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FLORIDA DEPARTMENT OF STATE

August 15, 2011

STEPHANIE MILNES

CSC
TALLAHASSEE, FL

Division of Corporations

SUBJECT: CONTINUING CARE RX, LLC

Ref. Number: W11000042517

We have received your document for CONTINUING CARE RX, LLC and the
authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:

Please enter the street address of the company’s principal office in Item 7. This

address can be anywhere. You may also want to list a mailing address for the

company, but you MUST give us the street address of a principal office.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr
Regulatory Specialist Il

Letter Number: 011A00019092
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CORPORATION SERVICE COMPANY’

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :
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ACCOUNT NO. : I20000000195 q; i
REFERENCE : 879755 5124708
AUTHORIZATION
cCOoST LIMIT : 25.00

August 15, 2011
12:56 PM
879755-005

5124708

FOREIGN FILINGS

Pleage give original
submission date as file date.

CONTINUING CARE RX, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes -- EXT# 2520

EXAMINER::




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO /‘.9 %%
TRANSACT BUSINESS IN FLORIDA ’a A"?p'?’.;
)
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  “ ) %‘“
LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA: "J A

1. Continuing Care Rx, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter ajternate name adopted for the purpese of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name mast include “Limited Liability
Company,” “L.L.C," “LLC.™}

2. Pennsylvania

3.
{(Jurisdiction under the law of which foreign limited Liability {FEI number, if applicable)
company is organized)

4. March 31,2011 5. Perpetual

(Date of Organization) {(Duration: Year limited hiability company will cease to
exist or “perpetual™)

{Date first transacted business in Flosida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Suite 1600 100 E River Center Blvd

Covington KY 41011-1663
(Street Address of Principal Office)

§. If limited ljability company is a manager-managed company, check here l:]

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

CCRx Holdings, LLC

100 E. RiverCenter Blvd. Suite 16000

'Covington, KY 41011

10. Attached isan oniginal certificate of existence, no more than 90 days okd, daly authenticated by the official having austody of records in
the jurisdiction under the law of which it is organizet. (A photocopy isnot acceptable. Ifthe certificate isin a foreign lnguage, a
translation of the cartificate inder oath of the tremslatr must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida;

Pharmaceutical Sales and Services !

. - . -
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affimation vader the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,)

Regis T. Robbins

Typed or printed name of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ofthe Limited Liability Company is:
Continuing Care Rx, 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:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 10 act in this capacity. I further agree (o comply with the provisions of all starutes
relating io 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.
Corporation Seryiep Compahy
M Sue G, Kniok!
s 7S as its agent

\ (Signature )

$100.00 Filing Fec for Application

3 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Siatus (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

AUGUST 15, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Continuing Care Rx, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penaities owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have |
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cose Qi

Secretary of the Commonweaith ‘

Certification Number: 8725979.1
Verify this certificate online at hitp:/Awww.corporations. state. pa.us/corp/soskbiverify.asp !



