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TRANSACT BUSINESS IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

IDOTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
Frescription Centers, L1 C
2. Delawars

{Name of foreign Iimited hability company’
(furisdiction under the Taw of which foreign Limnited Habiity
eotpany is apganize

4., February 12, 2003
{Dreic of Orgenization)

5. 2050
6. Upon qualffication

82 - 8589724

{ PET gumnber, i applicabie}

7.

Duretion: Year Rmted Yability comparny will cease io
exist or “perpeiual)
155 East New England Avanue

{Mate Tirst (ransacted DUSINESS iNt LIoTI08. {Se€ sections GUR. 301, BUS. 508, and R17.135, F.5.
Winter Park, Florida 32788

{Htrect addvess of principal obiice}

8. IfTimited lability company is a manager-managed company, check here P%]

9. The name and usual business addresses of the managing mernbers or mansgers are as follows:
Difin M. Patel

11. Nature of business or p

Pharmacy
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155 East New England Avenue o PPN
’ ] F =
Winter Park, Florida 32789 o Bm
= &
10. Attached s an ardpinal certificate ofexistence, nio move than 90 dens old, diay anthenticated by the official having cistody of records in
the jurisdiction under the law of which it ivorganized. {A photocopy ks notaccepible. Hihe certificate is ina foreign language, a
translation of the certificate under oath of the transiator nust be subrmitted )

oscs to be conducted or promoted in Florida:

Ans

ngnarﬁré of a membher or an atrthorized representative of a member. " )
{In accordance with section §08.408(3), F.8., the excoution of this document constitutes
an affinmarioa under the penaltizg of pesjury that the facts stated herein ape truey
Ditip M. Patel
Typed or printed name of signee

HO3000D7TE504 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFTICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA Sf&TUTES,
TIHE UNDERSIGNED LIMITED LIABITITY COMPANY SUBMITS THE FOLLOWRIG
STATEMENT TO DESIGNATE A REGISTERED OFTICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:

Prescription Centers, LLC

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

Dilip M. Patel i
{(Namc}
- =
155 East New England Avenue _ o é—; f’?‘ﬁ’é
Florida street address {P.O. Box NOT ACCEPTABLE} :;,3 g Pg;_:
_ L  FE
Winter Park gy 32788 oX=
. - - S|=m
(City/State/Zip) x 2 [0
@ 23
L
Having been named as regisiered agene and {0 accept service of process for the above stated Iimi.‘eg =m

Hability company at the place designated in this certificate, I hereby accept the appoiniment as

regisiered ogent and agree to act in this rapacity. [ fitrther agree o comply with the provisions of all
statutes rgfiijng fo the proper and complete parformance of my duties. and F am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

i
i

S d =7 (Signanae)

% 100.00
5 25.00
3 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optonal}
Certificate of Statue {optinnal)

IIG30GH07T15042
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The First State

I, HARRIET SMITH WINDSOR, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “PRESCRIPTION (ENTERS, LLC" I5 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 FOURTEENTH DAY OF FERRUARY, A.D. Z003.
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Harviet Smith YVindsor, Secretary of State
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