. ! .
To: Page3of6 ‘ / 6 01@@@72/ 5 2080445 F&?anae McGraw

1/30/2018 Divigion of Corporations
Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet
Note: Please print this page and ose it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom ot all pages of the document.
(((H16000293378 3))
H1 BI002933763ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. T =
a0
G 2= “T‘i
-4
To: _2‘"’:,-1 Q
Division of Corporations >E e
Fax Number ; (850)617-6381 o o [T
<<
m .
From: - < g i i i
Account Name : C T CORPORATION SYSTEM ;Em
Account Number : FCA@309@8023 oz £ TJ
Phone : (614)288-3338 Ee<rR
.. Fax Number : (954)208-8845 57 ~
e ;; .'.:-11“_,
BN *"“Ehter the email address for this business entity to be used for future
oo ' annual report mailings. Enter only one email address please.**
o Email Address:
_____ cr,
’? 7 :_7'.
SRR FLORIDA LIMITED LIABILITY CO.
o L . . -
Premier Specialty Pharmacy Solutions, LLC
[(,emﬁu.ate of Status | 1 N
@eniﬁcd Copy 0
[Page Count | 04 |
llfslimz_t_!_e_d_(_’harge {[ $130.00 |
i ==
- -F-BUYRCH
uev 1700
Electronic Filing Menu Corporate Filing Menu " Help
T. BURCH
. . bt 12016
hitps:i/efil e.surdsiz.orglsaripis/afileovr.exe

tha]



To: Pagedof6 ) 2016-11-3013:17:47 CST 18542080845 From: Ranae McGraw_

. COVERLETYER " 7 ..~

“TTO:. . Registrution Scetlon
e Dwmon olCorpornuons

. ' “Premier Specialry Pharmncy Solutions, LLC -
o suam:cr

... - Name of Limitad Liability Company. .

N ) Ct. s AT

" The enclused Anic!cs of Organization and.fce{s} ore subluiucd for filing. f-
L Plcnsc retum ali corrnspcnd:nct conccmmg lhis mattcr to thl: foliowmg

Anna-Marl:Forresl B

- MumecofPerson ..

. Premier,Inc.c .Ut v

PlrmlCOmpan}

RN

13(!34 Ballamync Corparute Place. .

© Address. -

. Charlotte, NC. 28277 *

- Citnylntcnndi!ipCod; o
PharmLepal@Premierinc.com o T

T E-m:ul addnm {tobe uscd for ﬁnurc annual mpon noul' catnon)

Fur funher in formallun concemmg thxs maner please call
" .- Anna-Marie Forrest .‘:: '.-704 BT 8164662
T at { )
. 'Narm: och_r‘son‘ C oS AreaCode ’ Daytime Telephone Number :

“Enclosed is o checl. for the following smouont:

DSI’S o0 Ftlnng Fee . .S|30 .00 Filing Fee & $155.00 Filing Fee & £160.0D Filing Fee, N
C:mfcat: of'Sunus Certified Copy * ' * Cenificate of Stalus & . - -
: (addillonal copy is cnclosed) ‘Centified Copy -
C - - (addmonal copy Is enclos:d}

D Msifing Address - .. 7 Street Address ©

- MewFilingS8ection = . ... NewFilingSection PR

~ .. . Division of Cosporations. > - © .7 | Division of Corposations .~ -~ -
-~ -PO.Box6327 . . (CliflonBuilding ~ IR
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.. ARTICLE I - Name: o I T TN PR
: Thc name oFthc anm:d Llablluy Companyls mee s T T T L T T :

il

AR‘I’IC‘I.F.‘-SG7 ORGANIZATION RJRFLOR.IDA IJMI'I'ED umun COMPAN\’ o

Premier Specialty Pharmacy Solutions. LLC
S (Musi end with the words “Limited L:abllny Company, “l.. L. C,,"'or “Ll_C ")

ARTICLE If - Address:

- _;;' - -Th: ma;lmg nddtusand street addrm oflhc prmcupal oﬂ'ce of the Llrmled Lm!:-:lsly Company is:.

- 'ARTICLI-. m- Regislered Agent, Regmated Omca, & Reglslcml Agcnt's Slgmlure. T ; rn
. (The Limiled Liability Company tannot scrve as its own chlstercd Agem You must dcs:gnm an mdmdual or . x> 2

o ] _'_anul:hcr llusmess cﬂtlly w;lh an m.uve F[unda regustraimn )

. 855 SW 78th Avenue. Suile C100 C '"|3034 Ballantyne Corportate Place
_Plantation, FL. 33324 T -Charlote. NC 28377 ]

: Thc name and the Florldn sireet, nddrcss ufl.h:: regu‘!erad agema.te B . P o Y

- CTCnrpmhon Syslem . - O
- © Name ' ' ' R

-

e

" 1200 South Pine lsland Road _ e 2

.- Florida stseet address (P.O. Box NOT acceptable) ‘ I»
o7 Plamation Florids 33324
T Cll} © . - State ... - Zip .

- Hawng heen naured as registered agent aad {0 accept scrvice of process for the above stated lirrited lmbrhuv cempany ol the . e
- ploce desfgnated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capacity. 1 © .
. further agree 1o comply with the provisions of all staiies relating to rhe proper and complieie performance of my+chiiles, and 1

o amfaml!mr with and m:c&pr the uMgaﬂom ofmy pa.s!rian as rcgiucndagcm as prawded far in Cba;xer 605 F. S

/M&W Temell KearneyAsst Secretary

chlstercd Agﬁn 5 Slgmlurc (R bQU]RLD]

3 »'-'.(conrm_ugn) SR

 mster
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- ARTICLEY-
' 'Th: name and addlcss of each person auﬂwnzad to manage and control the Limited Lmbnlny Cumpany'

) r‘\MBR" - Authorized Mcmbcr ’ B T e

- *MGR"= Manager ' .
~ MGR - " Durral R, Gilbert L
h ' . T41Cabel Way S
. Chadofte,NC 38311 B0,
. MGR e - Cratg S. McKasson >t =
e IR ~. 7 -]P234 Larim Drive ==
R BT " Santee. CA 9207 W . D
. S o : T T O
. MGR - St o RelliL, Price Mo o g
T : T 16400 Greenfarm Road I'Zn-n =3 ;?’i y
+ Huntersville. NC_28078 CY oo
D. - oo
> 7 :-."“' B

. (Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing; . (OPTIONAL)
" {If an effective date is listed, the date must be specific and cannot be more than five business days prior {o or 30 days after -

" the dote of filing.}
. Nate: [fthe date inserted in this block does not meed the applicable mtulory fi ln'ng rcquiremcms |h|s dnu: w:ll m! be lisied as

-the document 's effective dale on the Dcpaﬂ.mcm ofStatc s records. .

ARTICLE VE: Qther provisions, if eny,

o Slgnnture ofa memm}mdzed rcprtsentnuveoru member. ]
" This document is executed ¢ with section 605.0203 (1} (b), Florida Statufes, .
" [ am aware that any false information submitted in o document 1o the Dcpanmmot’ Smc -
" constitutes @ third degree felony as prowdod forins 8 I7 lSS F.5. L

’ Dumll R Gllb.-.n, Manaper -
: " Typed or printed name of signee "

: Eillng Fees:
$125.00 Filing Fee for Articles of Organlmticn and Dcsigml!on of chislered Agem

- $ 28.00 Certifled Copy (Optionaf) .
- S _ﬁ'}.GBICer_I;ﬁqnlt__q[_Status (Optionnly .
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