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COVER LETTER

TO:  Registration Section
Division of Corporations

Medco Pharmacey, LL.C.
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trangact Business in Floride,” Certificate of
Existence, and check arg submitted to ropister the above referenced foreign limited lability company 10 feansact business in Florida..

Please retumn all correspondence concerning this matter 10 the tollowing:

Allsa A, Wisse
Name of Person

Medeo Health Services, Inc,
Firm/Company

100 Parsons Pond Drive
Address

Franklin Lakes, NJ 67417
City/Stats tnd Zip Code

slica_wisse@medco.com
E-ina)) address: (10 beé used Tor fafure annval reparl RONNCATON)

For further information concerning this matter, pleass call;

Alisn A, Wisse a¢ 201 } 269.5226
Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRYESS. STREET ADDRESS:
Division of Corporations ’ Division of Corporstions
Registration Section Registration Soction
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Bxgcutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ J5125.00 Fiting Fee (XX $130.00 Filing Fes &  |{_1$155.00 Fifing Fee & [__]$160.00 Filing Fee, Certilicate
Cenificate of Status Certified Copy of Status & Certifiod Copy

FLAST - UNOS/Z0Y C T Sytam Omlme



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

IN COMPUANCE WIIH SECTION 608,503, FLORIDA SIATUTES, THE FOLLOWING IS SUSMITTED 10 REGISTER A FORFIGN

LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Medeo Pharmuey, LL.C.
“(Name of Foreign Limited Taability Company; must inclode “Limited Liabiliy Gorapany, "L.L.C.." of "LLC.")

1.

(If name unavailable, enter alternate name adopted for the puzpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")
2, Deluware 3, 27-1506930
‘(Junsdicrion under the Taw of which foreign himiled liability { FEI number, if applicabla)

cotnpany is organized)
4 Noysmber 13, 2009 3 Pempetunt
{Dete of Crgamization) (Duration; Year imiled Jiability company will ceaso 1o
. 2xist or “perpetual")
6. Upen Filing
{Dalc fust ansacted busimess in Flonda, 1f pror 10 reghisliaion.)
(See sections 608 .50 & 608,502 F 5. to determine penalty liability) =
7. 100 Parsons Pond Drive r~ TJ =
T = =0
3 f'_"—l C:) .-«-é..,“ |
Franklin Lakes, NI 07417 P =L
(Street Address of Principal Office} E{,l’ i’;" w \
NPT, . - To oz oy
8. If limited liability company is a2 manager-managed company, check here E] Lhox QT
[ 2 —
T m
S
LSS N

9, The name and usual business addresses of the managing members or managers are as faﬂm@:-g
I

Kennsth Q. Klepper - 100 Parson Pond Drive, Pranklin Lakes, NJ 07417

Thornas M, Moriarly - 100 Parson Pond Drive, Franklin Lakes, NI 07417

Richard J, Rubino - 100 Parson Pond Drive, Pranklin Lakes, NJ 07417

10. Attached is an criginal centificate of existenos, no more than 90 days okd, duly authenticated by the official having custody of records in
the juriadiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificatz is in a foreign language, a
transtation of the certificate vnder cath of the transtator rost be submitted )

11. Nature of husiness or purposes to be condueted or promoted in Rlorida: Holding Compuny

S8i gnature%f gmember or an authorized representative of a member.
(In socordencs with section 608.408(3), £.5., the execution of this dogument constitules

un affimnation under the penaltiss of perjury that the facks stied herein ure true.)
ALisa A. Wisse - Asuistant Secretary

Typed or printed name of signee

FLAST . D5H04/2009 C T Nysaus Ouline



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:

Medceo Pharmacy, L.L.C.

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

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

C T Corpaoration System
(Narne)

1200 South Fine Island Road
Florida Street Address (F.O, Box NOT ACCEPTABLE)

Plantation Fl, 3334
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
hLiability company ar the place designated in this certificate, I hereby accept the appointment as registared
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am famifiar with and accepi the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Starutes.

< C"“""“”m Joanne McCarthy

(Slgrsare) | Asslstant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Apent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLO5Y - 0510672009 C T bysteem Orillne



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDCO PHARMACY, L.L.C."™ IS DULY
FORMED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFYCE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2010.

AND I DO RRREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN GO

[etfrey W. Bullock. Secretary of Stele e
AUTHEN. TYON: 8363369

4753578 8300

101101362

You may vorify tihis certificaty online
ac am.‘"_p:. dclaggn.g'ovfauthv”.uhml

DATE: 11-18-10




