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August 11, 2010
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: PRESCRIPTION CARE MANAGEMENT, LILC
REF: W10000037644

We received your electronically tranamitted document. Eowevar, the
document has not been filed. Please make the following carrections and
refax the complete document, including the electreonic filing cover sheet.

Section 6§08.407, Florida Statutes, redquires the document(s) te be signed
by a member or by the anthorized representative of a member.

o)
Please return your document, along with a copy of this letter, w1t%ﬁﬂ% ’
days or your filing will he considered abandoned. ?t'? %) "ﬁ

— T -0

If you have any questlions concerning the €filing of your document, pﬁq&a
call (850) 245-6020, S B
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.Aug 06,10 01:37p

775-747-0384 p.3
COVER LETTER -
TO:  Registation Section .
Division of Corporationy
SUBJECT: ___ Preacription Cam Monngemen}, Lic
B Name of Limhed Lisbility Cmpany
The caslosad “Application by Foreiga Limited Liability Company for Authorization o Transsct Businzs in Florida,” Certifiouto of
Exdstence, and check are submitted to regisier the above refersprad foceign limitad fiability compuny-to transact business in Florida..
Flease reum all correspondence concerming this rpatter W the follawing:
(iarret LY Aotan)
Name of Person
Peescrigtion (are Manigement, LG
Firm/Company
POAML 34448
- o - Address 3
T =
e E o
Ren NV 89533 AR 7
e ™m
City/State and Zip Code e o "
g ? e r‘
w2 X
' nt -y
i . ' A4 2%
E-pail sddress: (to bn!uus E %. mnnus] repoet notification) uj:\n =4 g:" @
For Rather informatica conceming this matter, please catl: Y @
o B W
o an
Gaceer [¥ Antoni al_7ms ) 2223010 bl
v Name of Porsan Area Code & Daytims Talephene Number
MAILING ADDRESS: TREET i
Divisian of Corperstions Division of Ccrporations
Reghtration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, 61 32914

2661 Bxecutiva Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount:

5<)5125.00 Fiting Poe  |_] $130.00 Filing Fos & [Cls155.00 Piting Fee & [__]3160.00 Filing Fee, Certificate
Certificnte af Statua _Centified Copy

of Stalus & Certified Copy

AG-D6-2P18  13:34

S 747 D384
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGITER A FOREXN
! S

Prpacerintt
(Mame of Futeig_n Lipvited Liabnlity Company; must mdﬂ Hl..m:lm'ﬂ tnbimy Company,” L. G." OF HIEH

(If nzme unavailshle, enter alicroate name adopted for the purpass of ransacting business in Flocida and attach a copy ofthe writieh

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limitad Liability
Compeny,” “L.L.C,* "LLE.)

" .

‘Durisdiction u@hla%Wqu “UFEL nuraber, 1T applicable}
cappany is organized)
4, .1-2010 5
Date of Tzation, mﬁh—d’mlcm will cease To
o Ve
6. i
(Date fir trunaacted bustncss wi Florida, 1t priot 1o registmtion,)
-.. (See sections 608.501 & 608.502 F.8. to datermine pentity liability)
oy [ -
4 ' &2 %
27 B
et A of Principal Office ﬁ’fé P r"
=< 1l
8. If limited liability company is a manager-managed company, check here D ™ A =
-n = J
9. The neme and usual business addresses of the managing members or managers are us ful!o\\rg%% &
T
Cearret D'Aninni PO Box 34446 Renn BY BQST3 R
Kenneth Wener PO Box 34446 Reno NV 89533

10. Attached isan ociginal certificate of existence, no rmorethan 90 days old, daly anthenticated by the afficial having cusody of recaris in
the jurisdiction nder the law of which ftis arganized. (A pheteopy Bnctacoeptable [fthe certificate isin 2 fxeig lngage,a
translation afthe aetificsts ymder cath ofthe translator must be submitted,)

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

iy ——

Signature of

a member or an authorized represemative of a member.
(In acoardansy with section 608.4D8(3), F.8., the exocatlon of this docunent constituzes
m affirmstion under the penalries of perjury that the facts naled Bereln arc rue.)

Garrer OlAnton;
Typed or printed name of signee

S 747 D304



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 Compaay is:

Renscription-Case-Manapemens L LL

If vnavailable, the alternate to be used in the state of Florida is:

2. The narac and the Florida street address of the registered agent and office ars:

- Ly
T (oo N <=
'(Namu) [l 934 E

T w» i
>3 P

:Crﬂ - ——

E —
1200 § ! {'ﬂ I o

" Florida Street Address (P.O. Box NOT ACCEPTABLE) Vi "

Mo .
'_n—-rl b 4 g:.,...-}
m e

Planmtion FL 33324 oz @
City/State/Zip BR s
=2

Having been named as registered agent and 1o accept service of process for the abave stated limited
liability compeany at ihe place designated in this certificats, 1 hereby uccept the appoinament as registered
agent and agree o act in this capacily. Ifurther agree ta comply with the provisions of all xtatutes
relating to the proper and complete performance of my duties, avd I am familiar with and accept the
obligations of my position as registered agerit ax provided for in Chapter 608, Florida Statutes.
C T Carporation Systsm ‘
4 W
, {Signatare)
Janet Gerkin _
Special Asst. Secretary s 10000

$ 215.00
5§ 3000
5 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THF STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESCRIFTION CARF MANAGEMENT, LLC"
IS DULY YORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN
Go00D STA.FDI?WG A.NTD HAS A LEGAL EXISTENCE SO FAR RS THE RECURDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FORTHER CERTIFY I'EAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TC DATE.
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Jeffroy W. Bullock, Gocretary of State
AUTH 'TON: 8161266
100813447
t0n o I Pl A gt ane

DATE: 08-09-10



