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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THEFUILOWLS‘WTEDTUREG&S?ERAW
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

1. E&J PHARMACY, LLC
(Name of Foreign Limited Liability Company; must include “Cimited Liabiltty Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and amach & copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Bubtllty

Compmy ” u.L L C ” uLLc n) ‘ . jr:_;/fii @
DELAWARE N/A =% S Ty

2. 3. xr =
(Junisdiction under the Jaw of which foreign Iimited Hability . ( FEI number, If applicable) L" o il
company is organized) m o B i-..

4. DECEMBER 12, 2008 5. PERPETUAL r”"“*“’ = [T

(Date of Organizaticn) {Duration: Year lxuted habihty company wll(l—wuseﬁo tj

. exist or “perpetual™) c:‘a;;-i (o)

. UPON QUALIFICATION gm 2

(Date first transacted business m Florids, i prior to Tegistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 55620 PGA Boulevard, Suite 200
Palm Beach Gardens, FL 33418

(Street Address of Principal Office)

8. If limited liability compan_;/ i3 a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:
Jon H. Channing, Manager
5520 PGA Boulevard, Suite 200
Palm Beach Gardens, FL 33418

10. Attached is an odginal certificate: of existence, no more than 90 days old, duly andherticated by the official having custody of Tecords in

the junisdiction tmder the law of which it is arganized. (A phofocopy is not acceptable. If the certificate 8in a ﬁmgnhnguage,a
tramshation of the certificate under cath of the tranststor rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE
INVESTMENT %

Typed or pritked name of signee




@0003/0004

0172372009 11:268 FAX

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:
E&J PHARMACY, LLC

If name unavailable, the alternate name to be used in the state of Florida is

fra ™}
deam D3
2. The name and the Florida street address of the registered agent and office are jang i %
=20 el
T I '7'5
hicl ] =
JON H. CHANNING , B .
(Name) fiec @ —
. TS xe &1
. mt iz
5520 PGA BOULEVARD, SUITE 200 2 5 O
Florida Stroet Address (P.O. Box NOT ACCEPTABLE) (jr-; -
' TG

Palm Beach Gardens 33418 FL
Cify/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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
jpn as registered agent as provided for in Chapter 608, Florlda Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent ' \
$ 30.00 Certified Copy (optional) |
$ 5.00 Certificate of Status (optional) -
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Delaware ...

‘The First Staté

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E&J PHARMACY, LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A5 OF THRE EIGHTH DAY OF JANUARY, A.D. 2009.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "E&J PEARMACY,
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

" Harriet Smith Windsor, Seoretary of State
AUTHENTICATION: 7070563

4633260 8300

090017084

You may vwrify this certificate enline
at oorp, delavare. gov/avithver, shtil

DATE: 01-08-09




