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SUBIECT: SECUBREFPHARMACY FLUSLLC > %’
{(Mame of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Aunthorization to Transact Business in
Florida,” Certificate of Existence, snd check are submitted to register the above referenced foreign mited
Hability company to iTansact busipess in Florida..
Please return all correspondence concerning this maitey to the following:
PEGAY 1. GRIMES
{Name of Parson)
SECURE FHARMACY PLUS, LLC
{Firm/Company)
105 WESTPARY, DRIVE, SUITE 200
(Address)
BRENTWOOD TH 37027
(City/State and Zip Code)
For further information concerning this matter, please cull:
PEGGY J. GRIMES at ¢ 613 3 376-0656
(Name of Person) (Axca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhasses, FL 32314 2661 Executive Ceniter Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
O 5125.00 Filing Fee  [15130.00 FilingFea &  C1$155.00 Filing Fee & LI $160.00 Filing Fee, Certificetr
Certificats of Stams Cextified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION Tq,, ',
TRANSACT BUSINESS IN FLORIDA B E
-
i o
BN COMPLIANCE WITH SECTION 608305, FTORIDA STATUTES, THE FONLOWING IS SUBMITTED TO REGISTER
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA: é’é =
1. BECURE PHARMACY PLUS, LLC 7%
(Mzme of Foreign, Linted Liabiity Company)
5. TENNESSEE 3, 85-0622856
Thartediction under the 1aw of which foraign lmmited Hebility { FEI number, if applicable)
ootapany in organized)
4. 0/18/2000 5. PERPETUAL
te of O 1Zzatd ‘Duration: Y ear limitcd Ak Wil
(e rganization) gx or orqn (T e )1: ability company cegke 1o

5.

t transacted husiness n da, reﬁl
(Sen wc!.innl 608.507 & S08.502 F.8. to detemunz ty l::bihty)

%, 105 WESTPARK DRIVE, SUITE 200

BRENTWOOD TM 37027

(Street A ddrecn of Frncipal Oftice)
8. If limited liability company is 2 manager-managad company, check here [x]
9. The name and usual business addresses of the managing members or managers are as follows:

MICHAEL CATALANO ~ 103 WESTPARK DRIVE, STE 200, BRENTWOOD TN 37027

ENOCH E. (TREY) HARTMAN - 105 WESTPARX DRIVE, KTE 200, BRENTWOOD TN 37027

MICEAEL W. TAYLOR - 105 WESTPARK DRIVE, STE 200, BRENTWOOD TN 37027

10. Attached is i origiual certificats of existence, no more thun 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it iy crganized. {A photocepy is not acceptable. If the certificate
is i a foreign lanpuage, a translation of the certificate under oath of the tanslator must be submifted.)

11. Nature of business or purposes to be condusted or promoted io. Florida:

FOR-FROFIT PHARMACY SERVICES

bl & HE

Signature of 2 member or an authorized representative of 2 member,
{in accordmee with section $08.408(3), F.§., the execution of thin document aonstitutey
an affirnation mmder the penaltics of petjury tiat the facts stated freecin sre troe)

ENQCH E. {TREY) HARTMAN - Manager
Typed or printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 CF

FLORIDA,

1. The name of the Limited Liability Company is:

SECURE FHARMACY PLUS, LLC

2. The name and the Florida street address of the registared agent and office are:
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1200 Bonth Fine Irlend Read %‘;_: =
Florida Street Address {P.O. Box EEMBFMBLE) B2 ¥
™=
[¥al
Pianmtion, Floride 33324
City/Biate/Zip

Having been named as registered agent and to aceept sevvice of process for the above stated liited
liability company at the place designated in this certificate, F hereby accept the appoiniment as registered
agent and agree i act in this capacity. [ fivther agree to comply with the provisions of all statures
relating to the proper wid complete performance of my dities, and § am fomitiar with end aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staniaes,
CT Corporation Sysimin  CILAMBE {85PY 08
B};: ‘EJJ.X"'"P
{Sigowtues}

BPEGAYE. ARSESTANT BECPETARY

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Apent

$ 3000 Certified Copy (optionsl)
$ 500 Certificate of Statns (optional)
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Secretary of State
Division of Business Services

g¥= "ﬁ gy ' 4348837795
]
@HDNE Cﬁ é?é? 741-6408
.RRTERF VEIGRTI'DN DAVE: 08718/2000
312 Eighth Avenne North EERAT: DATE: PERPETHAL
6th Flgor, Willlam R. Snodgrass Tower o TEHaEEg
Naxhville, Tennesace 37243
%ggﬁ HwY 100

NASHVILLE, TN 27221

§E LESTED BY:
1E1 HWY 100
NASHVILLE, TN 37321 .
CERTIFICATE OF EXISTENCE
I, RILEY C DARKELL., SECRETARY QF STATE OF THE STATE DF TENNESSEE oG HEREB-Y CERTIFY THAT
TTTnThmmmmmmT ""'"EEEU&E?HRRF&A&?“ECUS"LEC; """"""""""""""""""""""
LIR """" LEABTLT ""c;‘ﬁgé s """""""
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EJ UHDER THE LAH oF THIS 5TATE WITH DATE OF
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WHICH AFFECT THE
H

Aliiren Has BEEN FILED;
HEE HAVE RT BEEN FILEDR.
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FOR! REDUEST FOR CERTIFICATE ~ ===~ mmmmmemaa e T BHBATE; 14701708
- RECEIVED: $&6 00 $0.00
gﬁt HIGHUAY 100 TOTAL PM’HEHT RECEIVED:
ﬁ?iLLE, TN 37221-0000

$80.00

R

RILEY C. DARNELL
S8BCRETARY OF §STATR
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