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

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Alana Healthcare Pharmacy, LLC
(Mame of Forsign Limited Lmln]!ty Company, taust snclude “Linxted Liebility Company,” "1.L.C.,” or "LLC.™}

{(If name unavailable, enter altemate narke adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the managers or managing mersbers adopting the altemate name. The altsmate name must include “Linted Liabitity

Company,” “L.L.C.” “LLC.")
A7 /M.'?/%l

2. Tennessee 3.
(furisdiction under the Taw of which ﬂomign Timficd Hability 7" (FEI pumber, if applicable)

company is organized)

4, 101212009 ' 5. Perpetual
(Date of Organization) (Duration: Year limited iabiiity company wiil cease to
. : exist or “perpetal™
6. s '- . " )
ate £irs nida, i prior to registration.
JSTTH A s A R A L T S
e 2
7. 208 Dragon Drive, Dickson, Tensssee.37055 e =
: A o= W
,bﬂ 5":;: r'-'- m“‘
(Strecl Address of Principal Oftice) ] r“ﬂ-:g = e
. . ey . Mo
8. If limited liability company is.a manager-managed company, check here D m B HER!
s Fr
(o= ramees?
9. The name and usual business addresses of the managing members or managers are as follo“is;?_": ﬁ
LS
. &

Alana Healthcare, LLC, 208 Dragon Drive, Dickyon, Tennessee 37055

10. Attochediis an crgine certificats of existence, no riore thn 90 days otd, dly autherticated by the oficial having custody of ocerdsin
the Jurisdicion under the law of which it is organized. (A photocopy isnolacceptahle. Ithe cestificateisin & foreignlanpyage a
trandation of the certificateunder cath of the transt ator et e submitted )

11. Nature of business or purposbs to be condu iomoted in Florida;

All lawful business

Signafafe of a membegdr an authonzed representative of a member.
{In eccordme4 with section 608.408(3), F.5., the axacution of this document constitutes
an affirmation under the pennlimofpcnury that the facts stated herein are true.)

Steven Schneidér Member, Signing on behalf of Alana Healthcare, LLC, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV?'ISIONS QF 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:

Alana Healthcare Pharmacy, LL.C

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

1
i
-

2. The name and the Florids street address of the registered agent and office are: e ™
ey —_—
: By T
__E: :‘:i,'; C --u;;._t
Business Filings ncorporated zh = iy
(Name) wo -b{ — -
= e
B «© 3
i } bR W I
1203 Governers Square Blvd, Suite 101, nh BB i
Florida Sereet Address (P.O. Box NOT ACCEPTABLE) ne L
f x @
] ‘_t:?f‘l"i %’T
Tallahassee FL___ 32301-2960
- City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and I am familiar with ard accept the
obligations of my position as registered agent as provided for in Chaprter 608, Florida Statutes.

.

(Signanme)
Mark Williams, A.V.P., Business Filings Incorporated

$ 100,00 . Filing Fee for Application

§ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




‘ »
JUL-13-2811 16:22 P.B4

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BUSINESS FILINGS INCORPORATED May 25, 2011

8040 EXCELSIOR DRIVE
SUITE 200
MADISON, W| §3717-2002

Request Typa: Certificate of Exloienoomumormﬂon Issuance Date: 05/25/2011

Request #: 0039428 : Copies Requested: 1
Document Receipt

Receipt # : 478381 : Filing Fee: $20.00

Payment-Account - BUSINESS FILINGS INCORPORATED, MADISON, WI $20.00

Regarding: Alana Healthcaro-é,Phamncy, LLC

Filing Typs: Limited Liability th’lpany - Domestic Control # . 814713
Formation/Qualification Date: 10/02/2009 Date Formed: 10/02/2000
Status: Active . Formation Locale: Dickson County
Duration Term:  Perpetual ! inactive Date;

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

- Alana Healthcare Pharmacy, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the businass; :

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissélution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Ha;ett

Secretary of State
Processed By: Nichole Hambrick

Phaone 815-741-64B8 * Fax (615) 741-7310 * Waebsita: hitp:/Anbear.tn.gov/

TOTAL P.04



