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

IN COMPIMNCE WITH SECTICIN 608.503, FLORIRA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISIER A POREIGN
LIMITED LIABILITY COMPANY TQ IRANSACT RUSINESS IN THE STATE OF FLORIDA:

1, QoL medy, LLC
(ﬂumﬂ of Forcign Limited Llability Company; s include " Lirdied Liability Company,” "LL.C." or “"LLC.")

(If nume unavailable, enter altgrmate name adapted for the purposs of transacting buiness in Florida snd etach & topy of the writien
coneent of tha munagers of manuging members ndapting the eltemate name, The altemate namo must include “Limited Liability

CDmPﬂﬂy‘” I, L. C " “LI.'C r)

2. Pennsylvatiia 3. 27-0556097
(Turisdichion Gnder the lew of Which favcign muted Rabilily { FE  mumber, 7 wpplicable)
compuny ia organized)
4, 0152009 5, Perpetual
: (Datc of Orgdnization) (Duranun. Y eor Hmoted Hability compuny will cease g =
exiat ot “perpetual®) L
[
6 =
' {Date it wansaatsd Business in Flonds, ifprior (@ regfmuon o
(Sec sections 608,501 & 608.502 F.8. 1o determine panatty liability) = :
4900 Perry Highway, Buiding 2, Pitsbucgh, PA 15329 - T
(Stroct Address of Principal Office) e
CAJ .-_ N P

8. If limited liability compeny if 8 mansger-managed company, check here B

9. The nsmeo and usual business uddresses of the manzging mambers or managers are us follows:

SEEATTACHMENT

10, Atched is an origina] cetificet of exisepexs, o mers (90 cays oL, duly sshexticated by the ilicial having casody afeoolsio
the jurisdhction ender tho law of which it is crgarmad. (A phatncopy s notscceptuble, Ifthe certificateisin a feign bryguage, 2
trneztion of the cextificalrs imder ceth of the YanRtor rmust be aubiited)

11. Natore of business or purposcs 10 bo conducied ur promoted in Florida:

Provider of fisll-service, specialey An-gits phmnmﬁ_ .

{ a member or an authorized representative of a member,
with acctien 608.408(3), F.S., tha oxcoutian of this document congtituion
un affimation under the penaltios otpcrjury that the fects atnted herein ure truc.)

James F, Smith

Typed or printed name of dignoe

PLOST < IURIA00P O T Plllug Mamager Uslins



QoL meds, LLC
LIST OF MEMBERS AND MANAGERS

EXHIBIT TO REGISTRATION APPLICATION

MEMEBERS

SPECIALIZED PHARACEUTICALS, INC.
4900 PERRY HIGHWAY, BUILDING 2.
PITTSBURGH, PA 15229

BOWMAN INVESTMENTS, LLC
20332 CHRISTOFLE DR
CORNELIUS NC 28031

BOARD OF MANAGERS

SPECIALIZED PHARACEUTICALS, INCG.
4300 PERRY HIGHWAY, BUILDING 2
PITTSBURGH, PA 15229

BOWMAN INVESTMENTS, LLC
20332 CHRISTOFLE DR
CORNELIUS NC 28031

JAMES F. SMITH
812 ANGELICA CIRCLE
RALEIGH, NC 27518

FRANCOIS, BITZ
1640 PLEASANT HILLS RD
BADEN PA 15005

DANIEL SASSANOQ
704 SOUTH SUTHERLAND AVENUE
MONROE, NC 28112

MICHAE|. K. MCMAHAN
2802 GLENEAGLES DRIVE
GASTONIA, NC 28056

HUFFER, MIKE
14450 CHADWICK 8T
LEAWCOD KS 66224

SCHELLHORN, CHARLES
6408 ABERDEEN ROAD
MISSION HILLS KS 85208

DAVIO K. ROBB
1101 GRANVILLE ROAD,
CHARLOTTE, NC 28207

LARRY BOWMAN
20332 CHRISTOFLE DR
CORMNELIUS NC 28031

| CLLEMT WORIK\ a9 rAood HOJ6Y J43:1} - 1 -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS COF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

QoL meds, LLC

If unevailable, the altsrnats to be used in the state of Florda is:

2. The nameo and the Florida atreet address of the registered agent and offics are;

C T Corporation Sysicm
-~ {Name)

1200 South Ping. lsland Ro_:d
Florida Strect Address (P.O. Box NOT ACTEFTABLE)

Plantstion  FL 33324
City/Stutc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbiftyy company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capaclty. Ifurther agree to comply with the provisions of all statwses
relating (o the proper and complete performance of my dulies, and I am famillar with and accept the
ohligations of my position as registered agent as provided for in Cheprer 608, Florida Swaiutes.

C T Curporntivn System JAMES M. NEWSbME

[T,

By: )&.}1 M spec'! al B ss{stﬂ"i Ssﬂ'mm :
‘7 {Signalure) ;

£100.00 Filing Fee for Applicativn

5 2500 Designation of Reglstered Agent
$ 30.00 " Certified Copy (optional)

$ S00 Certificate of Statns (optional)

FLOST - UNUFEL C T Fillng Managia Dulias



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JULY 23, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

QOL MEDS, LLC

is duly organized as a Pennsylvania Limited Liabllity Company under the laws of
the Commonwealth of Pennsylvania and remains subslsting so far as the recards

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Qffice to
ke affixed, the day and year above
written.

Q{_A,Ab Q\ Qa.r-J«--, d

" Secretary of the Commonwealth

Cortification Number: 82024071
Verity this cetificate online st hitp fevww.corporativne.state, pa.usfcorplsoskbiverify. asp



