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

IN COMPLANCE mmmmmm THE FOLIOWING I8 SURMITTED TO REGISTER 4 FOREIGN
LATEDLABRIITY COMEPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Wells Asset Company, LLC

TName of Forelzn Limitod Lisbihiy Cormpary: raust include ~Limuisd Liability Company,” "L.L.C..” orLLC.")

(If name unavailable, enter aiternate name adopted for the putpese of ransacting business in Florida and attach & copy of the written
consent of the managers or managing mnﬂmsadopungthealtemlem The altemnate name must include “Limited Liability
Company,” “L.L.C.,* “LLC."}

2. Delaware \ . — g
(Jurisdiction under the Taw of which Joreign hmited habxl}‘zy P ‘ %E number, il apglicabic) h
company is organized)
4.9/19/2011 5. Perpetual
{Date of Urgamzalion) (Dumhon: Year limited liability company will cease to
or “perpetual)
s ' 81 ransacted business in Flonida, if 1 )
(SecsccnmnSOSSDl&.&M_SOEFS memiﬁ‘m F, 82
e =
7. 11120 South Crown Way, Suite 11, Weltingtan, Florida 33414 a2 Q. T
o o
. [42) = |5 .
Gircer Address of PAncipal Ofiice) BT = F"
: : Mo o [T
| 8. Iflimited liability company is 2 manager-managed company, check here [ ] s U; x -
o @ g
9. The name and usual busmess addresses of the managing members or managers are as fol loﬁsz —
—d
|

V

Wells Pharmacy Network, LLC, 11120 South Crown Way, Suite 11, Wellington, Florida 33414

10. Atiached is an criginal certificate.of existenoe, no mons than 90 days cid, duly authenticased by the official having astody of records in
the jurisdiction underthe kaw of which it is arganized. (A photooopy isnatacceptable. ithe cerificsseis in a foreign language a
\ trandation d'ﬂnoaﬁﬁmuth‘mﬂl:d'mmmbeshnihﬂ)

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

All lawful business

bl

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
mdﬁmﬂonmd@rﬂrmnlbsofmmmmebcsmwdhatmmu\m)

Stacy Slggfm Member of Wells Pharmacy Network, L1LC, Member

Typed or printed name of signee

3 Cox &}JM&HHOa)aVO'?O'??:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRbVISIONS OF SECTION 608.415 or 603,507, 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:

Wells Aszset Company, LLC

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

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

Stacy Shapiro >, 2
(Name) = = .
=z 9 T
X
‘ S -
20283 State Road 7, Suits 400 wL L o
T Floxida Street Address (.0, Box NOT ACCEPTABLE) R F
. Mo . rT}
- - .
—< (-
Boca Raton FL, 33498 on X
City/Siate/Zip 23
™

Having been named as registered agent and to accepi service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agenl and agree o act in this capacity. 1 further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with cnd accept the
obligations of my position as regisiered ager as provided for in Chapter 608, Florida Statutes.

Sthioe: Sigmture)

$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
53 30.00 Certified Copy (optionsl)

3 580 Certificate of Status (optional)

Eow (ot F w0907 3

TOTAL P.84
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBi’ CERTIFY "WELLS ASSET COMPANY, LLC" IS DULY

FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD

T S
P

&
=

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

o
w

NOT BEEN ASSESSED T0 DATE.

W. Bullock, Secreta

5039528 8300 AUTHE, TION: 9061839

11105383€ DATE: 095-295-11

You may werify this certificate ocnliowe
at corp.delavire.gov/authver, shtal




