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COVER LETTER

TO:  Registration Seclion
Divigion of Corparations

SUBIECY: Premior Phurmacy Benefit Management, LLC
Name of Limited Lisbility Company

The enclased “Appliantian by Foreign Limited Lisbility Company for Authorization to Traazmct Business In Flosida,* Cortificate of

Existence, and cheok are submitted to rugister the above refarensed foreign limiled liability company to ttangact bissinass ‘in Plorida..

Pitase rotum all correspondence concesning this madter ta the following:

Anna-Marie Forrest

Nama of Pergon
Premier, Ine.

Firm/Company
13034 Ballantyne Corporits Place

) Address
Charlotie, North Carolina 28277
City/State and Zip Code

Sfina-mare_formest@promisring.oom
B-mail addresa: (to bo used for future ennual report netificativn)

For further information concerning this maner, please call:

¥OI40 14 '3ISSYHY 1Y)
31VIS 40 A¥YL3Woas

Anna-Murie Forrsat ¢ T4 ) 815-4662
Naqyer of Fersan Area Code 2 Daytime Telephone Numbur
MAILING ADORESH; SIREET ADDRESE;
Division of Corporations Divisian of Corporetions
Registeation Ssction Registration Bection
P.0.Box 6327 Clifton Building
Taltuhassee, FL 32314 2661 Bxacutive Center Circla

Tailahasses, FL, 32301
Enclosed is a check for the following amount:

Da\zs.w Piling Pee @s 130,00 Filiog Peo & Dsrss.omqu Foo & Dn 60.00 Filing Foc, Certificata
Cestiffoats of Status Cetified Copy of Sintus & Cextifiod Copy

FLOSY . {AAE20LLC Y Sywim Cniing

658 WY 62UV 1107

—pr

£
3

ERLE

a



]

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

IN COMPLIANCE HWTTH SECTION 608303, FLORIDA STATUTES THE FOLLORING 8 SUBAMITIED TO REGISTER A FOREGN
LIMTER LARILITY COMPANY TO IRANSACT BLEINESS INTHE STATEOF FLORIDA:
1. FRremierPhuavacy Banafle Management, LLC

——{Nim oI Favelgn Dimlied LIabiNey Company: st TreTodo " Lelied Crabilty Company, L LCar L ey

{If name unavailuble, entor altemate name adopied for the putpose of irngadting business in Fleride end anach a copy of the: writtan
cofged of the managers or managing memberk udopting the altzmate name. The aliemete nere must inclade “Limited Linbility
Company." "L.L.CALLCY

2. Deiaware 3,
mml';ﬂw amﬁnoru:mﬁl z:dﬁj Tw of WhICh Torelgn Timited LnblIty {FET nursber, i uppllcabloy
4. Aprit19,201) &, perpotus!
{DxiE of Crganimation) TOSration: Vear T7aica Gabiuly cojny will ccass o
oxist or “perpatual®) .
6.

Draic frst transagtod by T Florig "ﬁ‘ﬁ [1 Tation,
Ry e A s T R

7, 13034 Ballantyns Corporate Plsoe, Charloits, North Carolins 28277 Ec_n_‘ =3

o -

. >

(Street Addyess of Prinolpsl Ofiino) ? %"%‘ ]

o ro
= U

8. If lirnited lisbility company is & manager-managed company, check here ﬁ ~< v
LY = ]

9. ‘The name and usual business sddreases of the managing members or managers are s follows: ™1 -2
o

Mike Alkire, Meanager-| 3034 Batlantyne Corporate Place, Charlotte, North Caroline 28277 = E: g
E ™

™ a5

Craig McKasson, Managen-£3034 Ballantyne Corporaee Place, Charlotts, North Caraling 28277

10, Altached iz an criginal certificate of existnos, 1o mor then S0 daye old, dialy authenticated by the ofiicial heving cusindy of seconds in
the furisdiction under thelew of which it isongmzzed. (A photocopy is notaccepebie. If fecenificate isin 8 foreign bngunge,
trenalation ofthe cetificate {nder onth af thes transiador nust be submitted) .

1. Natare of business or purposss 1o be conducted or promoted in Florida:
Pharmacy bonefit managemant and reluted secvices

Signaturefof & ynomber or an authorized representative of 8 member.

(in avenrdanae with mc A03(33, B.5., tho exeentlon of this documens conatiuia an affinmation under ths
penaitics of perjury that the facts sinted hartin are bue. T am sware that any falee informution submitied in 2
desument to the Department of Staie constkutes 3 1hird degree felony as provided for in 2.817.155, F.8.)

Craig MoKeswan, CFO and Manager of Pramios Pharmacy Borsfk Mauumi:vﬁ

Typed or printed name of gignee

PLOSD. 10QSMIOE T Rysses Dulac
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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 OFRICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nems of the Limited Liability Company is:
Promier Plmtrincy Benaflt Management, LLC

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

2. The neme and the Florida strect address of the registered agent and office are:

C T Corporativn Sysiom

(MName}

1200 South Pine Ialand Road
' Florida Street Address (PO, Box NOT ACCEPTAELE}

Plantation FL 33324
City/Blaw/Zip

{8014 “3ISSVHVIIVL
ViS 40 A¥Vi3u23S

Huving been named ay registeved agent and to accept service of process for the above stated limited ™
ltebility company al the ploce designated in this cortificats, I hereby accepi the appointment as registered
agent and agree to act in this capactly, T further agree o comply with the provisions of all stattes
relating to the proper und compleze performance of my duties, and | am familiar with and accept the
obiigarions of my position az régistered agent as provided for in Chapler 608, Flarida Siatutes,

ral -

re)

. $100.00 Filing Fee for Applicatipn
5 2500 Designation of Regivtered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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| - Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PREMIER PIAARMACY BENEFIT

MANAGEMENT, LLCY" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF

DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFIMICE SHOW, AS OF THE TWENTY-NINTH

DAY OF APRIL, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED T'QO DATE.
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ity W. BUllock, Sucratury SFSIte e
AUTHE. TON: 8727773

DATE: 04-29-11

4971238 8300
110472268

You may verd thia curbificate anline
at carpjf.dulufymn.guv/autbm.shml




