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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ch, ‘;, :
f

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTEX, UEFMOWMBM&MTEDTOREGEIE?AFUREIC&V’% )

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: . 7]

1. Guardian Pharmacy of NW Florida, LLC
(Name of Foreigo Limited Lisbility Company; must mcluds “Limited Ligbility Company,” L.L.t., of “LLC.")

(If name unavaifable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or mansging members adopting the alternate name. The alternate name must include “Limited Liability
Compapy,” “L.L.C," "LLC.™} .

2, Georgia 3, . 27-3638347

{Junsdiction under the law of which loreign Timited Tiability {FEl number, 1f applicable)
company is or

4. QOctober 7, 2010 - 5. perpetual

{Date of Orgamization) (Driration: Year limited hability company will cease ta
exzst or “perpetuai™) _

6. upon gualification
~{Date flrst trangacited business in Florida, IF pripr to registration.)
{See sections 608,501 & 608,502 F.S. to determine penalty Liability)

2 1776 Peachtree Road, NW, South Tower, Suite 500

_Attanta, Georgia 30309

(Strect Address of Prncipal Office)
8. If limited liability company is a manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managers are as follows:

- David K. Morris, 1776 Peachtree Road, South Tower, Suite 500, Atlanta, Georgia 30309

= . Kendall Forbes, 1776 Peachtree Road, South Tower, Sulte 500, Atlanta, Geergia 30309

- Joseph Mitchell, c/o Pharmdyv, LLC,“Z_GSI' Remington Green Clrcle, Tallahas
- Robert E. Dunn, 3549 Brookwood Road, Birmingham, Alabama 35223  FL 32308

10 Aitachedd i an originel certificste of existence, no moee than 90 days okd, duly euhersicated by the offcial having cusiody of ocords in
the jurisdiction under the baw of which it s organized. (A photocopy is not acceptable. E'the certificate i in a forcign langinge, a
transtation of the ceptificate: tnder cath of the translator must be subrrmited ) :

11. Nature of business or purposes to be conducted or promoted in Florida: Pharmacy and health-

care related services ny ]

Signature of 8 member or an a;Jthori ed representative of a member.

{In accordance with section 608.408(3), F.S., the exccution df this document constitutes an z[Hrmation under the
penalties of porjury that the facts stated herein are true. | am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony es provided for in.817.155, F.5.)

David K. Morris
Typed or printed name of signee

5e¢




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.

|. The name of the Limited Liability Company is:

Guardian Pharmacy of NW Florida, LLC

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:

NRAI! Services, Inc. -

{(Namc)

2731 Executive Park Drive, Suite 4

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

Weston p, 33331
City/State/Zip

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 to act in this capacity. [ further agree 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 my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc.

(34.4 LA:’- /z%.——

Charles Coyle (Signature)  pogy Secy.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)



Control No. 10070333

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE.

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

GUARDIAN PHARMACY OF NW FLORIDA, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 10/07/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 13th day of January, 2011

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 6336559-1  Reference; 202486-600013




