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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA SYATUTES, THE FOLLOWING iS5 SUBMITTED 7O REGISTER A FORERGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE GF FEORIDA:

1, ProCare Phamacy Direct, 1,1, &0
{vame of Foreign Limited LaehiTity Company)

2. Oldo

3. 05-D504251
Jurssdiction under the Jaw of which Toreign Himited lak ity { FEI number, H zpplicabls)
Company is organized) :

4. 03/2551999 5, Perpetual

uration: ¥ ear imited Nabilly compuny Wil cense ©
sxizt or “perpetual®y

{I7ars of (rpaniEation)

6.

[Date first trarsacted b LSEIGES i1 PIGTIGa, i prig stration. §
{5ze sections 608,501 & 602.50ZF.5. | ﬂmrmi&e pc liability)

4. 95CG1E Shea Blvd,, Seottsdale, AZ 85250

{Street Address of Trincipal WITCE)
8. Iflimited liability company is & manager-managed company, check here [ |
9. The narne snd usual business addresses of fie managiog members or managers ace a5 follows:
ProCare Pharmacy, LL.C. , 9501 E. Shea Blvd, Scoitsdale, AZ 85260

10. Antached & am original crtificate of exstence, nomnors then 90 days old, duly autherticated by fre official having custody of eeards i
thepurisdiction under felew of which it saganized. (A photocopy snotaccepteble. Fihe certificateisin 2 fesignianguaps, a
frarchation of e certificaie wnder oath of the frensisoe st be aibmited)

11, NMalure of business or purposes to be conducted or pt7rmtr:d in Flogide:
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- A - —
Sighanwe of & mermber or an authorized representative of a member. =
{Inaccordance with section SUEA083). F &, the exacution of this document oqnstituter L
an uffirmation under the geaeltics of pejury that the facts stated herei ars trus.). fé,’

_ Melanie K. Luker, Authorized Person, TRk
Typed arpnntad name of signes b i':.‘ij
sy b
(&3 g
g
[
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LEABILITY 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;

FroCare Pharmaey Dicest, Lalal

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

£ T Corporation. Svaisai

(Name)

cland Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

_ FLa%28
Gyt Zip

Having been named as registered sgent and o aceept service of process jor the above stated Fmited '
liakility company at the place desigrated in this certificate, 1 hereby aecept the appoiniment as registered
agent and agree to act in this capecity. I firther agree to comply with the provisions of all stalutes
relasing to the proper and cowplete performance qf my duties, cmd Tam famiifiar with and accepy the
obligations of my posision as vegistered agent as provided for in t Chaprer 608, Florida Statutes.

cT ration Sysigm _.27
(Stanature

Kristen Belzger
Vice President
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§100.00 Filing Fee for Application ; S
§ 2500 Designation of Registered Agent R
§ 30,00 Ceriibed Copy (optional) = ,:ﬁz
$ 500 Certificate of Status (optional) = I
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United States of America :
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such Rave custody
af the records of Ohin and Foreign business entities; that said records show
PROCARE PHARMACY DIRECT, L.1.C., an Ohio Limited Liability Company,
Regisiration Number 1067832, was organized within the State of Okio on March
28, 1999, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witnass my hond and the seal of the
Seeretary af Stare at Columbus, CHaio
iz 27tk day of Fuly, A.D. 2007

Ohic Secrctary of Staie

Valldation Number: V200720820237
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