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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOELOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABITITY CYPAFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y. Floridz Phausgeutical Setvicey, LI.C

7 Delaweare

[Name of forargn houted Hability company)

3. 20-0204277
(urisdictivn under the law of which Toreign Iimited lability
company ix organized)

4. 09/04/2603

{ FEI mumber, if applicable)

5, Perpetual
{Dute of Organization} {Duration: Year limited liability ¢
6. 10012000

R EE gnpany will cease 1o
or

TDiatc first Gansacted Business in Floridil, (568 Seconns GUS.90], GOK.504, und 817,153, F.5.)
7. 16825 Northebyzs Drive, Sufte 1300, Houston, TX 77060

(Sireet addreas of principal offiee)

8. If limnited lability cotnpany is a manager-menaged company, check here [¥€]

_____
Y

Ny
9. The name and vsual business addresses of the managing nmzmbers or managers are as follows:

K. Dale Rosx, 16825 Northehnse Deive, Suite 1300, Howrton, TX 77060

- hl
2
Bruce Broussexd, 16325 Notthehase Drive, Suite 1300, Houstom, TX 77060

C g )R 5| 43880

Georga D, Morgan, 16825 Northchase Drive, Suite 1300, Hongton, TX 77050

Phillip I, Watts, 16825 Northchase Drive, Suite 1300, Houston, TX 77080

"y

10, Artached is an criginal cemificate of existeniee, o znore fan 90 days oid, duly authenticated fry the afficial having custody of reccls
the furisdicion uader the law of which it is orgamized. (A photocopy s notacespteble, Ithe cortificats js ina foreign lnguage, 2
tarslation of the certificate vnder cafh of the tranglator must be subaitted.)

11. Nature of busineas or purpasges to be conducted or promoted in Florida;
Dharmeceutical Services

PR —
Signature of 2 member or an authorized representative of a member,

{In accordance with asction 603.408(3), F.8., the axacution of this decnmont constitics
an affimuation upder the ponnlties of pegjury that the facty amred berein are true)
Phillip H. Watts

FLOET« 21383 ©T Filing bfassgor Dvwlios

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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 Liabitity Company is:

Floride Pharmaczutical Services, LLC

2. The name and the Florids street address of the registered agent and cffice are:

C T Corporation Systemn

(Namg)

lalinl
&/o ©T Corporation Systes, 1200 South Pine Islund Road '
Florida stract addvess (P.0. Bax NOT ACCEPTABLE)}

Plantation RL kcxhl ] T

(CinBteZip) -

31 01 WY Gl add €0,

Having been named as registered agent and 1o aceept service of process for the above stated limited -

liability company ar ihe place deyipnated in this cevtificate, I herehy accept the appoiniment as
registered agent and agree to

act in this capacity. [ firther agree to comply with the provisions of all
sratutes relating to the propr dud complete performance of my duties, and I em familiar with and
accept the abligations of my yposition as registered agent as provided jor in Chaprer 608, 7.8,
C T Corporytion System
i N s AN piRKHOOD
Glusr) T ASSISTANT SEGRETRRY
$100.00 Fillog Fee for Application
§ 25400 Designation of Registered Agent
' $ 3000  Certified Copy (eptional)
¥ 5.00 Certificate of Status (optional)

FLOSY » AT 2 T Fling buns iy Online
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Deware -

The First State

SEP—-j‘SrQB% 16° a5

I, HARRIET EMITHE WINDSOR, BECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO BERERY CERTIFY "FLORIDA PHARMACEUTICAL SERVICES,
LLCY IF DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
13 IN cOoOn STAMDING ANO HAS A LEGAL EXISTENCE EQ FAR AS THE
RECORNS OF THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY of
SERTEMBER, A.D. 20Q3.

AND I DO BEREBRY FURTHER CERTIFY THAT THX ANNUAL TAXES HAVE

HOT RBEEN ASSESSEXD 70O DATE.

Harriet Smith Windrer, Saeretary of State
BﬂTHFNTICAEIQN? 2833819
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