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COVER LETTER %
TO:  Registration Section
Division of Corporations
SUBJECT: PR Phermacwn  LL C

Name of Limiteii)iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

C{’\C(C’JC’ N jow@

Name of Person

N dhorrec oy LLC

Firm/Compay
HOU E Lon ©las Bl Mo Be376
ok LQ‘JC/UCL/&— FC 330y
City/State and Zip Code

LAMORLY © & yAgas. coM

E- mall address: (to be used for future annual report notitfication)

For further information concerning this matter, please call:

CA(XP)P jbr\)e\ (208 ) _INY-4SS

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
I:I$125.00 Filing Fee D$|30.00 Filing Fee & $155.00 Filing Fee & |:|$160 .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2011

CHERESE N. JONES
401 E. LAS OLAS BLVD,, STE. 130376
FORT LAUDERDALE, FL 33301

Qualification documents for PRD PHARMACY LLC were filed on December 15, 2011,
and assigned document number M11000006317. Please refer to this number whenever
corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

The certification you requested is enclosed.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FE!/EIN} will be required when this report is
filed. Contact the IRS at 1-800-829-4933 for an SS-4 form or go to www.irs.gov.

Please notify this office if the limited liability company address changes, it is the
responsibility of the corporation to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Leslie Sellers

Regulatory Specialist Il

Registration/Qualification Section

Division of Corporations Letter Number: 111A00028191

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




iy

-

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. PAD Phormocy LiC

(Name of Foreign Limited Liability Company; must mq)ﬂe “Limited Liability Company,” "L.L.C.,” or “LLC."™)

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

2, Debpare

{Jurisdiction under the law of which Toreign Timited Tiability ) (FEI number, if applicable)
company is organized)
4. jO\.N\JQA_A L-') vbf/ 5. I}Qr)é{—\JO\_/ .
(Date ofOrgan\i)zation) ! (Duration: Yeear limited liability company will cease {o

exist or “perpetual")

6. N

(Date first transacted business in Florida, if prior te registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1_HYOl B /as eols AND  Ble \z2o3TL

Foky lauoekpale FL 3T30|
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
£l. laubeedalE
CHeErEsE N-TONES 40 E Jas olee 2IUD sle 120376 FL. 3330)
T+ yaupErbAle

iml‘r’H S5 DESAVUGUSIE P 2. Sundise BiId sle | FL 3231)

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated bytheoﬂicial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a forﬂg language,a

translation ofthe certificate under oath of the translator must be subrmitted.) =
. : . H E Iﬂ’ m T}
1. Nature of business or purposes to be conducted or promoted in Florida: N J’i ~—n
if??f o
_ — ) m
CHERESE N TONES co -

Signature of a member or an authorized representative of a member. ,a)-
(In accordance with section 608,408(3), F.S., the exceution of this document constitules an affirmation l_'th
penaltics of perjury that the facts siated hercin are true. | am aware that any false information subniftted in a
document to lh:ﬁ)epar\t\mem of State constitutes a third degre¢ felony as provided for in 5.817.155, F.S.)

C\_,Q/\

Typed or printed fame of siénee

S
I 1:21Hd
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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 of the Limited Liability Company is:
PRD. PupeMAcCyY L L c

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:

[ Heress N JONE <

(Name)

Ho) E Jos s Blyp  Ste 130376

Florida Street Address {P.O. Box NOT ACCEPTABLE)

@/Z%/QMDEZ DHJE FL 233@/

City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I herchy accept the appointment as registered

agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N

(Signature)

¥i

$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent Ey
$ 30.00 Certified Copy (optional) ey
$ 5.00 Certificate of Status (optional) g,‘g""

YUY 1Y
Y3393
11:20Wd S1o3048
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 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P.R.D PHARMACY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS8 1IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. m:mk, Secretary of State T
AUTHENTYCATION: 9184498

DATE: 11-29-11

4926090 8300

111183915

You may verify this certificate online
at corp.delaware.gov/authver. shiml



