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RE: McKesson Specialty Pharmaceuticals LLC, a Delaware company

Dear Secretary:

I enclose herewith, a duly executed Application By Foreign Limited Liability Company
for Authorization to Transact Business in Florida in respect of the above-captioned
company, and a check in the amount of $125.00 ($100.00 for the required filing fee and
$25.00 for the designation of the Registered Agent fee). Included also is a Good
Standing Certificate, certified by the Office of the Delaware Secretary of State.

Please return evidence of this filing at your earliest convenience.

If you have any questions, please do not hesitate to contact me at (415) 983-8331.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TR_AN_SACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE

FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. McKesson Speciaity FPharmageuticals LLC.

{Name of foreign lirited liability company)
2.Delaware . . = .. _— 3 01-0555467. 0 . .. . . - CEe -t
(Junisdiction under the law of which foreign limited Hability ( FEI number, if applicable)
company is organized)
4_ Qctokber lﬂr, 2901 = ) e, 5' Perp_et;tlal_ i eaepm - - 7 N
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6. January 31, 2002 o S L TLai I T Ty
(Date first transacted busiess in Florida. (See sections 608.501, 608.502, and 817.1 35,F.5) ]
7. One Post Street. I : L N o S TR — - S
] - _
=3 =
. L . . =M R
San Fragqq.ﬁscoL,CA 94104-5296 . R e R TR S T ;’D‘ e R
(Street address of principal office) Dmooon =
M Ty
. <y age . - - To > o
8. If limited liability company 1s a manager-managed company, check here x] =
—9 o
o=
9. The name and usual business addresses of the managing members or managers are as followsgg g
=
Nicholas A. Loiacone One Post Street, San Francisco,. CA 941pa-52496 o Managex I
Margaret M. Pfau 9700 N. 9lst Street, Ste. 232, -Scottsdale, A% 85258 .Manager o
Kristina Veaco ] One Post Street, _Sa_n__Frariéisco,T_CA___974_JEQA_1_~_-__5?__9_G . Manager N
. B - - = bt T e EE
10. Aﬂachedismoﬁghmloaﬁﬁcateof@dstame,nonmﬂm% daysold,chﬂyauﬁwnﬁmmdbyﬂmeoﬂicialhavmgwsmdyofmomdsm
ﬂlejurisdicﬁonmderﬂlelawofw}ﬁchitismgarﬂzed (A photooopy is not acceptable, Eﬂmcaﬁwﬁeismaﬁzeign]angmge,a
Hmmhﬁmof&ec&ﬁﬁcatewﬂcroaﬁofﬁctmﬂa&rmﬂbembmi&ed)

11. Nature of business or purposes to be conducted or promoted in Florida: Provides pharmaceutical
products by mail to physicians and patients providing specialty
distribust_:__iron of pharmaceutical products_‘u_o_l_‘_____d,:_i,sea.'lse,,,.,statg__ management service

— , rSeage ;. | =RenL ser

L {q
By: M;——- VN —=. &4)3’%

Signaturé¢f a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document ¢

onstitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)
Glenette E. Babb

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

McKesson Specialty Pharmaceutigals LLC

o= R . e f e TR = T e

2. The name and the Florida street address of the registered agent and office are:

_The Prenpice—HallvCo:poration,System,,;nq.

1201 Hays Street

(Name})

Florida street a

Tallahassqg

ddress (P.O. Box NOT ACCEPTABLE] .

FL . ... 3230,

(City/Stae/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$ 109.00
§ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent -
Certified Copy (optional)
Certificate of Status (optional)
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- Delaware

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCKESSON SPECTIALTY PEARMACEUTICALS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH,
A.D. 2002.

AND T DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secreﬁr_y of State

3444527 8300 AUTHENTICATION: 1656872
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