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

IN COMPLIANCE WITH SECTION 608303, FLORIDA SUATUIES THE FOLLOWING IS SUBMITTED TO RMGISIER A FOREKGN
LITED LIARILITY COMPANY T0O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RxReviews LLC
(Name of Foreign Limnuted Liability Company; moust include “Limited L:abTﬂly Company,” "L1.C..," or "LLC."}

(If name unsvailable, emer alternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managess or managing mambets adopting the altemate pame. The alternate name nwst include “Limited Liability

Cumpany,” uL.L.C.,“ "LLC.“)

2. Delaware - 3. by 4

(Jurisdrction under the law of which Ihrmgn Iimited lmblhty ¥ (FElnumber, il applicable)

coinpany is organized)
4. 1152012 ) 5.

{Datg of Organimﬁon) (Duratien: Year limited hability company will cease to
exist or “perpetual™)
G, !;GT\ ‘F.L W\-“}
cicd businese in Floridy, i prior to registration.)

(Scc sccuons 608.501 & 608.502 F 5. 10 determine penalty liability)

7. 3801 Collins Ave #1505, Migmi Beach, Plorida 33140

{5treet Address of Prncipal Office) =

, rR

8. If limited liability company is:a manager-managed company, check here [_] T O
:1: f B
. - Iz i3
8. The name and usual business addresses of the managing members or managers are as follows:;: P
: Lhes e e
Mark Bard, 3801 Collins Ave #1505, Miami Beach, Florida 33140 , T - i ‘;ﬁ
S = T i \tarn

e @

b

10, Auadtdbmaigindwﬁﬁmcfﬁmmmnmﬂm%mdddﬂyadﬂﬁcmdbyﬂnoﬂidd having custody of records in
the juriscliction under the law af which tis ceganized. (A phatocopy is notacceptable. Xihe certificate isin a foresgn language, a
trandation of'the certificate under cath of the trandator it be submitted.)

t1. Nature of business or purposes to be conducted or promoted in Florida:

Y v

Signaturdof a member or an authorized representative.of a member,
{In accordance with section 608 A08(3), F. 5., the execution of this decwnent constitutes
an affimmatign undes the penalties of purjury that the facts atated herein are true.)

Mark Pard

All lawful business

Typed or printed name of signee

ff;x AuditH H 120000 207882
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CERTIF[CATE OF DESIGNAT]ON OF
RLGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED EIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Lisbility Cornpany is:
RxReviews LLC
If name unavailable, the aliernate name to be used in the state of Florida is:
2. The hame and the Florida street address of the registered agent and office are: -
: O e
Mark Bard 5 oy
(Name) ] :_;‘; :N' ;::; s::r":
o oSt .
A Yy
3801 Collins Ave, #1505 : AL - I,
Flerida Street Address (P.O. Box NOT ACCEPTADLE) nal :D L
: 55 5
Miami Beach' FL _ 33140 gm
| City/State/Zip ’

Having beer named us registered agem and to accep! service of process for the above stated limited
liability company at the place desigrated in this certificate, ! hereby accept the appoiritment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanstes
relating to 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.

A

EAL"AYA e

(Signatare)

$100.00
$ 2509
$ 30,00

$ 500

Mark Bard

Filing Fee for Application
Desigunation of Registered Agent
Certifled Copy (opitonal)
Certificate of Status (optionaf)

TOTAL P.BG4
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P The First State

i’ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

b DELAWARE, DO HEREBY CERTIFY "RKREVIENS LLC" IS DULY FORMED UNDER

f‘ TAE LANS OF THE STAYE OF DELANARE AND IS IN GOOD STANDING AND

L.

’ ‘ HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

FANE .

AS OF .THE TENTH DAY OF JANOARY, A.D. 20212.

" AND I DO HEREBY FURTHER CERTIFY TRAAT THE ANNUAL TAXES HAVE

L NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secratary of Stale = .
AUTHE, TION: 9285576

5091067 8300

120029036 DATE: 01=-10-12

You may verify this certificate onlipe
&L corp.delavare. gov/euthver. shiml



