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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



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

IV COMPLIANCE WITH SECTION §08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 2 THE STATE OF FLORIDA:
1. PXM Healtheare Servicss, LLC

{Name of foreigh |mmrtes Habiiiy COMPAITY)
2 Navada 3. 03-0418623
(Junisdieton wnder e 1aw of which foreign Timnited liability T (PELnumber, 1T applicable)
corapany is erganized)
4. March 20, 2002
(Date of Digarization)

5. Mareh 20, 2032
g. upen gualfication
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{Daration: ¥zar mited lability sompany Wi i,
exist or “perpenial”) . = =

i ‘,:'_', -
a2z, < r{;\
{Date firel iransacted Tusiness in Tlorida, [oee seouons 608501, 608302, and 817,155, F8)Y ™ -'_:"..;_ [

7, 2623 Delmar Placs
Fort Laudzerdate, Florida 83301

{5zet address of principal eifies)

8. If limired Hability company is 2 manager-managed company, check here

0. The narme and usual business addresses of the managing members Of MANAZETS 2IC &5 follows:

Chad MeCali - Manager -2623 Dalmar Place, Fort Lauderdale. Flarida 33301

10. Aisched isanoriginal

the jurisdicion under fie Jaw

cmﬁﬁcsicafadsm&mmﬁam%daysdi&dyaﬁmiﬁedbyﬂmoﬁdﬂhwﬁgummycﬁmdsh
of which jt is orpardzed, (A photooopy is not accepiable, e certificate in a foretgn lansuage, 2
teristion of the certificamder oath of fhe trenshafor must be submitted )

11. Natore of business or purposes

be conductad or promated in Florida: Institutional pharmacsutical sal

S o i BT

Signature of a member or an authorized representstive of a member. o
{In a=totdance with ssction 60840803}, F.3., the execution of this decumsnt comglimes
an effiemation undar the penglies of perjury that the facts suted herein are nos)

thad MeCall, Haneger

Typed or printed name of siguse




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:

A, . >

= '\;"?‘e ™2

RX HEALTHCARE SERVICES, LLC o =
| BF= .
2. The name and the Flerida strect address of the registered agemt and office are: TRET n O
h R} Tl
o 2O

- 4 -

" Chad McGall T o

T E— | o R o+

(Name) %Z ~

o«

2623 Pelmar Place =

Florida street addrass (P.0. Box NOT ACCEPTABLE) '

Tort Lauderdale

Fl, 33301
{City/State/Zip)

Having been named as registered agent and t2 accept service of process for the above stated limited
liability company at the place designated in this ertificate, I'herehy accept the appoinInant as

registered agent and agree to act in this capacity. I further agree Yo comply with the provisions of all
Statuies relaring 1o the proper and complete performance of my dutfes, ard I am_familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, 7.8

Chad McCall

(Sigtarure)

5 150.00  Filing Fee for Appiicatien

§ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)




eSS

Tage ' &
L
-

CERTIFICATE OF EXISTENCE
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WITH STATUS IN GOOD STANDING ST |
C Fa =z Y
. i i o
. DEAN HELLER, the duly eiected and qualified Nevada Secretary of Stats, do hesgby
I i . A o
f certlity that | am, by ths laws of said State, the cusiodlan of tha records ralating to s 5
by corporations, limited-Habifity companies, limited partnerships, {imieg-fability “;_?, : i
l pannerships and business trusts pursuant to Tille 7 of tha Mevada Raviaad Statutes
which are elther presantly in a status of geod standing ¢r were in good
time pering subsequent of 1976 and am e pr
!

i stancing for a
oper officer fo execute this cenificats.
Hurther centity that the records of the Nava
ll centificats, svidence, XM HEALTHCARE

da Secretary of Stals, at the date of this ;
SERVICES, LLC asa limited-liabifity
company duly organized under ihe Jaws of
the faws of the State of Navada sincs Marc
staie,

Nevadz and existing under and by virtue of
ts 20, 2002, and is in good standing in this

N WITNESS WHEREDF, |

and aflixad ihe Great Sagj o

have hareunic set my hand
Carson Ciy,

f Siate, 5! my office, in
Nevada, on May 10, 2002,

Do Flh-

DEAN HELLER
Sacratary of Stats

By ¢/ A Rale—

Certfication Clerk

——— T




