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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHACTS, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

May L. McCarthy
(Name of Person)
-
SEER
LArm
PHACTS, LLC. § gg-;‘
(Firm/Company) r~ %gﬁ
325
) mmm
1023 NE 43rd Street = I
[0 Tk
(Address) R+
o am
&
Seattle, WA 98105
(City/State and Zip Code)
For further information concerning this matter, please call:
May L. McCarthy at (206 y 850-5880
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[(XI$125.00 Filing Fee  [1$130.00 Filing Fee & [ _1$155.00 Filing Fee & [_1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 14, 2007

o 2.
= *£m
= o3
MAY L. MCCARTHY > a2t
PHACTS, LLC o 220
1023 NE 43RD STREET = 20
SEATTLE, WA 98105 R S
& o
SUBJECT: PHACTS, LLC N B
Ref. Number; W07000056044

We have received your document for PHACTS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing. :

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist [l

Letter Number: 107A00065801
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ?P\'MTS ' LeC s

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Lladawea bean

(State ob Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

(Name to be used by limited liability company in Florida, NOTE:\Name must end with Lilnited Liability

Date:  W-19- 0N

Signature(s) of Manager(s) and/or Managing Member(s):
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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 IN THE STATE OF FLORIDA:
1 PHACTS, LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™}
Pharmacy Automation Consulting Technologies, LLC. (both names are registered in WA already)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™}

2. Washington State

3.
(Jurisdiction under the faw of which foreign Timited Tiability

( FEI number, if applicable)
company is organized)
4 08-23-2007 : s Perpetuat
{Date of Organization) (Duration: Year limited liability company will ceasy 10 %
exist or “perpetual”) ;4 P
et oyl
6 2 23
Date first transacted business in Florida, if prior to registration.) T RE T
(See sections 608.501 & 608.502 F.S. to determine penalty liability) o 83\;\
7. 1023 NE 43rd Street 2 559
. m:.._."’
DS
Seattle, WA 98105 = = -
{Stroct Address of Principal Office) add

{
SR

8. If limited liability company is a manager-managed company, check here |___7r

9. The name and usual business addresses of the managing members or managers are as follows:
morm —Mau b Welargpg 2300937 St Seallte WR 45105
Mewber Thowtas G wela \025 N2 U3 St Sattne (WA G 8I0S

10. Attached i an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photooopy is not acoeptable. Ifthe certificate isin a frelgn kmguage, a
transtation of'the certificate under cath of the transator must be submitted.)

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

777/&'7,(;/ ‘%7444’5/ ﬁﬂ

Signatureﬁf a member or an authgrlzed representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
May L. McCarthy

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 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:
PHACTS, L1C.,

lfmemambhmmwmumedhmmmm
Pharmeoy Astoxastion Consulfing Tocheologics, LEC. (both nzmes e registorod in WA shoudy)

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

o E
~d e
= £
C T Coxponstion Systoen 2 g%
(L) N SEm
n?_‘ér‘
o<
1200 South Pine Isbond Road. - ZIFo
— . Q
Flarida Strmet Adfress (R.0. Box MO ACXHPTARE) n 33_;4
=
& 2
Phrtstion 7 31324 =
Cty/Binte/Zip

Having boen named as regisssred agert and 10 aceept service of process for the above stoted limited
Hability company at the place designated tn this certificate, I hereby avcept the appointment as registered
agent and agree to act in thix capacity. 1 firther agree 1o cosply with the provisions of all sianries
reloting to e proper and complete performance of my diuties, and I am fromitior with and accept the
obligntions of my position as registered agent as provided for in Chapter 608, Florida Stanutes,
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Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this _ -

CERTIFICATE OF FORMATION
to

PHACTS, LLC

a/an WA Limited Liability Company. Charter documents are effective on the date
indicated below.

Sh:2 Hd 92 AON L0

SKOIVH04Y

Date: 8/23/2007
UB! Number: 602-756-694

APPID: 937419

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

N

Sam Reed, Secretary of State
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FILED $105.00 X 824675
SECRETARY OF STATE tid: 1355008
SAM REED CERTIFICATE OF FORMATION
£ August 23, 2007 OF
PHACTS, LLC
STATE OF WASHINGTON,
1. Name of the Company. The name of the limited liability company (the
“Company”) is PHACTS, LLC. '
2. Registered Office; Ageny. The address of the registered office and the name and !
address of the registered agent for service of process of the Company shall be:
JGB Service Corporation
600 University Street )
Suite 3600
Scattle, WA 98101

. The principal place of business of the Company shall

3. !mc_ml_l%m@f_t_mrm
be located at 1023 NE 43™ Street, Seattle, Washington 98105, or such other place or places as
the Member may from time to time designate.

Dissolution. The Company shall have perpetual existence.

4.
5. Management. The management of the Company is vested in the Manager.
6. Formation. This certificate of formation for the Company is executed by:
PR
N Geoffrey G. Revelle
600 University Street
Suite 3600
Seattle, WA 98101 o =
= 3¢
This document is hereby executed under penalty of perjury and is, to the best of the S50
undersigned’s knowledge, true and correct. ~ gﬁj_‘
o T
DATED this 21st day of August, 2007, - S=<5
Al
By: [ 4 ) /4 f,; St
Geofffcy 6. Revelle, Organizer =
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