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ACCESS,
INC.

“When you need ACCESS to the world”

236 Tast 6th Avenne . Tallahassee, Plorida 32303
7.0. Box 87066 (32315-7066)

{850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1. Guardian Pharmacy of Pompano Beach, LLC

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
2 Georgia

I COMPLIANCE BITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIG

{Name of Foreign Limuted Liability Company)
Turisdiction under the law of which foreign limited liabiity
company is organized)

<
3. 20-4751808 | 20 S
(FElaumber, if applicable} 582 -
ZH o =
E R
4. 3. perpetual _;i =
{Date of Organization) (Duration: Year himted Lability company will'céase &~
exist or “perpetual” P o, =
—
6. upon qualification %%\ =
{Dafe first transacted business in Flonda, if prior to registration.)
{See sections 608.501 & 608,502 F.S. 1o determine penalty liability)
< 1776 Peachtree Road, South Tower, Suite 310
Atlanta, Georgia 30309

{Street Address of Principal Otfice)
8. If limited liability company is 2 manager-managed company, check here [/

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

Fred P. Burke, 1776 Peachtree Road, South Tower, Suite 310, Atlanta, Geargia 30309

David K. Morris, 1776 Peachtree Road, South Tower, Suite 310, Allanta, Georgia 30309

G. Kendall Forbes, 1776 Peachtree Road, South Tower, Suite 310, Allanta, Georgia 30309

10. Amached is an original ecrtificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of recods
the jtsdiction under thie taw of which it is organized. (A photocopy is ot acceptable. Ifthe ecrtificatcis m a foreign language, a
mansiaton of the certificate under cath of the transkxor riust be submitted )

I1. Nature of business or purposes to be conducted oy promoted in Florida; Pharmacy and heaith-
care related services

[, XY
Guardian

i
ww/ macy, LLC, Member
Byr= ]

Signature of a member pr an authorized representative of a member.
{In accordance with section 6034081 3), F.5.. the execution of this ducument constiutes
an affirmation under the penaities of peryury Kat the tacts stated herem are rue)

David K. Morris, Executive Vice President, CFQ and Secretary

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING H&TE?};}NT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S’l"i—fﬁO P
T —
FLORIDA. b S - A
TE P it
Ha e
o =
S , g *
I. The name of the Limited Liability Company is: =, %
o o
Guardian Pharmacy of Pompano Beach, LLC %?n e
o

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

NRAI Services, Inc.

{Name}

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLLY

FL 33331
Chy/Suate/Zip

Weaston

Having heen named as registered agent and to accept service of pracess for the above stated limited
{iahility company uf the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanaes
refating ta the proper and complete performance af my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

MNRAI Services, Inc.

By: G L\.—AL»Z, [’%

(Signature)
Charles Coyle - Asst. Secy.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3008 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)



CONTRCL NUMBER : 0632354
ES(B(:Y‘Btilr]I of State DATE INC/AUTH/FILED: 04/26/2006
C - D. .« = JURISDICTION : GEORGIA
orporations Division PRINT DATE : 04/27/2006
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

JONES DAY . S

KRISTEN PEREZ : . -
1420 PEACHTREE ST., NE
SUITE 800

ATLANTA, GA 30309

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the'State of Georgia, do hereby certi
under the seal of my office that as of_the abovg print date

GUARDIAN PHARMACY OF POMPANO BEACH, LLC
IﬂGEORGIA LINITED LIABILITY COMPINY

is in compliance w1th the applicable filing’ and annual registration provisio
of Title 14 of the Official Code of Georgila Annotated

Said entity was formed in the 3urlsdictlon stated above or was authorized
transact business .in Georgia on the above daté and has not filed articles
dissolution, certificate of cancellation or any other simllar document with t©
Office of the Secretary bf State. : p =KA”,‘u v

This certificate relates nnly to the.legal existence of the above-named enti
as of the print date above, It doeg not certlfy whether or not a notice
intent to dissoclve, an application for withdrawal, a statement of commenceme
of winding up or any other similar dotument has been filed or is pending wi
the Secretary of State. - . -
This information is electronically transmitted, issued and certified
accordance with the Georgia Electronic Records and Signatures Act and Title
of the Official Code of Georgia Annotated and is prima-facie evidence that sa
entity is in existence or is authorized te transact business in this state.

Cathy Cox
Secretary of State




