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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Asscciated Pharmacies Services, L.L.C.

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
hability compaay to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Paui Carlin
(Name of Person)

Associated Pharmaciss, Inc.

(Firm/Company)

201 Lonnie E Crawford Bivd
{Address)

Scottsbore  Alabama 35769
{City/State and Zip Code)

- =
=
= g2
— T
~ g%¢
For further information concerning this matter, please cail: T ERT
e o) ?ﬂ
re :3
Pauf Cartin at ¢ 800 ) 243-8521 = g7
{(Name of Person) {Area Code & Daytime Telephone Number) '
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

B $125.00 Filing Fee 13 $130.00 Filing Fee &

[ $155.00 Filing Fee & 1O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Associated Pharmaczes Services, L.L.C. o
o {Name of Toreign IITmteEIxaE’]:ty Company) T T

3 57-1183909
“{ FEl number, i appiicable}

o Alabama
{Jurisdiction under the Taw of which loreign fimited liablity
company is organized)

4, August 22, 2003 5 perpetual
{Dale of Organization) {Duration: Year limited liabtlity company will cease to
exist or “perpetital'}

Juwe §, 2004

6.
) {Datfe First transacted business in Florida, i prior to registrafion.)
(See sections 608.501 & 608,502 F.§. to determine penalty tiability)

7. 211-B Lonnie E. Crawford Bivd

Scotisboro, AL 35768

{Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here [y}

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

Jon Copeland
201 Lonnie Crawford Bivd =<
p )
Scottshoro, Alabama 35769 ’" e
— ————— =1 $3=~
n—{
10. Atiached is an ariginal cortificate ofexistence, no more than 90 days old, duly authericated by the official having custody gfecor(® g
the purisdiction under the law of which it is organized. (A photocopy isnot accepfable. Ifthe certificate isin a foreign §;’ :
translation of the cerfificate under cath of the translator must be subwmitted.) = 33
B 5”‘
=
L%y}

11. Nature of business or purposes to be conducted or promoted in Florida: Sate of point of sale cash

register systems and store shelf reorganization senices

"l ) (e

Slg’j{ature of a member or an authorized representative of a member.
{In accordance with section 608.408(33, F.5., the execution of this document constitutes
an affirmation under the penalties of perju;y that the facts stated herein are frue.)

Paul Carlin
Typed or printed name of signee ' ' S




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.

1. The name of the Limited Liability Company is:

Associated Pharmacies Services, L.L.C.

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

Corporaticn Service Company

(Name)

1201 Hays Street
Florida Street Address (P.Q. Box NQT ACCEFTABLE)

Tallahassee . FL 32301

City/State/Zip

Heving been named as registered agent and to accept service of process for the above stated limited

50
HOISIAID
3433

=
fability company at the place designated in this certificate, 1 hereby accept the appointment as registered 3
agent and agree to act i this capacity. I further agree to comply with the provisions of all statutes g;?ég;
relating to the proper and complete performance of my duties, and I am familiar with and accept the 3 = 2T
obligationy of my position as registergd agent as provided for in Chapter 608, Florida Statutes. o §§
' - &7
- &

{Signature)

$1906.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.06 Certificd Copy (optional)

$ 5.80 Certificate of Status (optional)



Nancy L. Worley P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file 1in this ‘office
disclose that Assgociated Pharmacies Services, L.L.C.
organized in the office of the Judge of Probate of Jackson
County on August 26, 2003. I further certify that the records
do nmot disclose that said Associated Pharmacies Services,

L.L..C. has been dissclved.

In Testimony Whereof, 1 have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

June 21, 2004

Date };—)‘7%&@“

Nancy L. Worley Secretary of State




