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a Wolters Kluwer business

cT

1203 Governors Square Blvd.

Tallahassee, FL 32301-2960

December 13, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re:  Order#: 6804288 SO
Customer Reference 1: 19384-1
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Med-Dispense, L.L.C. (GA)
Registration
Florida

Med_-Dis?ense L.L.C, (GA)
Certificate of Status-Forcign
Flonida

850 222 1092 tel . -
850 222 7615 fax
www.ctlegalsolutions.com
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Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Theank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 88503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MED-Dispenss, L.L.C. o
— {Namo of Foreign Limited Liability Company) f(L:__ - 4%‘\ . &i\;
(urisdiction under the law of which foroign limited Habilily (FEI qumber, if applicable) % .
company is organized) | v; 7, 5
4, December 1, 2000 5. perpetual L‘L}fq r,t’
T Organizati ~(Dursiion: Year Tiitod TablFiy <l 2.
(Date o on) (Dur oru‘Pp ";:;m w inbifity compasny w;gp " -,
6 %7%
Date firsf fransacted business in Florida, If prior to &)
(Sea sections Co8 501 & SO0 502 P.5° 1o Sete mion penalny Habiiy) - =

7. 6250 Shiloh Road

Alpharetta, GA 30005

" (Street Address of Principal Otfice)
8. If limited liability company is a manager-managed company, check here [¥]

9. The name and usual business addresses of the managing members or managers are as follows:
William McClintock, 6250 Shiloh Road, Alpharetts, GA 30005 |

10. Aftachedtis an criginal certificete of exisience, o more fhen 90 days ok, caly autherticated by the offical having arstody cfrecordsin
the jurisdiction tnder the bsw of which i isonganized. (A photocopy Isnotaccepizhle. Fihe certificate isin a foreign Inguegs, a
translation ofthe cevtificate under oeth ofthe trenddator nmstbe submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: 0 8ngage In any lawful act
or activity allowed by a company under Fiorida statutes.

-——

Signature of a member or an authorized representative of 2 member.
(In sccordance with section 608.408(3), F.S,, the exsoution of this document constitutes
an affirmatign under the penalties of perjury that the facts stated harsin are trus.)
4 ) L]
Willhgm MEChyFacfe
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:

Mcd-Dispensé, LLC.

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: MB AN,

(Signatu re}"
i G"\i?@.lﬁ. BRYaN
SFECIAL mf"g:a wraANY uwﬁfmﬁ"’

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOS57 - 9/09/03 C T System Online




T e o e e o e et A = 2 i S = L b %211 B T8 1o otd 2 2 2 e Lt L S 1o om0 1+t 1 et 12 P

bW, Ty el LT TRy TR gy, o, g AL PR e T S TH Ll A T R OV s TR L L P YL T S Y Tt Fem
[ T T W P b Ty B T g T g A T Ry B R T e T W e
ettt e i - [ M

Control No. 0052449

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
| OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MED-DISPENSE, L.L.C.
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Domestic Limited Liability Company
was formed or was authorized to transact business on 12/01/2000 in Georgia. Said entity is in "S‘.a
compliance with the applicabie filing and annual registration provisions of Title 14 of the Official 4
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or %
any other similar document with the office of the Secretary of State, e

“otrar

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissotve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

fres

&

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state. '
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Cathy Cox
Secretary of State

WITNESS my hand and official seal of the City of Atlanta and 33‘ '{
the State of Georgia on 12th day of December, 2006 '*3 |
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Certification Number: 435257-1 Reference: 19384-1
Verify this certificate online at hitp://corp. sos.state. ga.us/corp/soskb/verify.asp
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