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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLIOWING IS SUBMITTED TU RRGDIFR 4 FORIRGN
TIMITVDLIABILITY COMPANY T TRANSACT BUSINESS INTHE STATEQIFFLORIDA:
1. PayaScripts Pharmacy, LLEC

(Marm of Forelge Limiled Liablity CoOmpany, tusst indudc “Linuied Liamhty Compury,” "L.L.C.." of "LLC.")

(I name wnavailable, enler aliemate name adopied for the purpose ol transacting business in Florida and attach a capy of the written

consent of the Managers or managing shembers adopting the aliernate muse. The alternate rame iwist include “Limited Liability
Compan_\’,” “L.L.C.,,: “LLC-“)

2. Delawary .. 2p -3 iw‘{%,b
{Furisdiciion under The Taw of wiich foreign inited Hability ( VET number, i applicable)
compiny ig orgamzed)
’ ~xU
4. 7/3172008 ] s, VeaRl = e
(Dats of Orgamzationy (Dnmncm Ymu"llmltnd linbility cothpany wnllﬁfﬁ to &
cxist or “perpetual"”) T o
=2 & T
6. . et =< a—
(Date firsl mansacied business i Flonda, if priny (0 registration, i W - r"’
{Sec sections H08.501 & 608.502 F.8. o dctcrmm. penﬁlly “abﬂl%’) g?‘g L=
7. 7700 Congress Ave, Sulte 1111, Boca Raton, Florida 33487 M 91 § B
o =. O
%; .
= - e I
{Street Address of Principal Qffice) !::grh o

8. If hmited liability company is a manager-mansaged company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

William MeMillen, 7700 Congress Ave, Suite 111], Boca Raton, Florida 33487

10. Atteched is an angnal certificate of existnce, nomore than 90 days old, duly mthenticated by the official having austody o records in
the urischcon under the law of which it is onganized. (A photocopy is not acoeptable. Trthe catificate isin 4 foreign language,
tensdution of the ceriticre under cath of the trangaror st be sabiltad )

11. Natare of business or purposes to be conducted or promoted in Florida:

All Yawful busincess

—

or an authorized represematwr., of a member.
(In accordimee with scotion GOR.A08(3, 1.8, the exoctidim of this documnant eontstituies
an affirmeion ander the peralticy ol perjury it the taess stated herein ors bue,)

William McMillen
Typed or printed name of signee

oot Qudet 4 HoBOOOF3HO R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
"UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT T™N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compuny is:

DayaScripts Pharmacy, LLC . -

Tt name unavailable, the altemnate name to be used in the state of Florida is:

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

—u-'
2o B
e =
Business Filings Incorporated %?ﬁ g
(Naue) P <
nH -
m=< ©
1203 Governors Square Blvd, Suite 101, M xm
Florida Street Address (".0. Box NQT ACCLI'TABLE) g;‘ x
2 et -—
m P -~ LL]
e | o
Tallahassee TL  32301-2960 gm o
City/Slatc/Zip

Having been named as registered agery and 1o aceept service of process for the above stated limited
tihility companty al the place designared in this certificate, [ hereby accepl the appointment as registered
agerd and agree (o act in this capacity. 1 further agree 1o comply wiih the provisions of all statites
relating o the proper and complete performance of my duties, and 1 am familiar with end accept the
ubligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Ml

(Signature)
Mark Williams, A.V.P., Bualness Filings Incorpusated

$100.00 Filing Fee for Application

$ 25.00 Desipuation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Stutus (optional)

R croddt $ HOp 6o 2522506 3
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Delaware ... .

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAYASCRIPTS PHARMACZ, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2008. ‘

AND I DO REREBY FURTHER CERTIFY THAT YTHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrigt Smith Windsor, Secretary of Stawe
AUTHENTICATION: &§903127

4582456 8300

081026091 DATE: 10-09-08

You may verify this cortificate snline
at gorp.delaware.guv/authver,shtml




