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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: rrr Buwj 4

| RA]
{(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
liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

{Name of Person) 3

. Bu

L
(Pirm/Compariy)
—l
P.o. Box 5%0 T B
| g A
(Address) o <° N
B e _m
Sl
7 2 r
_LQJSQ.m.tChﬁE{_EL_QSHW—____ﬁf - m
City/State and Zip Code) -_,“2\ T O
S8 w
For further information concerning this matter, please call: =0 =
©=m )
> .
JESSIca U.}e_‘\ﬁl;xgg at(Sle) ) (pBS-475
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 L. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
0 $125.00 Filing Fee E{] 30.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 3, 2005

JESSICA WEINBERG

MEDPHARM BUYING GROUP, LLC
P.O. BOX 580

LOXAHATCHEE, FL. 33470

SUBJECT: MEDPHARM BUYING GROUP, LLC
Ref. Number: W05000027701

We have received your document for MEDPHARM BUYING GROUP, LLC and
your check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Flarida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00039543
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN
LIAUTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. ] C a
amgb [ Foreign Lirhited Liability Company)
2. New J'gzcsc%z 3. 20- 13,869
{Jurisdiction under the law of which foreign limited Liability { FEI number, if’ applicable)

company is organized)

4. BHlos” _ 5. MLEEL&C#M&__
¥ (Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. _No business in Florida Vex,

{Date first transacted business if Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

— - - 2oz
. . o< N
(635 gamsg%; AL{@DSLLE ; Hi \].5_\0]\6! V3~ 0208 &  —
(Street Address of Principal Office) 5}; et
e : Ve - M
8. If limited liability company is a manager-managed company, check here @/ Mo
SIS o
9. The name and usual business addresses of the managing members or managers are as @‘ s
o
2 ica Wel .0, BOX Tbb fchee, FC 83470

G Hedlri ol De., Oreno

10. Attacled is an original certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photecopy is not acceptable, [fthe certificate isin a foreign ianguage, 2
translation of the certificate under oath of the translator must be subimitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _[_‘di_f_ﬁal_ig_m[jes
Wholesale. DistvibutHon

Ay

Signature of a member or an authorized representative of a member.
(In accordance with section 608,408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Srot#t Lieberman.

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
UNDLERSIGNED 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:
' u.c

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

es3814 \
(Mame)
121 Spei
Florida Street Address (P.O. Box T ACCEPTABL
]
2 B
ro = T
Royal i Beacn L 3341 ER 2 —
City/State/Zip E’; 5 r—-
m< -~ m

My
Heving been named as registered agent and to accept service of process for the abave .@—é‘ﬂl 'r‘aned O
lability company at the place designated in this certificate, I hereby accept the appoi

nt as Wgistered
agent and agree (o act in this capacity. I further agree to comply with the provisions g at

L)
relating to the proper and complete performance of my duties, and I am _familiar with anll accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

-

% (Signature) E l

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ S5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY =
DEPARTMENT OF TREASURY B=
SHORT FORM STANDING =)
=)
MEDPHARM BUYING GROUP LLC =0,
0400058198 4
=)
1, the Treasurer of the State of New Jersey, do =S
hereby certify that the above-named ;
New Jersey Domestic Limited Liability Company was J
registered by this office on May 18, 2004. %
As of the date of this certificate, said business =
continues as an active business in good standing S
in the State of New [ersey, and its Annual Reports =
are cCurrent.
I further certify that the registered agent and 2
registered office are: Ter = —
gistered off B2 B B
Gregory Brown. o = "l.:l
314 Tina Lee Court w2 o1 ¢
Brick, NJ 08724 DI I
54 ===
25 ¥ =
Continued on next page . . . e @:
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MEDPHARM BUYING GROUP LLC

. INTESTIMONY WHEREQOF, I have
hereunto set my hand and

M offixed my Official Seal

< at Trenton, this

16th day of May, 2005
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John E McCormac, CPARZ ™
State Treasurer = m
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