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CORPERAYICN SERVICE COMPAKRY"

ACCOUNT NO. : 072100000032 -
REFERENCE 302173, o -

AUTHOR:ZATION %‘% =
L e

-

COST LIMIT $ 125.00 R

QRDER DATE : May 12, 2004

.

CRDER TIME : 10:13 AM
ORDER HO. : 641050-015%
CUSTOMER NO: 4302173

CUSTOMER: Carmen E. Levy
Swidler Berlin Shereff
405 Lexington Avenue
1ith Floor
New York, NY 10174

FOREIGN FILINGS

NAME: METCARE RX-ORANGE CITY
PHARMACEUTICAL SERIVCES, LLC

XXX QUALIFICATION {TYPE: LL)

a——

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Troy Todd -- EXT# 2940

EXAMINER:




: APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIZAEION TO

TRANSACT BUSINESS IN FLORIDA fm P
-
IN COMPLIANCE BITH SEUTION 608503, FLORIDA SCATUTES, THE FOLLOWING S SUBMITIED “IU m‘?‘f mEERSW
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;’:; {f\
1. METCARE RX-ORANGE CITY PHARMACEUTICAL SERVICES, LLC & . Ref
{Name of foreign limited Jiability company} U
2
2. DELAWARE 3. _ 3"
(lurisdiction under the law of which foreign limited Hability { FEI number, i applicable) -
company is organized)
4. NOVEMBER 24, 2003 ’*' 5. DERDETUAL
{Date of Organization) {Duration: Year [imited Tk a%‘!'t?“company will cease (0 -

exist or “perpetual™}

6. UPON QUALIFICATICN : -

{Date first transacted business in Florida, (See seclions 608501, 608,502, and 817.155, [.9.}

7. 2742 B ENTERPRISE ROAD, ORANGE CITY, FLORIDA 32783

{Street address of principal office)

8. I limited liability company is a manager-managed company, check here [x]

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

ELLIOTT H. VERNON, MANAGER

c/o METCARE RX PHARMACEUTICAL SERVICES GROUP, LLC —

25 Pirst Avenue, Suite 311 =z

Atlantic Highlands, WNew Jersey 07716

10. Attached is an original certificate off existence, nomore than 90 days ofd, duly authenficated by the official haﬁngws&dy ol ecordsin

the jurisdiction under the faw of which it is unganized. (A photocopy is notacceptable. The cafificate isina Exeagnlangimge, a

transfation of the certificate undor oath of The translator st be submiited)

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

/PHhRMACEUTICAL SERVICES

Signatukﬂfa’ member or an authorized representative of a member.
{In accordance will section 608.408(3), F.S., the exccution of this document constilutes
an aflirmation under the penaliies of pecjury that the Ficts stated hereln ore true )

Etviery 4. NVERA6n, Authorized Representative
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
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

METCARE RX-ORANGE CITY PHARMACEUTICAL SERVICES, LLC

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

CORPORATION SERVICE COMPANY
{MName)

1201 HRYS STREERT
Florida street address (PO, Box NOT ACCTPTABLE}

TALLAHASSEE FL 32301
{City/State/Zip)

Having been named as registered 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
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfarmance 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.

DAV P . Nickelsew) AT ey

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Ceriified Copy (optional)

$ 5.00 Certificate of Status (optional)



- Delaware.

The First State ]

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METCARE RX-ORANGE CITY -
PHARMACEUTICAL SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF =
THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL
EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE

TWELFTH DAY OF MAY, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METCARE
RX-ORANGE CITY PHARMACEUTICAL SERVICES, LLC" WAS FORMED ON THE

TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2003.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TG DATE. ) T

szﬂ%a-;tz;4;ﬁ{%PEJ?ZL;meL¢¢~J
Harriet Smith Windsor, Secretary of State
BUTHENTICATION: 3105868 .

37313%6 8300

040346124 A DATE: 05-12-04



