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COVER LETTER

TO:  Registration Section
Division of Corporations

Pharauwcy Alternatives, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Lisbility Company for Autherization to Transact Business in Florida," Certlficate of
Existcnco, and cheek arv submitted 10 zegister the above referenced forsign limieed liability company to trunsact husiness in Florida..

Plense return all correspandence conceming this matter to the following:

Lauren Maysr
Name of Parson
Pharmacy Alernatives, LLC
Firm/Company

B 8

9901 Linn Stution Road rb-g‘:" -

Address A g’_'

I TR

ind

. <,
Louisville, KXY 40223 %‘g L &
City/Slate and Zip Code "’" <

I

~»y o
mpank@rcscare.com R

,;I’\n\ .

E-mell address: (to be used for fumire anouel report notification) w M
=«

For further information conterning this matter, please cull:
Lauren Mayer ar 502y 394-2265
Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporutions
Registration Section

Registration Section

£.0, Box 6327 Clifton Buliding

Tallahasses, FL 32314 2661 Executive Canter Circle
Tallahasses, FL 32301

Enclased is a check for the foliowing amount:
Csizs o piting boe 1913000 Filing PFee & [ 1315500 Filing Fee &  [__}$160,00 Filing Fes, Centificate
of Statys & Certified Copy

Cortificnie of Status Certifled Copy

LT - PSOGDY C T Sy Onllne
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TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE #ITH SECTION (08503, FLORIDY STATUTES, THE FOLLOWING B SUBMITTED TO REGBIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

Phanmacy Alteratives, LLC
{Name of Foreign Limited Linbility Company; must include “Limited Liabillty Gorapany, "L.L.C." of "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

Nia
{if name unavailable, enter afternate name adopled for the purpose of transacting business in Florida and attach a copy of the written

cofisent of the manag.ers or managing membere adopting the alternete nume. The alternate name must Include “Limited Liability

20-3612272

d374

Company," “L-L!Cg“ “LLC.")
2. Kentucky 3.
(Jurisdiction under the Taw o which toreign limited linbility { FEL number, (T applicable)
compmmy {5 organized)
4 10/7/200% £ perpetual
' (Date of Organization) {Duration: - Year limhed ab{Tity company will ceazs to
exist or “perpemal™)
6. A e
{Datw Tirst fransaoted business In Florida, it prior to reistration.) N
{See sections §0R.501 & 608.502 F.S. to determine panalty Hability) ;r; oy .
Y 7Y
7. 901 Linn Station Roud o O
! =
fr F
Louisville, K'Y 40223 ,«:“ ~
(Sireet Address of Principal Olfice) o %
’_" (_;; —
x"ﬁ. ro
X

8. If limited liability company is a manager-managed compayy, check here
9. The name and usual business addresses of the managing members or managers are as fol Iow%

Patrick Kelley, David W. Miles, Michael I. Reibel, Doug Russell - all lesated ot 9501 Linn Station Road

Louisville, KY 40223

16. Attached i an origiral certificate of exdstence, no more than 90 days old, huly autherticated by the afficial having custody of records in
the uvisdiction under the law of which tis organized. (A photocogsy lsnotacoeptable. if'the cetificaiz sin a foreigniangiege, a
wanslation of the oertificate undercath of the translator must be submitted )
Nature of business or purposes to be conducted or promoted in Florida: phannacy services to
gdevelopmental disability sites. ,

1.
|

Signature of  member of &n authorizgd representative of a member.
(In necordance with section G0B.408(3), F.8., the execution of this document sunstituies

an affirmation under the penaltizs of perjury that the ets @ated herein are tus)
Duvid 8. Waskey, Secretary
Typed or printed name of signee

PLOST - CARZ008 £ T Spawerm Oniline



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:
Pharmacy Alternatives, L1LC

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

N/A

e, o
. : iy I
2. The name and the Florida street address of the registered agent and office are o
=7 8
i O
C T Carporation System e =

(Mame} 1~

e
PE e
o X
1200 Sauth Pine Lilsad Road 5O =
Florida Soreet Address (F.O. Box NOT ACCEPTABLE) %‘fg o
» ' -

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the pluce desismated in this certificute, I hereby accept the appo!ntmem ax registered
agent and agree to act in this capacity, I further agres 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 posma as regfstered ﬁm as provided for in Chapter 608, Florida Statutes.

/ earr

IIS

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30860 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST 04 UeT007 G T Symem Grian
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Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Sacretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-2490
http:/Aww. 508 Ky.gov

Certificate of Existence

Aluthentication number; 1035879

Visit hityr /apps so3 loy qovibusinesaigbdb/contvalidsts agpx to authenticate this cenificate.

l, Trey Grayson, Secretary of State of the Commenweaith of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

PHARMACY ALTERNATIVES, LLC

is a limited liability company duly organized and existing under KRS Chapter 275,
whose date of organization is October 7, 2005 and whose period of duration is
perpatual.

| further certify that ali fees and penzliies owed (o the Secretary of Stale have been
raid; that articles of dissolution have not been filad; and that the most recent annuel
report required by KRS 275.190 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 14" day of September, 2010, in the 219" year of the
Commonwealth.

Trey Grayson

Secrgtary of State
Commanwealth of Kentucky
103579/0623232

‘7716%,




