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. . COVER LETTER
TO: Registrition Section
Division of Corporations

SUBJECT: Frisvo Apathecary, 1P

Nume of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certitivale of status and fees are submitted (o register a forcign limited partnership or limited Tahility limited
partnership o transact business in Florida,
Please return all correspondence concerning this matter [o:

Contact Person

LEGALING CORPORATE SERVICES INC,

Fiem/Company
10601 CLARENCE DR.STIL 250

Address
FRISCO,TX 73U33

Citv, Stte and Zip Code

frscofirenters.co

E-mail address: (10 be used Tor future annwal report nofidication)

For further information concerning this matter, please call:

JONIN MOSELEY Al 300 '?57-585(1

Name of Contwet Person Arca Code and Dastime Telephone Number

Enclosed is o cheek tor the fullowing wnount

WS 000,00 Filing Fee  T1S1.008.75 Filing Fees  ZSLUS2.50 Filing Fees LIS1.061.25 Filing Fee.

(S965 Filing Veeand and Certiticie of and Certified Copy Certitied Copy, and
$35 Registered Agent Status Centificate of Status
Feg)
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corpocations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2413 N Monroe Street, Suite 810

Talluhassce, F1, 32303



Jane Nelson

Comorations Section
Secretary of Stae

P.0O.Box 13697
Austin. Texas 78711-3697

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
Formation for Frisco Apothecary, LP (file number 802373533), a Domestic Limited Partnership (LI},

was filed in this office on January 21, 2016,

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

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apnil 02, 2024

C}N—*ﬂdﬂﬂ—

Janc Nelson
Secretary of State

Come visit us on the internet at hups://www. so8.fexas.govy’
3353 Fax: (3121 463-3709 Dial: 7-1-1 for Relay Services

Prepared by SOS-WEB TID: 10264 Document: 1330449150003



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form Lo regisier an out-ul-state limited partnership or limited labiliy Bimited partnership to trunsact business i state ot
Flonda.

Pursuant 1o ». 620, 19022, F.S.. a foreign limited parnership or limited liability limited pannership shalt deliver a centiticat ol
existence or a record of similar import signed by the Department of Ste or other official having custedy of the entity’s publicly tiled
records in ihe state ur other jurisdiction under whose law the fureign limited partnership o limited liahility Yimited parinership is
arganized. dated not more than M days prioe 1o the delivery of the application.

Pursuant to Chapter 620, Florida Statutes, every fegal or commercial business entity listed as a geacral partner on the attached
application must have an active registration or fiting on file with the Florida Department of State before the application can be
processed by this oftice, Shauld you need the form and instructions to properly register a non-individual peneral pariner, please call
(B840} 245-0054,

The tee to Nl the application is $1.000 (8903 Tiling fee and $35 repistered ayent designation feer. A certilied copy of certificate ol
status may b requested at the tme of Gling. A additional $32.50 is due for cach certitied copy requested und an additional $8.75 is
due for cach centificate of stitus requested. Please send one cheek for the total ameount due made piyable w the Florida Department o F
State.

Please include a cover letier containing your telephone numiber. return address and centification requirements. or complete the auached
cover letter.

Linportant Information About the Reguirement to File an Annual Report

Al Foreign Limited Partnerships or Limiled Liability Limiwed Partnerships must file an Annual Report yearly o muntain Tactive”
stats, The lirst report is duc in she year following formation, The report must be tiled electronically online between Junuary [ and
May 1. The fee for the sunual report is $500. After May 1% a $400 Jate fee is added to the annual report tiling fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address yvou provide us when you submit this document for fiting. To file only tinwe after
January 1% go lo our website at www.sunbizorg. There is no provision to waive the late fee. e sure 1o ftle hefore May 15

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Secthon
Division ol Corporations Division of Corporations
Clifton Building P Box 6327

2661 Exceutive Center Circle Tallahassee, FI, 32314

Tallahassee. 11, 32301

For further infurmation, you may contact the Registration Section at {830) 245-6051

CRIEQ3 i 1 Ty



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIIA

Frisco Aputhecary, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which muss include sujfix)

Acvepratde Limited Partnership suffives: Limited Partnership. Limited L P L, or Lid
Acceptable Limited Lichifite Limied Partnorship sugfixes Limited Liabitity Limited Partseceship, L0 L P oo LLLE

husiness in Florida: must contain aceeptable sullia,
DL212000

It name anavaitable, name under which the limited pastaership or limited liahility limited partnership propuses o regisier 1 trunsict

Iate of Formation

4 Texas

State or Country of Formation
S1I291236

+. Federul Employer ldentification Number

5. Name of Registered Agent Tor Service of Process and Florida Strect Address:

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave.

32202

Jucksonville, FI
6. 1 herchy accept the appointment as registered agent and agree o act in this capacity [ frerther agree o comply witdt the provisiony

e

Sign:tture of Repiate ol

iy posdion as registered gt

of «ll statutes refative fo the proper and complete performeance of my duties, end | am fumiliar with and aecepy the obligations of

7. Principal Office: £ Mailing Address:
3010 Legaey Drive, Suite 110 PO BOX 2735 R X
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10. Name. principal office address, and mailing address of each general partner;
Name of Gengeral Pariner:

Rit) Chhadua

Name ol Geoeral Partner:
Street Adidress:

3010 Legacy Dnve, Swice 110

Street Address:

Frisco, TX 75034

Muailing Address:

2010 Legacy Drive, Suite Vi

Mailing Address:
Frisco, TX 75034
Name of General Pantner:

Name of Geneeal Partner:
Street Address:

Street Address:

Mathng Address:

Matling Address:




Page 1 0l 2

Name of General Partaer: Numwe of General Paniner:
Strect Address: Street Address:
Mailing Address: Muailing Address:

['1. Effective date. if ather than the date of filing:
(Eflective date cannon be prior 1o nor more than 90 davs afier the dote this document is filod by the I Toridu Department of State.)

Note: 11 ihe date inserted in this block does o1 meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Bepartinent of State’s records.

12, Attached is o centificate of exsstence duly authenticated. not more than 90 d; ws prior o the delivery of this application 1w the
Florida Depurtment of State. by the Seeretary of State or other official huving custody of the entiey’s records in the jurisdiction under

the law of which it is organized.

Signed this IL-H’- day ()t‘ﬁ&?f;\ 20 Z—"{"

Signature of a general partner

The individual signing this documem affinms that the facts stated herein are srue and the individual is aware that false information
submitted in i document w the Deparunent of State constitutes a third degree lelony as provided for in s. 817,185, F &,

Filing Fees: ST.000.00 18965 Filing Fee and S35 Repistered Agent FFee)
Certified Copy {(optional): §51.50
Certificate of Status (optional): SH.75
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