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

IN COMPLANCE WITTI SECTION SUS303, FLONDA STATUTES, THE FOLLOWING 15 SUBMOTED TO REGISTER A FOREIGN
LIMITED LUABILITY COMPANY TOTRANSACT BUSIVESS INTHE STATY OF FLORIDM:

1. ADVRNCEPCE HEAUTH SYBTEMS, LLC
tNaRE of rorengn Tadted Tiability cempany)

2. belaware 3, 75-2945835
cﬁn‘sas:dml under the Tuw oi whIeh IOFEIRR TTes Hability { FET aumeber, T upphicaile)

cantpany iR organized)

4, 06/30/2001 5, perpetual '
{Diste Ol Graamzanon) TDuration: ¥ ey limited UEIREY SompAny Wil censs 14

exist or “pempewal™)

g, upog Ciling
(IIRT= Tiret fransaciod Bweinesy 1 FIGIGH, (OCe SEc0mns D000, CUS 402, und 817,153, I2.5.)

7, 150 West John Chkipenter Preswsy, Buibke 1200, Irving, TX, 75035,

{RTect AAQTGRs 6] PAEIpHE DI]1ce)

P .y oeae P

8. If Yimiled Tiability company j# & manager-mannged company, ¢heek here O zZe 2
e X

5. The name and usual business addresses ol the wanaging members or managers are as follows: EQM, =
. h v o
ADVANCEPCE HOLDING CORPORATION LT D
T D

750 West John CAIwpentes Freeway, Suibe 1200, noo =

W~ F, )

o N o2

Iyving, TX, 75033, ETS W

R o o

10. Atk is it originad watificyie o existenos, o tnon (an 90 days old, duly anbenticatad bry the of et having cusioedy ol teoords in
lhe jurisicton under the ko o witkeh il is ompaniand. (A photocopy is net sesapmble. Tibe cert Reale is it a feejn Lnpraps, a
!nmshliuqaf e eetificatswndnn oath of tedarslaior must be subamilted )

1]. Mature of business or purposcs to be conduersd or promoted in Flenida: Te_own and opecate

{ repreashtative of a member.
{n m.mruann: I aetion ﬁoMG!{J}. I 5. e waucuon of this dosunem consthuvles
up affiraacian usder te peitatifes of perjory that the Bets stated hercin are frue.t

ADVANCEPCS HOLDING CORPORATION, MEMBER
Typed er printed name of signoe
Ry: Shawn Shearcr, AFst., Stovckary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 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 QF FLORIDA.

1. The name of the Limited Liability Company is;

ADVANCEPCS HEALTH SYSTEMS,

LLC

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

151
g

prdis

.

Corporation Service Company :’;'1-_

{Name) =t

e

g

1201 Havs Street e

Florida street address {P.O. Bax NQT ACCEPTABLE) :f 5

DE

=

Tallzhassee FL 32301 B
(Ciry/State/Zip)

Having been named as regisiered 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
regisiered agent and agree i act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Signatuwe)

§100.00
5§ 25.00
$ 3000
£ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

T, BARRIET sMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCEPCS HEALTH SYSTEMS, LLC" IS
DULY PORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.1. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE 8AID “ADVANCEPCS
HEALTH 8YA8TEMS, LLC* WAS FORMED ON THE THIRTIETH DAY OF JUNE,

A.D. 20021.
AND T DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HARVE

- - BEEN PAID TO DATE.

HO3IGOO204480 3

\.Z&Mu_l'_.b' MW—MM
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2440867

3405565 B340
030345048 DATE: 05-28-03



