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

LIMITED LIABZITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
\ CCRx af Flosice, LLC

(Name of Farsign Limited LIRGIG Company, murt morads "L imized Lisbthty Company,” "L.L.GC., o “LLC)

N COMPLUANCE WITH SECTION 608303, FLORIDA STATUTES, T@WEWIDWBIERA FOREIGRN

(1f name unavaijuble, enver sitcrnate name adoptad for the purposs of ransacting business in Florida and aftuch a copy of the written
Company,” “L.L.C."» “LLC.")
3. Dalaware

conseat uf the munagers of managing members adopting the niternats nams, The witernate name must include “Limited Liability

{Turlsdicon uridey the [aw of Which fordgn hmred hafﬁmy
company s organized)
4, February 23, 2008

{FET nwmbar, 1T Applicable)

5 perpeousl
“(Date of Grganization) rauon: ¥ sar ‘hnuﬂ TiabilRy compeny will Geasn 1o
- axist or “perpatual”)
é N/A
' {Diaic GFst aantagted bl.g W
(Seo ssetions 608, 501 & £08.502 F.8. ta determine penaity Imbdity) e 2
5 5775 Allenrown Boulaverd, Suile 101 A c:fd;
- T e} T
Harrisburg, Peansylvanis 17112 =
(Srreer Addrol oF Brincipal UHIEe) & :—“_fé ‘,‘:.
L
8. If timited liability company is 2 managet-managed company, check here ] e ?1
-y -
5
9. The niame and wsual businesa addresses of the managing members or managers are as follows: E{.ﬁ_;g o2
AT
CCRx of Florida Heldings, Inc., $775 Allentown Boulevard, Suite 101, Hamishurg, Feansylvania 17112 Y %nj

0. Wmmmgmmmofmmmm&mwrhﬁdddubmbyﬂnoﬁﬁd heving custndy afreeards in
the juriscliction underthe bew ofwhich it s ongnired. (A photooopy isnotaceeptable. Ifthe certificate isin a Emgmngmge,a
transiation ofthe certificate under cath of (e andaor mist be aubmiied.)

11, Nature of business or purposes 10 be conducted or promoted in Plorida: pharaceuicl ales

) ; M
Btk £ Gfrs0ed
Signature of & member or an authorized reprosentative of a member.

{In zocordance whth rection 60K.408(3), F.8., (he exccutinn of uils docLuen consilutes
an nifimaning under the peasiics nl’pedury thal the et gated herein wre Lux)

Beth B Vease), Authorized Representative
Typed or printed name of signce
L7 - 6857 C T Syvran Oudim




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

;8 ?{IEJSDIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA,

1. The nams of the Limited Ligbility Company is:
CCRx of Floridu, LLC

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

2. The nams and the Florids strett address of the registered agent and office are:

C T Corporation System {:‘,‘ o =B
U 55
(Name) - T e
I =
Ty ?53

1200 Sowh Pine Island Rosd 5; ‘
Florids Street Addrass (.0, Box WOQT ACCPPTABLE) :c"n“\ :‘2 £
1:”\ Fow ==
Plantatian £, 33324 o =
City/Stata/Zin -4 0

140
A
gE ¢

1

¥

Having been naried as registared agent and to accept service of process for the above stated limited
Hability company at the place designoted in this certificate, [ heveby accep! the appointment as registered
agent and agree (o act in thix capaoeily, { further agree to comply with tha provisions of all siatutes
relating to the proper and complete parformance of my dutics, and I om familior with and accep! the

obligationy of my position as registered agart as provided for in Chaprer 608, Florida Statutes,
£ T Corporation System

3,,;'::.'4..«-——-‘!‘____)()\_‘11}:;:1@ Hardley Asst. Secretary
" {Bignatufe)

$ 100,00
$ 2500
§ 30.00
F 500

Flling Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certilieate of Statuy (aptional)
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PDelaware ... .

The First State

X, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CCRXY OF FLORIDA, LLC" IS DULY
FORMED ONDER THE LANS OF THE STATE OF DELANARE AND I§ IN GOOD
STANDING AND BAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-TREIRD DAY OF FEBRUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERWIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

6C 8 HY - dVH 0L

Rty w, uallock, Gacnztary of St —
4688495 8300 AWHE”’X@TION.‘ 71809532

090180503 DATE: 02-23-0%

)
verily this certificate osline
Ha -x‘;. dﬂlnsivu.gnv/aum.ﬂm

at ea



