ day of WY\W ,20 \6

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
§52.50

Certified Copy (optional):
Certificate of Status (optional): $8.75
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. Corporaliohs Scclion
P.G.Box 13697
Austin. Texas 78711-3697

Carlos H. Cascos
Secretary of State

Y

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for ReCept Pharmacy, L.P. (file number 800282045), a Domestic Limited
Partnership (LP), was filed in this office on December 18, 2003.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed heramthe Sgalof
State at my office in Austin, Texas on D@eﬁber%,
2015, 2E 0B
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Carlos H. Cascos
Secretary of State

Comre visit us on the internel at hitp://www. sos.state. fx. us’
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WERB TID: 10264 Document: 645955490002



