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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: MAH Pharmacy, L.L.C,
Name of Limited Liability Compa'y

The enclosed "Application by Foreign Limited Liability Company for Autharization to ‘Transact Business in Floride," Curtificate of
Existence, and check are submitted to register the above referenced foreign limitec. lisbility company (o transact businoss in Flotida..

Please return all correspondence concerning this mattar to the following:

Alisa A. Winse
Nume of Persan

MAH Phammacy, L.L.C.
Firm/Company

100 Parsons Pond Drive
Address

Franklin Lakes, NJ 07417
City/State and Zip Code

aliaa_wisse(@medoo.com
E-mail address:! {to be used lor futore anaual rep: A nolification)

For further Information concerning this matier, please call:

ALisa A. Wisse at{__ 201 3y 269.5226
Name of Person Area Code & Daytime Taluphone Number
MANLING ADDRESS: STREEY ADDRESS:
Division of Corporations Division of Corporations
Regiatration Section Registration Section
P.O. Box §327 . Clifion Building
Tallzhagsee, FL 32314 2661 Exocutive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:

[(Js125.00 Fiting Fee  [X]$130.00 Filing Poe & [__1$155.00 Filing Pre& []$160.00 Fiting Fes, Certificute
Certificate of Status Certified ( opy of Status & Certified Copy

FLUAT + 050872009 C T Bywtoni Quline



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA WTU[ES-MMIM K SUBMITTED TO REGISTER A FOREIGN
LDITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLOR 24:

1. MAH Pharmacy, L.L.C.
{Name of Foreign Limited Liability Company; must mejude “Limied Liability Company,” "L.L.C.,” or "LLC.")

(If nume unevailable, enter alternate name adopted for the purpoas of transacting V. xsiness in Florida and antnch a copy of the written

conzent of the mansgers or managing members adopting the alternate name. The altemats name youst include “Limitad Liability
Company,” “L.L.C* “LLC."

y134038

03u4

S 40 AN

2. Delaware 3. 27-1506530
(urisdiction under the Jaw 6T which foretgn limited Tinbility { FEI number, if’ applicable)
company is organized)
4. November 13, 2009 5, Perpotugt
& 0t rganizatiop {Duration: Yt i limed Hapinty oo will cease to
O € ) exist or “perpciual”)  ompary .2
- =
&. Upon Filing =@
(Date fivst transacted business in Fronda, 11 prior (o re;jstraflon,) § <
{See sections 608.501 & 608.502 F.8, 1o ine pan:ilty liability) =
N M
7. 100 Passons Pond Drive G o
Fronklin Lakes, NI 7417 § "_";
0 CIpE, ] §
-—
8. If limited liability company is a manager-managed company, check here g S

9. The name and usual business addresses of the managing members or managers are as follows:

Kenneth O. Klepper - 100 Parson Pond Dirive, Frankiin Lakes, NJ 07417

Thamas M, Moriarty - 100 Parson Pond Drive, Franklin Lukes, NJ 07417

Richard I. Rubino - 100 Parsan Pond Drive, Franklin Lakes, NT 07417

10, Attahyd isan ariginal centificate of existerne, no more han 90 days oid, chaly authe-Goated by the officil heving custody of records in
the juriadietion under the kaw of which it is crganized. (A photnoopy is ot acceptable. (Fthe certificase isin 2. fiweign language, a
translation ofthe certificate under oeth of the translator nost be sboittad.)

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

Signature of ;ﬁ‘(%bcr or an authorized representative of a member,

(In accordance with s¢ution 608.408(2), F.S., the exccurion of L1 documant ¢onstitutes
an affiymation under the penaltits of petjury that the faets mated! hervin Ar¢ Yuc)

ALisa A, Wisse - Assistant Secretary
Typed or printed name of signee

FLOST - 08002007 © T dysieen Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or $08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERE:D AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

MAH Pharmucy, L.L.C,

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

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

ST =]
C T Corporation System e “:.7'."?(“-,
g =
2F -
1200 Soutk Pine Istand Road 3 ;}’3 =
Florida Street Addross (P.Q. Box NOT Ac( 3PTABLE) 2 ‘:)fc';
ST
. ' !i op
Plantation 33324 - I
FL ¥ =
T

Having been named as registered agent and (o accept service af provess for the above stated limited
Liability company at the place designated in this certificate, { hereby accept the appointment as regisiered
agent and agree (o act in this capacity. I further agree 10 comply witk the provisions of gl statutes
relating to the proper and complete performance of my duties, and 1.am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chepter 608, Florida Stanues.

C T Corporution System Juan Gl’aie_da

Assistant Secretary

$100.00 Filing Fee for Appli:ution

$ 2500 Duignation of Regiitered Agent
$ 3000 Ceriified Copy (optitnal)

$ 500 Certificate of Status (optional)

FLOST « #30672007 C T Sygicm Onling



| Q)E[aware oxen 1

The First State

I, JEPYREY W. BULLOCK, SECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MAH PHARMACY, L.L.C." IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELIWARE AND IS YN GOOD
STANDING AND BAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY Of JUNE, A.D. 2011,

AND T DO HEREBY FURTHER CERTIFY THAT UHR ANNUAL TAXES HAVE

BEEN PAID TO LATE.

N @E

4753578 8300
110754055

You xay verifly chis oerty
at corl.dolavare,gar/auth

& frey W. Bublock, Secrethyy of State
AUTHEN ION 8856275

DATE: 06-23-11
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