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- FLORIDA DEPARTMENT QOF STATE ‘3{?}_ -0
JAM MARK LIMITED Division of Corporations ‘?\ 2, -fp ‘
N i
’ (Oh& n
22 ©
SUBJECT: DELIVERX SOLUTIONS LLC ﬁ;

REF: W10000050330

We received your electronically transmittad doocument. Bowever, the
deoument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name degignated in your document 1s unavallable gince it ig the same
as, or it is not digtinguishable from the name of a voluntarily dissolved
business entity. The name of & voluntarily dissolved business entity is
not available for the assumption or use by ancther entity until 120 days
after the effective date of dissgolutionh unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissoliution,
theretfore, releasging the name for use to another entity.

Pleage return your document, along with a copy of thig letter, within 60
days or your filing will be conaidered abandoned.

w -
I1f you heve 448y questions concerning the filing of your document, please
- calJ:Cji(Bs_g.) %6043,
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QOctober 27, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: DeliveRx Selutions LLC

Dear SirMadam;

3853482238 TO 2227541255254880 P.4!

Please be advised that DeliveRx Solutions LI.C (Document no. 1.10000100871) was voluntarily
dissolved on October 11, 2010, We have no intention of revoking said dissolution.

We, therefore, release the name to DeliveRx Solutions LLC in accordance with the LLC
qualification submitted to the Florida Department of State on October 26, 2010.

\(""" fincerely,

A

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

IN COMPLIANCE WITH SECTION 608,508, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TY) REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN THE, STATE OF FT.ORIDA:
1. DeliveRx Solutions LL

(Name of Foraign Limited Liabihiry Company; must include thity Corapenty,  L.L.C.," ar "LLC.™)

{If name yngvailable, eater ulternate name adopted for the purpose of transacting business in Florida and attach 2 copy of the written
consent of the matagers of managing mombers edopting the alternate name. The alternate name niust include “Limited Ligbility

Company,” “L.L.C," "LLC.'

2. Delaware - 3,
‘Thurisdiction under the [aw of which foreign Lrimited inbility TFE! number, if applicaoie)
corripany is arganized)
-y -t N
4. Ociober 11, 2010 5. Perpetual A iy ;
o T e iy & !
(Dafe of Organization) g;lilgt;ago’r‘;e ‘:’;aﬂg ;I'.'.’)’"’d Tiahility eompany M%‘ g/}jse % ?
gy .
6. Upon qualification 77 o
(D T Samoeed Fusinoss T FlorGe 1 pior o egicailon o, O
(Sae sections 608,01 & 608.502 F.S. to determine penalty lisbility) o, =%
7. 7901 Hispanala Avanue, Unit #1802, North Bay Villege, FL 33141, o, O:n
ks
.p'?
S ©
{Sireel Address of Pinclpal GIIEe) v

8. Iflimited liability company is a manager-managed company, check here l:]
9. The name and usual business addresses of the managing members or managers are as follows:

Rafael Eduardo Landestoy, 7901 Hispanola Ave, #1802, North Bay Village, FL 33141

Russell Edwin Profant, Jr,, 7001 Hispanola Ave, #1802, North Bay Village, FL 33141

llida Cristina Alvarez, 7901 Hispanola Ave, #1802, North Bay Village, FL 33141

10. Attached is an original centficate of exdsterios, no more than 90 days ald, duly authenticated ty the official having custody of reoards in
the jurisdiction wndier the law of which #is crganized. (A, photocopy is not acosptable, Ifthe certificeteis in a freign ngriage, a
translation of the certificats under cath of the translator st be submitied)

I1. MNature of business or purpuoses to be conducted or promoted in Florida:
Thifdpefly coastmartsor physicians

N
Signature of & member or an authorized Irusenwtive of a member,

{[n 2ccordance with section 608.408(3), F.8,, (he exec { this document constitutes
wn affimnation under the penaldes of pejury that the faggs stdyed herein ors troe.)

llida Cristina Alvarez
Typed or printed name of signee

jﬂmm
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DeliveRx Solutions. LLC

HI0000233%43 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

38334592238 TO 22z275HI255254080 P.A4

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

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

Tallahassee, 1. 32301

City/State/Zip

Goat sdbc.

(Stgoature) =

5 100.00
§ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optignal)

HI0000233%43 3

o D
. . o B ¥
2. The name and the Florida street address of the registered agent and office are: = :’ "'{:
22
Corporation Service Company o 3 O

(Name) DY

% %

A

1201 Hays Street 5m
Florida Street Address (P.O. Box NQT ACCEFrABLE) =

Having been named as registered agent and to accept 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 Io act in 1his capacity. f further agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my posifion as registered agent as provided for in Chapter 608, Flarida Statutes,
Cerporation Sexvice Corpary
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Delaware ...

The First State

I, JEFFREY W. BULLOCE,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO BEREBY CERTIFY "DELIVERX SOLUTIONS LLC" IS DULY

FORMED. UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

S8TANDING AND AAS A LEGAL BXISTENCE $Q FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE TNENTY-SIXTH DAY OF OCTOBER,

A.D. 2010.
AND I DG HEREBY FURTHER CERTIFY TRAT THE SAID "DELIVERX
SOLUTIONS LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTCBER, A.D.
2010.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

“Yi
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Mty W Bullock, Sedratary of State
AUTHE. TION: 8311686

DATE: 10-26-10
HIOCO233943 3
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