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

N COMPLLINGE WITH SECIION $08.503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED IO REGISIER A FOREIGH
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Rospigeripe Services, LLC
' (Name of foreign linuted iabilty company)

2. Dediamcare 1, 20-0212381 )
TRirsolcton Dider the [aw of Wiich foreign Iied Rabity ( FEI nurmber, i1 applicabls}
gotpany is srganized)
4. Avguse 27, 2003 5. Perpatual ; o =
r FTIET {Durstion; Year impted Habliity compiny will ocase
~ (Date of Qrganizeticn) mation; e et

6. Upon Filing -
TDate Bitst Carsactod BUSINESS In EIOTIGa. (Sce sections S08.501, 608,502, and 817.155, 8] s
312 Borth 23rd Street

Bizminghsw, A1 35203

"[Sreet address of prineipal oHicE)
8. If limited Jiability company is & manager-managed company, check here iy
9. The pame and usual business addresses of the managing members or managers are as follows:

James 3. Little, XXL. 312 Kérch 23rd:Streec, Bioniogham, AL 35203

PR

¥

L !
"_l"—?:’.'.s'a_

SRR

10, Ateched bs an cripinal centificate of existece, D tryers trn 90 days old, duly authensicated by e aﬁmalhavmgqmyofm;x

e juriadiction under dye Jatv of which it is ceganized. (A photocopy istot aoceptable If&nmnﬁm:asmaﬁmgnlanwage,a .
ummdﬂrmuﬁmmoahofﬁwmmnmbemm@

1538

11. Nature of business or purposes to be conducted or promored in Florida: __ Ounership and
. ' !

operztion of a prescxiption~benefit management company.

Signatice of & mesmber of a0 duthorized representative of a member.
(Tn acaordance with soction S08,405(2), F.5., the exerution efthis docwment consritues
an affirmatien undec the penalies of perjury Wt the faets sutzd hemmin aoe Tue)
Jxmes B, lirtle, TIL
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

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:

Bospiseript Sexvices, LLC

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

1200 Sourh Pine Tgland Road ..
Flerida streer address (P.O. Box NOT ACCEPTABLE) o

Flaaracion FL. 33324
{City/5tate/Zin}

"1y

Having been named as registered agent and (o accept yervice af process for (he above stated linsited
liability comparty at the place designated in this certificate. { hereby accapr the appointment as

-

registered agent and agree to act i this capacity. Ifurther cgree to comply wilth the provisions of all

stantes relating to the proper and complete performonce of my duties, and I am familiar with and
aceept tha obligarims

af my positon as registered agent as provided for in Chapter 508, F.5.

haliey Szvage
S‘I,?cja%:'asldeﬂt
$100.00 Fiing Fee for Application
§ 2500 Designatioa of Registered Agent

3 30.00 Certified Copy (pptional)
$ 500 Certificate of Status (option=l)
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 Delaware -

The ‘First State

L, MARRIEY SMITH WINDSOR, SECRETARY OF BTATE OF THE SINIE OF
DELAWARE, DO HEREBY CERTIFY "HOSPISCRIPT SERVICES, LLC® I8 DULY
FORMED UNDER THE LAWS OF THE STATY OF DELAWMARE ANC IS I GOOD
ATAMDING AND EAS® A LEGAL EXTSTENCE SO FAR As THE RECORDS OF THIS
OFFICE SHOW, AS OF THL TWENTY-FOURTH DAY OF SEPTEMRER, A.D. '
2003. 7

AND X DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ROT BEEN ASSESSED TO DAFE.

Harrier Smith Windsor, Secrenry of Sute

IES701% axgo AUTEENTICATION: 2650253

o3a614049 CATE: 08-24-03
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