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APPLACATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARBLATY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
t. SimplyWell Specialty Pharmacy Limitcd Pastuership )

(Name of Limited Parinership or Limited Liability Lunited Parincoshlp, which srust nclude ;llfﬁ\)_
Acceprable Lomite? Partuershkip sutlives  Limiied Pearinership, Limited, LP, LP, or Lad
Accepable Lbnved Linbthiy Limtred Parvievestap saffives s Linired Linkiiny Limited Porgershap, 1L LP. on LLLP,

If sagie mimevailadle, nante vnder which the Junited patnership or Hntred Habifity Limited patinership proposes fo register 10 fransact
Dusiners in Flovida; mast contain neceplable sutfix.

Wvorning 3 42502017

State or Country of Formatlon " Date of Formatlon

i
2. 3
4. Federal Cwployer Identeation Nomber. R1-1343671

5. Name of Registored Agent for Servlee of Process pnd Florida Stivet Addiess;
Kevin Bailey

114370 Chase Meadows Dr. &

Jazksonville, Florida 32256

6 T herchy necept the cppoaintmesit as registored agont aod agrea e aer ia this eapaeine. Fflirther agrev o comply willt the provisiens

of alf ctasasas velariva to the praper and cosiplere perforsranes of oy dras. anid 1w fueillur with and aecepr the obligaions of
nty positior ax registervd agenr.

Siguatlreo

7. Principnl Qirice: 3. Malllng Adddresss

4H3128 State Road 200

Yulee, Florida 32097 Yutee, Flarida 32097

461128 Stare Road 200

|

i
’\-f:

!

L. -

ST [l
9. I Nudted partnership (v a Hmited Hality lndted partoership. check oy .

s ™
10 Name, ptincipnl oillce address, and patting address of each generzl pariner:

Simply Green Consultnas [1.C A \’TO@O%%;B = .
N of Genernl Paciner: ply Corcen Lons r’.I\A:mw of General PArnerl .

Streel Address: ___!_i_4,‘_0 C_l_]:h{: M:admvf Dr.§ St Addeess,

Jacksuoville, Florida 32256 R

Mu.jlulg Addiess: 1141 Chasc Meadows 11, 8

Muilmg Addyess;

Jacksonville, Florida 32236

Nuegw of Genetul Paner____ _ wWanre oF Geniewn]l Punner:

Sheet Addiess:

e e e Smer Address:

Moiling Address: . Maihip Address
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Page t ol }
Namne of Geoersl Purner:_ . Nnmie of Ceneral Pazer:
Sueet Adddress: St Address:

hailing Adcdress:

11. Effective date, if other than the date of filing: o . .
(Effecrive daty camar be prioe tw nor more tien 50 daya aftar the date this docunens ts filed by shie Fiorida Doparnsent of Stare.)

L2. Awached 1s a certificnte of oxinience duly muhemicated, net move dini 90 days pricn 10 the defivery ni this application w the
Flerida Depaitnent of Stare, by the Secretnry of State or ather olticial Baving custoddy of the entity's records in the jusindiction under
The e of which it is oTguaized.

Siguel this \‘ CJH - dny n:'__}_\lC‘g 11m‘1\)e,(___gg _\3:__ ______
co— j— < py
_.__.}:-f)c.) Keevip Bailey, Member of Simply

S,Elmmgum] partner ;::;j:‘;rk‘onsulmnm LLC, Gensral

The individual sipning this docutpent alfiny o The fircts staled herein are toe and the indivicie i awase that fulse infonnation
subriutted i u dacument 1o the Llepmtnent of Stale constiiumwes o thicd degree Ielony us provided for in 6,517 1535, F.§

Filing Fees: $1.000.00 (356 Fitiug Fee and 337 Reebfered Ageny Fee)
Certified Copy (optional): 382,50
Certiflvate of Status {oplionali: .75
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of tha STATE OF WYOMING, do hereby certify
that according to the records of this office,

SimplyWeli Specialty Pharmacy Limited Partnership
isa
Limited Partnership

{formed aor qualified under the faws of Wyoming did on Apri 25, 2017, comply with all applicable
requirements of this office. Its period of duration expires 12/31/2057. This entity has been
assigned entity identification number 2017-000751249.

This entity is in existence and in good standing in this office and has filed all annual reporls
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed a Certificate of Cancellation.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this of icial certificate at Cheyenne, Wyoming
on this 21st day of November, 2017 at 9:51 AM. This certilicate is assigned 024752628.

// " Jecrctary %lc

Notice: A certificate issued electronically from tha Wyoming Secrelary of State's web site is immediately valid and
affective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz wy.gov and followlng the instructions displayed under Validaia Certificata.




