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COVER LETTER.
TO:  Registration Section '
Division &f Corporetions

SUBJECT; o847 RX, LLC

Nume of Limsited Liability Company

Please return all correspondence concenuing this maum.m the following:
. Swah Tybor

The enclosed “Application by Foreign Limited Liability Compeny for Authorization to Transuct Business in Florids," Cattificats of

Existence, und ¢hack ara submitted to 1egistor the above referenced foreign hmited lisbility company to transact bosiness in Florida..

N

Nume of Parson
Paul Hastings -
Firm/Company )
, v o
='a T\
191 N Wacker Drive 30th Flpor ‘;% %- .
Addfesb' - — —-— r
%2 m
Chicago, IL 60606 : Ao T
City/State aud Zip Cods P @)
. . réﬂ i~
sarahtybor@paulhastings.com 2—_5 ,5'\
¥-Thall address: (\b bt Uaed FoT Tuture dbAua] report notheation) r';‘:"“
For further infonnation conceming this matter, pleass call:
at{ )
Naina of Person Arcp Code & Daytime Telephone Number

MAHLING ADDRESS: SIRERT ADDRFSS:

Division of Corporationg Division of Corporationy

Registration Section Ragistration Section

£.0. Box §327 Cliftun Building
Tallabnssee, FL 32314 2661 Brecutive Center Circle
Tallahasses, FL 32301
Bneloged is a cheek for the following amount: .
[] £125.00 Filing Fee DSBG.OG Filing Fee & D$155.00 Filing For & 160.00 Filing Pee, Cenificate
Certificats of Status Cartified Copy of Status & Certified Copy

FLOST - 1082010 C T Symomn Orilfwe



APPLICATION BY FOREIGN iLIMI'I'ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .o

IV COMPLUNCE WITH SECTION G08.503, FLORIDA. STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMOED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. Legaoy RX, LLC

(Name of Foreign Limilted Liakility Company; must include "Limited Liability Company,” "L.L.C.7 or “LLET)

{1f pame unevailable, gater altemmats nems adopted for the [urpose of ransacting business in Florida and atrach  copy of the waitlen

consent of the managers o managing mambers adopdng the altzmate neme, The alternets name must include “Limited Lirbility
Company,” “L.L.C*“LLE™)

7. Delaware 3. : ]
Turfsdiction under the law of wWhich foreign limited Rability (FEI number, It applicable)
company i& organized)
4, Febraary 15,2011 4. perpetal
{Dafe of Orgaaizgtion) " (Duretion: Year Dmited Tiability company will cease to
exigt or “perpatual”}
6. 2 pmt
ate first trangacked business 1o Flovida, if prior to registration.) i)
(sg ceotions 608,501 & 608,502 E.S. to detemine penalty liability) e (s} :_‘;;_ g
> ] p——
. = 6507 Rosella Court, Wiudsmere, FL 34786 E =
. : Eo—
e
22
{Strest Address of Principal OThoo) ‘:&;, F
' d" «
8. 1f limited liability company is 2 menager-managed company, check here | o =
' ? B2 g
) . =
9. The name and usual business addresses of the mandging members or managers are as follows:

Lepacy R Hoidings, LLC, it's sole member §507 Rosella Court, Windamere, FL. 34786

10. Afeched s e onlgingl centificats of exisiente, pomeze fban 90 days oid, dnly athenticated by the official having cusiody ofrecords in
the urisdiction 1zer the w of whichilisaganized. (A phiotooopy is nof aoceptable. Il certificate isn a foreign langiage, a
transbtion of e cortifcateender cuth of the tenstaor tst be suibnitied )

11. Nature of business or purposes to be conficted or promoted in Florida: The trenssation of any ov all.
lawful business for which Limited Liability Conjpanies may be orgagieed under this Act.

Iy

Signature of a miember or an aur.lmrizcd representative of a member,

{tn accordance with ssotion 508.40B(3), 1.5, the exerution of this dosumenl constitutos wn affinmation Lmds the
pansities of perjucy that the fects stated herain are true. § amn aware thet any false information subimitted i a
documest to the Department of Stats conatitntes & third degree felony as provided for in s.817,155, £.8.)

Sarah Tybor, Authorizud Person

Typed or printed name of signee

FLOST - 1ORIUI0 C T Syttem Onlins



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABYLITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTRERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, - '

1. The name of the Limited Liability Compary is:
Legacy RX, LLC

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

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

CT Corporution System

> —
25 3
= S
>0 I i
(Name) §r_§ puy
Do o |
1200 South Pint [sland Road ) g-“-( - m
Florida Steat Address (P.O. Box NOTF ACCHPTABLE) o S =
~— u:‘ o O
= e
i oL oy
Plantation _ FL 354324 EFA &=
City/Sate/Zip -

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ot the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duries, and I am familiar with and accepi the

obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System.

By: 0@-%’) QL/}_ James M. Halpin
v .

Asslstant Secretary

U/ (Siguanure)

5 100,00
$ 25.00
$ 30.00
§ 500

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

FLOSY - 1/05/3070 T T Systan Owline
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PDelaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF SIATE OF THE STATE OF

DELANARE, DO HERERBY CERTIFY "LEGACY RX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL, EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE

SHOW, A5 OF THE TWELFTH DAY OF MAY, A.p. 2011.
AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jellrey Vi Bulloek, Sacretary of Slate v,
AUTHE CRATION: 8756775

4340666 8300
DATE: 05-12-11
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