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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2010

MARY JEN FISHER
WALGREEN CO.

104 WILMOT RD., MS 1425
DEERFIELD, IL 60015

SUBJECT: WALGREENS SPECIALTY PHARMACY, LLC
Ref. Number: W10000048052

We have received your document for WALGREENS SPECIALTY PHARMACY,
LLC and your check(s) totaling $125.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce —
Regulatory Specialist 1| Letter Number: 310A00024236 -

www.sunbiz.org
Tivricrtnrn nfF i MM armnratinme - POY BOWY 29297 Mallabhaccoa Floarida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Walgreens Specialty Pharmacy, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mary Jen Fisher
{Name of Person)
Walgreen Co.
(Firm/Company) - =
T v ]
L
104 Wilmot Rd., MS 1425 S o F-“:
(Address) o - oy
coow W
Deerfield, IL 60015 5w
(City/State and Zip Code) zm @
For further information concerning this matter, please call:
Mary Jen Fisher at( 847  1315-4322
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee ~ ® $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Walgreens Specialty Pharmacy, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

, DELAWARE 3, 30-0198787
(Jurisdiction under the Taw of which foreign limited Tiability ( FEI number, if applicable)
company is organized)
" 4 August 19, 2003 ' 5. perpetual
' (Date of Organization) (Duration: Year limited lTability company will cease to
exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penElty liability)
7. 300 Noblestown Rd. :
- = s
Camegie, PA 15106 =
(Street Address of Principal Office) L i
D ! "-;-:n
- I . SOy
8. If limited liability company is a manager-managed company, check here [_] iﬁwc T
o~ B
P S 4
9. The name and usual business addresses of the managing members or managers are as fo[_@gs: = )
) . T ¢ :
Walgreens Specialty Pharmacy Holdings, Inc. =5 o
200 Wilmot Rd.

Deerfield, IL 60015

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the kw of which it is organized. (A photooopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

selling at retain/pyescription drugs

UL

Sig‘%tu?‘e’o'f a member or an authorized representative of a member.

(In acdordance with section 608,408(3), F.S., the execution of this document constitutes
an af{rmation under the penalties of perjury that the facts stated herein are true.)

Robert M. Silverman, Vice President of member
Typed or printed name of signee




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:
Walgreens Specialty Pharmacy, LLC

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

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

Corporation Service Company

{Nome) i o S

oy L (e}

T

1201 Hays Street S P
Florida Street Address (P.O. Box NOT ACCEPTABLE) P _( o
e O

=

Tallahassee gL 32301 =
City/State/Zip w

(o)

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 appoiniment as registered
agent and agree to act in this capacily. 1 further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my ditties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statites.

Corporatign Service Compan
BY: ,éé? &EZ %
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
2 $ 30.00 Certified Copy (optional)

$ 500 Certiflcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF \ l

—— i —— - i

s, . wILIDEL vraai ek T AnmGiwird SeECIAGSD CHAMIRCI, Lot

I8 DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANpD IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF ’

THIE= OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2010. -
AND I DO HEREEY FURTHER CERTIFY THAT TEE SAID "WALGREENS

SPECIALTY PHARMACY, LLC" WAS FORMED ON THE NINETEENTH. DAY OF

AUGUST, A.D. 2003,
AND T DQ HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

faffrey W. Bublock, Secretary of St
3694344 8300 AU’THEN?\@TION: 8216534

Dare: 09-09-10

100893781

Yoit may verify this certifizate online
at curp.dalavare. gov/authver. shiml
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