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SUBJECT: MED-DISPENSE GP, LLC
REF: W08000013732

We received your electrotically transmitted document.
document has hot been filed.

However, the
Pleaae make the following corrections and
refax the complete document, including the electroniec filing cover aheet,
Pursuant to sectlon €07.1502(4), €617.1502(4) or 608.502{(4), Florida

Statutes, this office collects a ecivil penalty cf %$1000 for eadh year this
entity transacted business or conducted itas affairs in Florida prior to

qualification and the appropriate annual report/uniform business report
feas that would have been due this office had the entity qualified the
vear it began operations in this state.

$1138.75.

The amount due this office to
cover both annual rapert/uniform business report and penalty fees is
Please return your dogument, along with & copy of this latter, within 60
days or your filing will be considered abandonad.

If you have any quastions concerning the filing of wyour document, plezsa
call (850) 245-6043.

Joay Bryan

Regqulatory Specialist IT

FAX Aud. #: BOS0000564B8
Lettar Number: 408A0001585S

P.O0 BOX 6327 — Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

MD Disp GF, LLC

Camnpuany,” “L.L.C," LLEM

Deluwans

"~ Fame bt Forelgn LIFIED Linbility Cumpuny; must Include “Limited Livhlity Compeny,” "L.L.C.)" ot "LLC}

. - _ 3
(Jursdisia under (he Jaw of whivh fareign Tmived Gooi ity
compiny 15 organized)

3 December 7, 2006

i m.

{1l raasne unuvallat;fu. entyr aliemate nwme sdapied for the purpese of trunsacting business in Florlda und stiach a capy af the wrinlan
cansent vl the mwnagers 0r managing members udopting the sliemate pame, The eltvrnete name must include "“Limited Linbility
2

¥ nusaber, I applicabic)

(Date LT Organizulion)

3. Porgutual
5 Twruury 4, 2007

{Durilion: ¥ ear Tmited labilily company will cease o
cxist or “perpatunl")
Ti3me first wonsocted businest In Florlde, i priorio re
{Sew sections 608,501 & 604,502 F.8. 10 e
? 6250 Shileh Roud, Suile 240

51:'.:;1!1011.)
LETINING pen

ty linbility)
Alpbwoin, Georgin J0005

(Sueat Adcress ol Frinclpal O o)
8. Il limited Jiability cotnpany is 4 manager-managed company, check here X

9, The nume und usoal tusiness addresses of the maneging members or managers sre as follows:

Bruce Lindsuy - c/u CMS Companies; 308 E. Lunssstor Ave., Suite 300; Wynnswoad, PA 19056

Mictinel Raphacl - o/ CMS Companies; JOB E. Loncuster Ave, Suils 300; Wynnowood, PA 19086

Willinm MeClintyek - 6250 Shiluh Ruoud, Suite 240, Alpturetin, Goorgia 30005

10, Altsched g origlal cepificus of existences, no move than 90 days ok, duty authenticried by thys afficia! Jwving tsody pf roords in
the jurdsliugion weder e b of'which it b apmfzed. (A phatoeopy i notaccepiable. I e centificatyis in 2 tireign binguees, a
trauslation of the cortificat under eatk of the frnsletormust be submitted)

[Ty Y

11, Nature of business or purposes 10 be conductad or promnted in Florida:

RS2
Signature

All allowable nots under dhe
LLC Low as well us to sct as o peneral prrner for o parmership, including the opsiution and mansgement of buiinesy
A mamiia
{4 pueardan

ar or an authorized reprosentative of a member,
with sattios §05,408(3), F.5,, Uw ckevition of this dacuncnt conatitules
wa sifinuiivn wider the puauliin ol porjury thet e faols atoied herein arg ruc}
_Michae{ Rethae|

Typed or printed nam8of signee
Fulds? - OWIWIEDT U 7 Syuum Oplinr

N COMPLIANCE WITH SKCTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED 10 REGETER A FOREGN
LIMHED LIABILTY COMPANTY TO TRANSACT BLRINESS IN THE STATE OF ELORIDA:
1 wed~Disporae GF, LLGC



CERTIFICATYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF BECTION 608,415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;LOODS?IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORINA.

1. The name of the Lisnited Liability Company is:

Mui-Qispenye GP, LLC

o
< o< .
< zn
I pame unavailuble, the ulwemate neme 1o be used in the state of Flarlda js: g %o‘
ML Disp GF, LLG ::—o- =t
' N £ gkin
2. The pume and the Flopids sirect address of the repistered agent and office are: % ’.g%@
:}3‘:"4
C ¥ Corporation Sysiem 3 :-l._?.(n
[
pvs <
CNlN ) o %
1200 Sowth Pino 1sland Rood
Fiuritts Street Addrees (P.O. Box N{T ACCE-IABLE)

Plantation

33324

Huving been numed as registered agent and fo accept service of process for the above stated limited
(iability compuny uf the pluce designatad in this certiflonte, 1 hereby accept the appointimunt as regisiersd
apend and eygree [0 aol in thiy copacity, ] further agree 10 comply with the proviions of ol stantes
relating lo the propar and complew performance of my dutivs, and I em familior with and aceapt thy

FL
Clty/State/Zip

obifgarions of ny positian as reglitered agent as provided for in Chapier 608, Fiorida Statutes,

C T Corpenvtivn Syslem
AN INTE
iy

U( Bignuture)

3 100.60
5 500
5 N0
$ 300

EI LTy 2T 1 TRt g PILETE O N

ANN J. WILLIAMS
Assistant Vice Fresident

Filing Fee for Application
Desiguution of Registersd Agent
Cortificd Copy (optional)
Certificato of Status (optionul)
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Delaware ... %1%

Hor
, AN
The First State € ggpo
=
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I, HARRIET SMITH WINDSOR, SECRETARY OF BETATEZ OF THE STATE OF % 5’)

DELAWARE, DQ HEREBY CERTIFY THAT “MED-DISPENSE GF, LLC" T8 DOLY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN SO0D
STANDING AND HAS A LEGAIL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOQKED SO FAR AS THE RECORDS OF TRIS OF.F'_ICE SHOW AND IS5 DULY
AUTHORIZED TO TRANSACT BUSINESS.

TRE FOLLOWING DOCUMENT RAAS BEEN FILXED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF DECEMBER,
A.D. 2006, AT E:Sb O'CLOCKR P.M.

AND I DQ HAEREBY FURYTHER CERTIFY TRAT THE RFORESAID
CERTIFICAYTE IS YTHE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CRANGE WRATEVER IN THE ORIGINAL CERTIFICATE AS F‘ILEID.

AND I DO REREBY FURTHER CERTIFY THAT THE SRID "MEL-OISPENSE
GF, LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTBER CERTIFY THAT THEZ ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Warnact sbvmitacPoe gaons
Harrist Smith Windsar, Secletiry of State
AUTHENTICATION: £384032

4263829 8315

0801559226 DATE: 02-14-08

You Day verily Chiw cerCifraafs Onlifia
at vvrﬁ. deia lz.ru- gov/authver. sheal



