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FOREIGN FILINGS

NAME : WALGREEN MEDICAIL SUPPLY, LLC

XXXX QUALIFICATION  ({(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXT# 2956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
1. WALGREEN MEDICAL SUPPLY, LLC

(Name of Foreign Limited Liability Company; musi include " Limited Linbility Company, "L.L.C.." of "LLC.™)
N/A

(1Fname unavailable, cater alternate name adopted for the purpose of transacting husiness in Florida and atlach a copy of the written

consent of the managers or managing members adopting the altemate name. The sltemate name must include: “Limited Liability

Company,” “LL.C."“LLC.")

» ILLINOIS 3. 26-2462810
{Jurssdiction under the law of which foreign Timited Tizbility: (FEI number, if applicable)
company is orgahized)
4. APRIL 18, 2008 5. PERPETUAL
{Date of Organization) (Buratlon: Year Timiicd Tiability company will ccasc 10

exist or “perpetual"}
6. UPON QUALIFICATION

(Date first {ransacted business in Fl
{5¢o scctions 608.50] & 608.502 F.S, to

7. 1411 LAKE COOK ROAD

if prior to registretion,
rmine penalty labllity)

DEERFIELD, IL' 60015 g

8. If limited iiability company is & manager-managed company, check here [

9. The name and usual business addresses of the managing members or managets are as follows:

WALGREENS MALIL SERVICE, INC.

(Strect Address of Principal Office) P

104 Wilmot Roed, MS 1425

Deerfield, IL. 60015

10. Attached isan original cerfificate of existence, 1o mare than %0 days old, duly autherticated by theofficial having custody ofecotds in

the pmischotion under the baw of which # is argantzed, (A photoeopy s notacoeptehle, Ifthe certificate isin a forcign binguage, a
trandation of the certificate under cath of the transhior st be submited )

11. Nature of business or purposes to be canducted or promoted in Florida: ANY LAWFUL ACT/ AGTIV ;

for which a limited liabilily comgany may be oroanized ander #he
TLiimeit L{mr'ffJWW/Ra Wir 7 ATT,

Sigfiifure of 2 member or an authorized representative of & member. -
(In mecordance with section 608.408(3), F.5., the exccution of this document constitics
an effimation under the penalties of perjury Lhat the facts stated herein are true.)

Allan M. Resnick, Vice Pres. Walgreens Mail Service, Ing
Typed or printed name of signee

YR,




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:
WALGREEN MEDICAL SUPPLY, LLC

If pame unavailable, the alternate name 1o be used in the state of Florida is:

n/a

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEFrABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited
liability 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
obligations of my paosition as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Copipan
BY: \%/ %M

7 / {Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Coertificd Copy (optional)

$ 500 Certificate of Status (optional)



File Number 0225623-1

To all to whom these Presents Shall Corﬁe, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do .
hereby certify that

WALGREEN MEDICAL SUPPLY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 18, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS. .

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of MAY A.D. 2009

Authentication #: pg13201354 M

Authenticate at: hitp://www.cyberdriveillinals.cam

SECRETARY OF STATE



