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

IV COMPLIANCE WITH SECTION &08.503, FLORIM STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FORERGN
LDETED LIABILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

1. Drug Assirtant, LC

{Name of Torcign Jinited Tianlity cormpany)

2, Tess 3, 20-023080) _
Qrisdicton wnder ThE Taw Qfm'ch. fareign [imited liability ( PEI rumber, if applicable)
cRinpAny 15 organ
4, BSeptermber 8, 2003 5. Perpetual
(Date of Drganzaton) (Duration: ear Gnied NAbILty company Wil ceuse ©

axigt or “perpetial”)
6. Upon Fling
[Date Bt rangicied Dusieas m Flotida, (e sectons 608501, 608,502, and §17.133, k.5,
7. 7806 Cervin Drive

Amarilia, Texas 79121

" {Grraet addtess of pringipal OHCE)
8, If limited liability company is 2 ruanager-managed company, check hers [¥]

cey [P
9. The pame and usual business addresses of the managing members or menagers are as follows: SRS

N
L]

Michpel C. Fisher - 7806 Cervin Drive, Amacilo, Texas 79121

EE s W Lo

10, Amdmdh @miginﬂm&ﬁca:eufexmmnq 10 more than 50 days old, doly muthenticated by the official having custody of records in
the _]uns?cuan under r.he-lm of which it is organizzd, (A photocopy is not zcceptable. If the certificats is in a fareign [anguage, a
translation of the certificate under oath of the transtator nmast be submitted.)

11, Naiwre of business or purposes to be conducted or promoted in Florida: _To mnsact any lawfy) besiness

Tor which the limited lability compary may bo organized under the Act.

Fi ‘_,/ I
= P,
Signature of 2 member or an authorized representative of 2 member.

{In accordancs with section G0A.40E(3), .5, the sxesanien of thic document canstituics
an afirmution under the penaltics of pegjury that the ficta stated hersin arc trus)

Michael C, Fisher, Manager
Typed or printed name of siguee
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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.

. The name of the Limired Liahility Company is:
Drug Assigrent, LLC

2. The neme and the Florids street address of the registered agent and offics are:

C T Corporation Systen
{Numpe)

L
ofo T Corpotation System, 1200 South Pins Yiland Read
Florids ireet addrens (.0, Box NOT ACCEFTANLE)

et

TR B

Plantation,

33324
(CityiStateiZip)

Having been named ay registered agent and to accept service of process for the above stated limited
liability company at the place designiated in this certificate, I hereby accep? the appointment as
registered apent and agree to act in this capacity. I further agree to comply with the provisions of all
stattes relating to the proper and complete performance of my duttes, and I am familiar with and
aceept the obligations of my position as vagistered agent as provided for in Chapter 608, F.5.
3 ian System
By:

ael E. Joges
Afsistang

$ 100.00
S 2500
§ 3000
5 500

Filing Fee for Applicetion

Designniion of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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}.'&panﬁm Fectlon
P.O.Bux 13497
Axstin, Texas 78711-3697

Geoffrey S. Connor
Secerary of Sete

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the dacument, Articles of
Organization for Drug Assistant, LLC (filing mumber: 800244667), 2 Domestic Limited Liability
Company (LLC), was filed in this office on September 09, 2003.

It is turther ceriified that ghe entity stxtus in Texas is active.

In testitnony whereof, 1 have hereunto signed my name
officially and cansed to be impressed hereon the Seal of

State at my office in Augtin, Texas on November 06,
2003,

Geoffrey 5 Connor
Secretary of State

Come visit us an the Internat at hitp://wwiv.SDe, Tate b usy?

PHONE($12) 453-5555 FAM(512) 463-5709 TTY7-1-1

Prepared by; Beverly Mayfisld



