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TRANSMITTAL LETTER

TOQ: Registration Scotion
Division of Corporations

SUBJECT: Universal Rx Options LLC

(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 submitted to register the above referenced foreign limited

lability ¢ompany to transact business in Florida.,

—t
o 2
Please returns all correspomdence concerning this matter to the following: o =
-3 —_
=M 5
Tad =
Adriana Tomes i_*’;‘, 7 IR |

< L2

(Name of Person) Ty o
A 2

il ¥ ]

St B
Legalzoom.com, Inc. B en
{(Fitm/Company) =

7083 Hollywsed Bivd,, Suite 180
{(Address)

Los Angeles, CA 20028
{City/State and Zip Code)

For further information conterning this matter, please call:

Adriana Torres

at( 323 3 982-8600
(Name of Person) (Area Cotle & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahaseee, Florida 32314
Enclosed is a check for the followitg amonnt:

@ 512500 Filing Fee [ $130.00 Filing Fee &  [3$155.00 Filing Fee & [T $160.00 Filing Fee, Certifivatc
Certificate of Status Certified Copy of Statug & Certified Copy
BE04000222879 3
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TRANSACT BUSINESS TN FLORIDA.

IV COMCLIANCE FPrIH SeCTION 608503, FLORIUA, STATUIES, THE FOLLOWING 15 SUBAMITTED 7O REGITER A FORERGN
LIITED LIABILITY COMPANY TO TRANSACT SUSINESS IV THE STATE OF FLORIDA:

1, Universal Rx Options, \LG
. (Hae oF Foreign Lumted Ty Compaiy)
T YR sumber, i€ appiicabis)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

2 Nevada 3.,
Tunsdicion wyder the iww of orwign mmited hability
campany if drgunized)
4. 07/2212004 5, Perpeiual 1w
. TTiGration; Vear Bmitcs Nabiiey Wil cense
{0k of Urgamizon) e Y et wﬂmjry ,
' P
§. Oclobar 28, 2004 Frli,,g ey o
{Lrafe Wrat trOnEacted buginess m Floridn, if prior to regiveaiion.] B3 o
(See sections 608,501 & €08.502 F.5. re determing penalty liability) R = n-}-,?
- :-':-{ [
z, #401 Scuth Orange Ave, #0T e
* - rjh::f -._%:‘ mf - ‘2 sl ;ﬂ )
Orénda, FL 32806 . < Ty
TRoort Addrots af Prmaipal OTcE) BN > AL
L = =
e em
<

8. ¥f limited Hability comparry is & manages-managed company, cheek here [
9. The name and wans) business addresses of the managing rmembers or msnagers are ay follows

Mictrzel W. Slagle, 4401 Beuth Oranga Ave., #107, Oando, FL 32606
Lash M. Laimar, Rharm, D, G.ME, 4401 South Orange Ave., 3107, Crianda, Fl, 32806

10, Attachyedd s an oniginal certifieste of exdstenics, fics o Sian 90 days old, duly asbienticated by the official having asfody of teconds in
e jutisdiction 1nderthe w ofwhich it is omized, (A photooopy s totaccepiatile. Hihe cemificat s in 2 foreign frpiape,a
franglation of the catificts under cefhiof the trnsiator roust e subrritied )

11. Mature of business or purposes to he conducted or promeoted in Florida;

.y

Compounding Pharmacy - Preecription Services and Consultation
. )y

Signature of 2 metnber or an authorized reprieentative of & member.
(Tn acaordanct with section BOSAOR(3), F.5., #it excontion of this document Constitutes

g
an affiemation wider o penaltics of perlury it the fuoes sued hercin are e,

Michmed W, Slagfe, Member
Typed or printed name of signae

HOAOOD222879 3
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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
TUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:
Universal Rx Oplions, LLC
2. The name and the Florida street address of the registercd agent and office are: _‘«_;;fm
- fos
, £8 B
- Legal Zoom Nevada, Ihe. = '*‘?3, b
{Name) TSI S,
Eﬁ :"*2 i _—“"«-a-
B =
44 W, Flagler Stroet, Suite §75 - = > f‘“"‘%‘
Floridz Street Address (P.0. Dox NQT ACCEFTABLE) o —
PR TR =+ wu}
=
S [ 3]
Mlami _FL_33130 =
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 designeted in this certificate, I heroby accept the appolmment as registered

agent and agree o act in this capaclyy. I further agree to comply with the pravisions af all statutes
relating to the proper and complate performance of my duties, and I am familiar with and qecept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Statutes.

g/“’f(ﬁzmm)

Filing Fee for Applicztion
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$ 100.00
$ 25.00
£ 30.00
$ 500

HO4000222879 3
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CERTIFICATE OF EXISTENCE [

WITH STATUS IN GOOD STANDING
T e
B

I, DEAN HELLER, the duly elected and quaiified Nevads Secretary of ﬁ:ategao hareby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1876 and am the propsr officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
cartificate, evidence, UNIVERSAL RX OPTIONS, LLC, as a limited-liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since July 22, 2004, and is in good standing in this state,

IN WITNESS WHEREOF, | have hareunto set my hand
znd affixed the Great Seal of Stale, at my office, in
Caraon City, Nevada, on November 4, 2004,

Do -

DEAN HELLER
Secretary of State

Cartification zer‘k I
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