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TO: Ragistration Section
Division of Corporations

sSUBIRCT: Advanced Pharmacy Florida, LLC

(Nume of Limited Liability Company)

'I.'ha enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in
Floride," Certificate of Existence, and check are submitted to register the nhmre referenced forcign limited

linbility company to transect business in Florida.,

Please return all correspondence concerning this matter to the following:

Sandra D, Narbesky —
~ (Namo of Persan) Egg < .
Squ 25 8 T
Squire, Sanders & Dempsey L.L.P. gT ~
, : 1
(Firm/Company)} r&q = o ﬁm
. l:”:.w * X Gl o]
8000 Towers Crescent Drive, 14th Floor m & Eag
{Address) _% g : if‘w,ﬂ
g.‘n 0
Vienna, VA 22182-2700
(City/State and Zip Code)
For further information conceming this matter, please call;
James J. Maiwurm at¢ 703y 7207890
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divition of Cotporations
P.O. Box 6327 Clifiop Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahazsoe, FL 32301
Enclosed is a check for the following amount: '
312500 Flling Fee [0 3130.00 FlingFoo &  [$155.00 Piling Fec & O $160.00 Fillng Fos, Cortificate
Ceriificato of Status Curtified Copy of Status & Centified Copy

dy00 1O
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AFPLICATION BY FOREIGN LYMITRD LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

N COMPUANCE WITH SECTICN 608503, FLORIDA STATUTES, THE FOLLGHWING 15 SUBMITTED T0 REGISTER A FOREIGN
LIATED LARILITY COMPANYTO TRANSACT BUSINESS IV THE STATE GF KLORIA: '

1, Advanced Pharmeicy Florida, LLC
~{Nams of Foreign Limbed Liatilify Company; moni fnofuds “Limfed Liablly Company,” "LL.C..” af "LLC.

{If name unsvailable, enter altsmate name adopted for the purpose of traneacting business in Flarids and attech a copy of tha written
consent of the managers or managing mormbors sdopting the sitemats name, The alteriats name must inclade “Limited Linbility

© Company,” “L.L.C.,"“LLC™
2 Delaware : 3, :
2 pplicable)
t o = W ~— {FEl oumbsr, © wpp 3]
. 4, Octaber 1, 2007 5. Perpetual
A 71T {o T ) E— “[Dveadion: Y car NERicd Rabllity company will coase
v othtw“pu::lrmﬁ o

plan to commence business in January 2008

6. ~
: (H‘u m%?-‘umm :lzmm FS.to mﬂ “p’nng lhbﬂgj

7. 900 South Loop West, Suite 100
Houston, TX 77054 ‘ B o
T (SEool Addrcis of Princhal Office) T ~d
52 o
8. Iflimited llability compeny is a manager-managed company, chesk here B3 J:Eﬁ'i A mng
T e=msr
9. 'l‘hcnumemdusualbusinoebnddmmofthemcmaingmmbusamngmmuﬁﬂmzf h .
David C. Barr, 900 South Loap West, Suite 100, Houston, TX 77054 Mo o= 79
James W, Moncrief, 500 South Loop West, Suite 100, Houston, TX 77054 ol = @
- —_—— N\
James Martin, 900 South Loop West, Suite 100, Houston, TX 77054 &M o

10. Aachad nan criginal contificese of s, no o e 90 days o, duly susthergicaned by the official having cusiod of reccads n
the jurisdiction under the ke of which it isarganiad. (A photocopy B nctacceptable, e ontilicatr isin & freign lngungr, &
translation. of the crtificate under cgth ofthe twratoryost bembiiod )

11, Nature of business ar purposes to be conducted or promoted in Florida; _inStitutional

pharmaceytical services . -

Wﬁm or an suthorized representative of a momber.
soction SORL40R(Y), .5, the sxocution of this domment conatilutes
sifirnation wadcs the pensities of pazfury that the fasy staied barein av troc.)

C Taites <3 _PIAInogM
. Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608.507, FLORIDA STATUTES, THE
UNDERSKINED 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:
Advanced Pharmacy Florida, LLC
If name unavailabls, the alternate name to be used in the state of Florlda is:
2. The name and the Florida stroet address of the registered agent and office ars:
CT Corporation Svystepm
o ] (N-'Il) J_;‘m .
: cmoS
1200 South Pine Island Road 53 S wm
Florida Strect Addrees (P.0. Bow NOT ACCEPTABLE) £
wr "
=W ?m
Plantation fL 933N ;;’;; ’
Cliy/SwteZip r"-r')c,:j = TT’@
o= T
T2 NS Eﬁ

w5

Having been named as regisiered agent and io accept service of provess for the above statad ;
Habillty company ol the place designcsed in s cartificate, I hereby acoept the appoiniment asregistere
provisions of all atatutes

agen and agree to act in this capacily. I furiher agree to comply with the
relating to the proper and complete perfrmarsos of my dutics, arl I am familicr with and accept the
obligations of my position as registered agent ay provided for in Chapier 608, Flovida Statutes, i

CT Corporagion
BY: AJ

v (Signaure)

Anusha PURY 510000 ¥iiing Fee sar Applicaticn
V!cg President $ 2500 Designation of Regietered Agent
and Assistant Secrotar] %2 Crameicom v

vs:81 [@0Z2/50/41
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Delaware ...

e —— e — —

The First State

I, BARRIEYT SMITH WINDSOR, SECRETARY OF STAYTE OF THR STATE OF
DPELANARE, DO HEREBY CERTIFY “ADVANCED PHARMACY FLORIDA, LIC" IS
DULY FORMED UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE S5BCWN, AS OF THE FOURTRE DAY OF OCTOBER, A.D. 2007.

AND T DO HERFRY FURTHER CERTIFY TRAT THE ANNUAL TAXPES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAY TBE SAID "ADVANCED
PHARMACY FLORIDA, LLC" WAS FORMED ON TREE FIRST DAY OF OCTOBER,

A.D. 2007.
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Harrist Smith Windsor, Bacratary of State
AUTEENTICATION: 6050962

DATE: 10-04-07

4432112 @300
071088731

29%d da00 10 5182222858 eg:at
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