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CORPORATION SERVICE COMFPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 131100 4326591 .
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CUSTOMER NO: 4326591 , g

FOREIGN FILINGS

NAME : VAPS ACQUISITION COMPANY, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER :
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FLORIDA DEPARTMENT OF STATE S
Division of Corporations N
.8-;:/1\.‘ o‘\
May 25, 2006 Rs. s %
KIMBERLY MORET UBM
CSC
TALLAHASSEE, FL

SUBJECT: VAPS ACQUISITION COMPANY, LLC
Ref. Number: W06000024093 '

We have received your document for VAPS ACQUISITION COMPANY, LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Please list the names and addresses of the MANAGERS or MANAGING
MEMBERS in ltem 9.,

Piease 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 call
(850) 245-6914.

Buck Kohr ‘
Document Specialist Letter Number: 206A00036688
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, VAPS Acqulsition Company, LLC : L %:; Y
. {Nume of Foreign Limited Liability Company) . (‘,‘% '—f}_ ? .
5 Delewars 3. 204849023 O ED o <\
(Torisdiction under the law of which foreign limited hiability . { FAT number, i applicabicy %?:(_
company s organized) ‘ (‘3\ ! .%- @
4, 4172006 s perpetual. | W R
{Drte of Organizetiony _ {Duration: Year limuted liability company Will ceage o, %
exigt or “perpetual") Zen
6. Upon rogistration " ‘ . L
(Dnte Tirst transacted business in Florida, if prior to rcsstraﬁon.)
(Ses sections 608.501 & 608.502 F.8. to dstermine penalty liability)
7. 100 Bast RiverCenter Blvd, o
Covington, XY 41011
(Stroct Address of Prncipal Uifice)
8. Iflimited liability company is a manager-managed company, check here ]
9. The name and usual buginess addresses of the roanaging members or managers are as follows:

NeighborCare Pharmacy Services, Inc.; 100 East RiverCenter Blvd.. Covington. KY 41011

-

10. Attached is an criginal certificate of existence, nooote fhan 90 days old, duly authenficated by the official having custody of records in
. thejudsdiction vnder thelaw of which itis organized. (A photocopy isnot acceptable. Ifthe certificateis in a freipn language, &
translation ofthe certificate under oath of the translatormust be submitted))

11. Nature of business or purposes to be conducted or promoted in Florida; A0y lewful act or activity for

which limited liability compenjes may do-business in Florida N~

) e —

Signature of a member or an authorized representative of a member.
(In accordence with section 608.408(3), F.S., the exeontion of this decument constitutes
an affirmation under the penaltiss of perjury that the facts stated heroin ere true.)

Regis T- Robbins
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
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:

VAPS Acquisition Company, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporatiofl Service Company

(i~ "=t oo

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAPS ACQUISITION COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAPS
ACQUISITION COMPANY, LLC" WAS FORMED ON THE SEVENTEENTH DAY QF

APRIL, A.D. 2006,

Harriet Smith Windsor, Secretary of State

4142472 8348 AUTHENTICATION: 4770256

060498145 . DATE: 05-24-06
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