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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACY BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIARIITY OOMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PharmaCare Management Services, LLC

(Name of Foreign Limied L.:ab:ﬁy Company)

2. Delawure 3, 05-0479173
(Jurisdiction under the [aw of which foreigh Rmited 1labilty { FET number, (f applicabiey
oompany is organized) .
4, 06/0R/1594 5. Pérpetual
{Date of Orgunization) {Duration: Year Timited liability company will coase ©
. exist or “perpetual’)
6.

(Date first transacted business i FIorde, if prior 10 1¢ jon,
(See sectlcm 603.501 & 60 2 RS to emg:i?m pen liabilil)y)

7. 9501 E. Shea Boulevard, Scottgdale, AZ 85260

treet ress of Principy &)

8. Tf limited liability company is & manager-managed company, check here ]

9. The name and usual business add_ti;sspé of the iﬁanﬁging members or managers are 85 follows:

Caremark Ry, LL.C. , One VS Drive, Woonsocket, RI 02895

SCSCRINCS (i Ammmmmammmmwmﬁmmwmm havmgc\mdyofmcmsm
v the urisdiotion under the law of which it is orgamized. (A pholooopy is notaccepiable, Tthe cedificateinin a foreign lnguage,a ~

trnsletion of the certificate under oath of the tansdator rist be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Prescription benefit management

P —

Signature of a member or an authorized representative of a member.

{In zocardance with section 608.403(3), £.8., the execution of this document constitutes
an affirmation umicr the penzltics of perjury that the facty stated herein are true)

Thomas Moffatt Asst. Seeretary of (W€ magrk Rx, L.L.C., Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6§08.507, 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:

PharmaCars Menspement Services, LLC

2. The name and the Florida street address of the registered agent and offioe are;

LT Comgontion System
l (Name)
| .

: Florida Street Addresa (PO, Box NOT ACCEPTABLE)
|
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Plantation

T CinStelZip

: . Having been named as regisiered agent &nd 10 accept sarvice of process for the above stated bimited =~
‘- Ca e . liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

T e - wsl o reialing to the proper and complete performance of my duties, and I am familiar with and accept the. v L .
R ob!tgaﬂanx of my position as registered agent as provided for in Chapter 608, Florlda Statutes. ~ - - -+ -« o e
i cre = Kristen Betzger B B
‘ By: Vice President < PR
(Signature) =m S 11
= s
2% 8
= = il
cu S
$100.00 Filing Fee for Application O w '
§ 2500 Desicnation of Repistered Agent == n
S 30.00 Certified Copy (optional) e

$§ 5.00 Certificate of Status (optional)
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Fa/pa

Delaware .. .

The First State

I, HARRIBET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO AEREBY CERTIFY "PHARMACARE MANAGPMPNT SBRVICES,
L.L.C." I8 DULY FORMED UNDER THE LANS OF TRE SIATE OF DELANARE
AND I8 IN GCOD STANDING AND HAS A LEGAL BEXISTENCE S0 FAR AS THE
RECORDE OF THIB OFFICE GHOW, AS OF THE TNENTY-FOURTH DAY OF
JULY, A.D. 2007.

AND I DO BEREBY FURTHER CERTINY THAT THR ANNUAL TAXES SAVE
BREN PAID TO DATE.
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9¢:

Harrlet Smith Windsor, Seoratary of State
AUTHENTICATION: 3867571

2408321 8300
070846178

DATE: 07-24-07
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