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3458 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4724

Date: 7/26/2018

Acc#120160000072 é ; W

Name:

Pharmacy Development Services LLC

Document #:

Order #:

11088576
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Document
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tAmount: $160.00




COVER LETTER

TO: Registration Section
Division of Corporations

PHARMACY DEVELOPMENT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authgrization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

Trivia Redditt-Blue

Name of Person

Benesch

Firm/Company

333 West Wacker Drive. Suite 1900

Address

Chicago. [L. 60606

City/State and Zip Code

Jjosh@pharmacyvowners.com

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

For further information concerning this matter, please call:

Trivia Redditt-Blue 312 212-4976
at{ }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassce, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0O $i25.00 Filing Fee O §130.00 Fiting Fee & ‘§135.00 Filing Fee & kSIG0.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Cenified Copy

F1.087 - 8/30/2017 Wolsers Kluwer Online



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

IN COMPIANCE WitH] SEHCTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 1O REGISTER A FOREIGN LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

i PHARMACY DEVELOPMENT SERVICES LL.C

[Mame of Foroign Timited Liabil iy Company. must mciade 1 imited Liability Company, L L.C . o "LLE™]

(1f astie unavailable, enter Altermate nane adopted lor the purpose of lransscting business in Flotida The alicrnate name inust in¢ fede ~*Linuted Liability Conpaay,” "L C." or "LLC.)

o Delaware 3.

Unarsdiction under The Bw of which foreign lumiled Bability conmpany 18 organized) {FEL numiber, if apphcable)

(Datc first transacted business 1 Flenda, 1f prios 10 16gIsHatIoN )
(See sections 6050904 & 605 0905, F 5 10 detetmine penalty Habihiry)

1926 10th Avenue MNorth, Suite 400
St Address of Pincapat Office)
Lake Worth, Florida 33461

6 1926 10th Avenue North, Suite 400
{Mading Acdicss)
L.ake Worth, Florida 33461

7. Namg and street address of Flarida registered agent: (P.0. Box NOT aceeptable)

Name: C T Corporation System

Office Address: 1200 South Pine [sland Road

Plantation Florida 331324
(Cuy) (Zp code)

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability compuny at the place

designated in this application, I hereby accept the appointent as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all staiutes relative 1o the proper anmi complete performance of my daties, and I am Samillar with
and accept the obligations of my position as registered agent.

Bv: C T Corparation System 96/\—4’? ﬁ {; James M. Halpin

Assistan! Secretary
|Regisiered lg:an!-ipnmn.-)

8. The name, title or capacity and address of the persen(s) who has/have authotily t0 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s’ o2
President, Secietary [Janiel Benamozr —r =
1926 10th Avenuc North Suite 400 - _
Lake Worth, FLL 33461 s -
_— ™~
<. a
b ey
- o€ —
(Use attachments if necessary) > -
[}

. . . . - . ~ -
9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady of recards in the

jurisdiction under the law of which it is osganized. (Il the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accerdance with section 605.0203 (1) (b}, Flarida Statules. | am aware that any false information

submitted in a document to the Department of Spyte co stiLulcsﬁ} third degree felony asprovided for in 5.817.155, F.8.
ﬂ‘w‘[ Au "‘"ﬁll

Signature oflin anthoriced person

Draniel Benamoz

Typed o prted name of signee

FLOST « W3V T Wolters Kluwer Onlme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMACY DEVELOPMENT SERVICES LLC" IS
DULY FORMED UNDER THE 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 TWENTY-SIXTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

6990344 8300
SR# 20185859646

You may verify this certificate online at corp.delaware.gov/avthver.shtml

Authentication; 203135510
Date: 07-26-18




