by -

Mo 2pp000¥cs3
o T

500106449665

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [ ma

(Business Entity Name)

= o
miee .
{Document Number) B R
f_f_-"__?-w'. = 4
f_—_r_:- % ﬁ
* T L)
' Tor, 4
Certified Copies Certificates of Status e o2 IT
' mE o m Al
T E
e
< 2zo @ 0
Special Instructions to Filifg Offiger. %’:.C:EI, ~
v (#2]
-3
(¥
//
-ﬂ
>en
~—m O
ey =~
a4 @D
, 33
Office Use Only 8’.3;13 c.'o —
Pl . b
Ly Xom
Wa ox fT
o —
35 =
g =




CORPORATION SERVICE COMPANY' i -‘
ACCOUNT NO. 072100000032
REFERENCE 038813 7416132
AUTHORIZATION
28 2
COST LIMIT : 5.00 o B2 -
___________________________-_____________________-_____JZQQ_EQ_
SN
ORDER DATE August 2, 2007 ‘{;ﬂf’z 7 %
o o
ORDER TIME 5:07 PM w L, &
%2 %
ORDER NO. 038813-085 )
o
v
CUSTOMER NO: 7416132

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

THERACOM, L.L.C.

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Debbie Skipper -- EXT# 2948

EXAMINER:




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

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

;. THERACOM, L.L.C. 20 D\
TS %

(Name of Foreign Limited Liability Company) (“c;? -

, OHIO 3. 52-2005869 20NN
(Jurisdiction under the law of which foreign limited lability ( FEI number, if applicable) 757~ 6\
company is organized) % e -%' O

4 03/06/1996 s, PERPETUAL T2

(Date of Organization) {Duration: Year limited liability company will ce: 5t9> "‘;
exist or “perpetual™) =z 7
%
6 7

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50] & 608.502 F.S. to determine penalty liability)

R L N Ke\! West+ Avenue
Rockuille.  Mp  R08SD

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here I:]

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

CHOICE SOURCE, LLC

211 COMMERCE STREET, SUITE 800

NASHVILLE, TN 37201

10. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: MAIL ORDER
SALES OF PRESCRIPTION DRUGS

X T»-A C

£l ol a .
Slgnaﬁire of a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

DENISE SOMMER, AvTtoeized AGenT

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:
THERACOM, L.L.C.

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.O. 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. [ 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.

Corporation Service Company

By: )
(Signature)
DEBORAH D. SKIPPER, ASST. VP

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



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 State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
THERACOM, L.L.C., an Ohio Limited Liability Company, Registration Number
934236, was organized within the State of Ohio on March 06, 1996, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of August, A.D. 2007

Ohio Secretary of State

Validation Number: V2007214A71A52



