ML 00JODIE3

il |

- 800032587558

{Address)

(City/State/Zip/Phone #)

[Jeexkuve  [Jwar ] mar

Py T —
{Business Entity Name) T
e
-5 X ,,ﬁ
el TN v -
{Document Number} I- - - v
L ——
Lie- g &
[EER ¥ =
I
" ) . T2 7Y 1
Certified Coples Cettificates of Status ) X
— CO N T
o= v
e I o
T
2rn
- [op ]
Special instructions to Fillng Officer:
{ o< . . :,
g B —
e U
S
— . e
“a —_
[ ¥
I3 woo T
z;gf,; - i:?
i3 (%}

Office Use Only _




CORPORATION RERVICE COMPANY e o
' , zh L
ACCOUNT NO. : G72100000032 ce m o
',5(,, -~ !5_
REFERENCE : $41090 4302173 Lh. @ e
= u:f‘_ "G *
o~ :
AUTHOR:ZATIQN"jff}:z(ffﬁ;iz A f: O
’ N -
e
COoST LIMIT : §$ 125.00 -%Ei 2% o
OO ONS. < S o
b
ORDER DATE : May 12, 2004 : —
ORDER TIME ; 10:16 AM
ORDER NO. : 641090-020 - .
CUSTOMER NO: 4302173 -

CUSTOMER: Carmen E. Levy
Swidler Berlin SHereff
405 Lexington Avenue
ilth Floor -
New York, NY 10174 T
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FOREIGN FILINGS e

NAME: METCARE RX-ORMOND BEACH
PHARMACEUTICAL SERIVCES, LLC

XXX QUALIFICATION {TYPE: LL) - -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX  PLAIN STAMPED COFY -
CERTIFICATE QF GQOUD STANDING B T

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMTNER :




(o)
. . o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIT@@IZ@ON&
> TRANSACT BUSINESS IN FLORIDA ' e -j -

A B .
) T AN
N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REE? A:V_EORE@
LAITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: T -:3 =
o R Tes
L. METCARE RX-ORMONT} BEECH PHARMACEUTICAL SERVICES, LLC S %‘-‘\
{Name of foretgn Himited liability company) : %‘E}‘\ - -
2. DELAWARE 3. ’ i B
{Iurisdiction under the [aw of which Toreign limited Hability { FET number, i applicable)
comparny is organized)
4. NOVEMBER 24, 2003 ) 5. PERPETUAL -
{Date of Organization) (Duration: Year Iimited labillty cornpany will cease 1o
exist or “perpetual™)
6.  UPON QUALIFICATION S —

7. 1200 WEST GRANADA BLVD., SUITE #5, ORMOND BEACH, FL 32174

{Street address of principal office)
8. If limited liability company is a manager-managed company, check here

9. The name and usuval business addresses of the managing members or managers are as follows: —

ELLIDTT H. VERNON, MANAGER

c/o METCARE RX PHARMACEUTICAL SERVICES GROUP, LLC

25 FPirst Avenue, Suit:e 311

Atlantic Highlands, New Jersey 07716

10. Attachd is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction undor the Jaw ofwhich it is organized. (A photocopy is notacceptable. 1the certificate is na foreign linguage, 2
anslation ofthe cerfificate tnder aath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

A};RMACEUTICAL SERVICES ' -

LN

S}gnatdre—ofg member or an authorized representative of a member,
{in aceordance with section 608.408(3), F.S., the execution of this document constifutes o ~
an allirmation under the penalties of perjury that the facts stated hereln are true ) -

E Loty . NeEwrsowm . Authorized Repregentative
Typed or printed name of signee




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 L
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATL OF FLORIDA,

. The name of the Limited Liabilily Company is:

METCARE RX-ORMCOND BEACH PHARMACEUTICAL SERVICES, LLC

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

CORPORATION SERVICE COMPANY -

2 M) eane v
Loxadlive }

1201 HAYS STREET
Florida street address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE FL 32301
{0 Gy St 2

Having been named as registered agent and to accept service of process for the above stated limited
labifity company af the place designated in this certificate, I hereby accept the appointnient as
registered agent and agree to act in this capacity. 1 firther agree to 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 vegistered agent as provided for in Chupter 608, F.S.

(Signature) -
DAVID v MICEEWEY, 44,-,;;—.—5547

$100.00 Filing Fee for Application

$ 25,00 Dcsignation of Registered Agent
$ 30.00 Certificd Copy (optional}

$ 500 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "METCARE RX-CORMCOND BEACH
PHARMACEUTICAL SERVICES, LLC™ IS DULY FORMED UNDER THE LAWS OF -
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, BS OF THE
TWELFTH DAY OF MAY, A.D. 2004, -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METCARE -
RX-ORMOND BEACH PHARMACEUTICAL SERVICES, LLC™ WAS FORMED ON THE -
TWENTY-FOURTH DAY OF NCOVEMBER, A.D. 2003. )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TC DATE.

Lannurt slorsitaHornoaons
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3105871

3731400 8300

0403451256 - ‘ DXTE: 05-12-04



