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COVER LETTER

TO: Amendiment Section

Diviston of Corporations

MedSave Uisa, LILLC
SUBJECT: edSave

18542080845 From™ Ranae MoGraw

Niame of Surviving Pty
The enclozed Certificate of Merger and tee(s) are submitted tor hhing

Please return all corvespondence concerning this matier to

Lol Ree!

Contact Person

MedSave USALLC

Firm:Company

923 Nosth Ponnt Parkway

Address

Alpharcta, (A 30009

City, State and Zip Code

b celrdeioxhealth eom

T T-mail address: (o be used for futwe annual report notification)

For further intormation concernimg this matter, please call:

Elizabeth Langton 22 §0(-9375
it | }
Name of Conact Person Arca Code  Davome Telephone Number

ju} Certified capy {optional) $30.00

STREFET ADDRESS:
Amendment Section
vision aof Corporations
Clition Dwlding

3661 Eaccutive Center Circle
Tallahassee, FE. 32301

I’ O, Box 6327

CR2TZ086 (21D

MAILING ADDRESS:
Amendment Section
Divizion of Coporations

Tullahassee, FL 32314
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Articles of Merger <«2’ ; ..
For & s
Florida Limited Liability Compuny ¢ -8,
o) TLET
+ .

The loHowing Articies of Merger is subitted tr merge the following Florida Limied Liability Company(ics) in accordance ¢
with 5. GO5. 125, Florda Stanmes,

FIRST: The exuct naune, founsentity type, and jurisdiction for each merging party are as follows:

Name Turisdiction Faorm/Entity Tyvpe
Medsave Serviees, [ne. Delaware Corporation - F /L%D&DDDZZ 9/ 7
MedSave 254, 11O Flowida Limited Linbibiey Company

SECOND: The exact name, form entity type, asd jurisdiction of the surviving pinty are as follows:

e m

Nat Jurisdiction Formy Entity Type
MedSave LSALILC Florida Famited Laalality Comipany

TUHIRD: The merzer was approved by each domestie merging entity that i3 a limited liability company in aecordance with
35,6035 1021-6103 1026, by each other merging entity in accordance with the laws of s jurisdiction: and by each member of
such limited iability company who as o result of the merger wl have interest holder fiability under $.505 1023( Fib).
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FOURTIL: Mease check one of the boxus that apply W surviving entity: (if applicable)

] ‘Chis entity existe kefire the merger and is a domestic filing entity. the amendiment, if any to jts public organic record
arc atached.

This entity is created by the merger and is 2 domestic filing entity, the public organic record is artached.

O This entity is created by the miezger and is ¢ dowestic limited liability limited partnership or a domestic limited
liability partnership, its seatement of qualification is atlachexl,

o Tids entity is a foreign entity that does not have a cenificate of auwthorily to transact business in this stute. The
mailing address to which the department may send any process served pursuant to-s. 605.0117 and Chapter 48,
Florida Stanates is;

FIFTH: This eatity agrees to pay any members with appraisal rights the aynount; to which members are entitled uader
55.605.1006 and 605.1061-605. 1072, F.8.

SIXTH: ¥ other than the date of filing, the delayed effective dute of the merger. which cannot be prior (0 nor more than 50
davs aficr the date thiz document is filed by the Florida Department of State:

10:00 am Eastern Time on NDecember 31, 2017

Note: :f the date inseited in this block does rot meet the applicable statutory filing requirernents, this date will not be listed
as the document’s effective date an the Depuriment of State’s records.

SEYLENTH: Signaturels) for Each Party:
Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individuak
MedSave Survices, Inc, . . Lori Reel
MedSave USA,LLC q‘{@i«: K-P..s-r_'( [ort Rtf_l
Corporattons: Chatrman, Vice Chairman, Presideat or CHlicer
(If no directors selected, sigrature of incorporaror.}
General partoerships: Signaturs of a general partner of authorized person
Florida Limited Partnerships: Signatures of ali general partners
Non-Flosida Limited Partnerships: Signature of o general pariner
i.kmited Liability Companics: Signature of an authorized persen
Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: 552.50 For each General Partnership: §25.00

For zach Other Business Entity: 32500 Certificd Copy (opticnai}: $30.00
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