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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 03-12f12
NAME: CREATION PHARMACY, LLC
TYPE. OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Creatlon Pharmacy, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please return all correspondence concerning this matter to the following:

Margaret Alexander

ame of Person r

" ! Zo 2
rr;_ﬂ;;, = T
Bass, Berry & Sims PLC el o e
(Firm/Company) E?,‘% o r
e = O

- ) - _;,‘ j
150 3rd Avenue South, Suite 2600 ) O

I

{Address) Z= 9

b
Nashvilie, TN 37201
(City/State and Zip Code)
For further information concerning this matter, please call:
Margarst Alexander at (615 ) 258-8721
(Name of Person) (Area Code & Daytimme Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division.of Corporations Division of Corporations
P.O. Box 6327 Clilun Building
Tallahassee, FL. 32314 2661 BExecutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: '
[J$125.00 Filing Fee  [T)$130.00 Filing Fee &  [48155.00 Biling Fee &  []$160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2012

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: CREATION PHARMACY, LLC
Ref. Number: W12000014457

We have received your document for CREATION PHARMACY, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

Please list the complete principal office address.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan

Regulatory Specialist |l Letter Number: 812A00009238

www.sunbiz.org

Divicion of Cornorations - PO ROX 6327 -Tallahascee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O
TRANSA.CT BUSINESS IN FLORIDA.
IRATEDLABIITY COMPANY TOTRANSACT BUSINESS IN'1THE STATEOF FLORIDA:
1. Creallon Phammacgy, LLG

’

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTIS, THE FOLLOWING IS SUBITIED TO REGISTER A FORKIGN

amb:al BaraIgn Linilol 10T Comphy; must s " Limilied JAn0Hy Compeny, LG, or "LLE )

{If namo unavailable, enfer tlirnato Ha'rh&’dd‘gpiéii R;r the purpnso ;:}tmﬁédoﬂn'g- bﬁ;lﬁoéa In Florlda and atteoh a copy of the wrllten
Cumpany," “L.L,C," uLLc_n)
2, Lelaware

oonsent of the managots or managing wembbrs adopting the aliemato nams. The alternate nomas must fnclude "Limlted Liability

(Juedschiolioninderdhe Jaw:atvhich forelgn Timltcd TabiTTy. '
compeny [s organlzed)

4, March.9, 2012

~(FEE nmber, It applicable)

(Dale of Otgaization)

5, porpotual
(Diretion: YonrTinticd Tabilily company will ceass 1o

oxlstor Mpespoatunt™)
6, upen gualification

ato Tt Tl Dueinoss 1A FioTld, 1 prior | Tration.y
R e e SRR TN
g, 1911 CHURCH STREET

> ()
~n
NASHVILLE, TN 37203 . '

(Steesl Addross of Prinoipal Offce)
8. If limited liability company is & manager-managed company, check hers |
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9, ‘The name and ususl-buginess addresses of the marnaging members ar managers ave as follows:

T K
BRI W
e
Vlvera Health, LLC . - -
720 Cool Springs Blvd., Suite.620
Franklin, TN 37067

10, Attached iz anorigiial ceitiflénts of existence, o move tan 90 days old, duly authentieated by the officlal havlngguslodyofmomdwlﬁ
the jurisdiction underthe law ofwhich itis organtzed, (A photocopy isnotecceptable. Iftheoeitificats isin a forwefgn lenguage, a
translation ofthe certificale under cath of thes tenslator frust be submitied:)

11, Nature of business or purposes to be conducted or promoted:in Plorida:

healthcare for womsp, )
oy 4 s .
Sipetfhie o -'h‘m er: or an authdrlz
(In necordang

. S )

od representative of a member,
Ew)if escilon G08.408(3), B4, the cxscution of this document constitutes an affimation under the
pesaliios of Ttjury: that the et siglod heroln ero trus, 1 am awara tiat any false information submitted In a
doournant fo tha-Dch_m‘gm of State constitites « third degres flony as provided for In 5.817.155, F.8.)

oS = T‘).L CAS

2 YN . (A
“Typed or pisited neme of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 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:
Creation Pharmacy, LLC

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

—3
Tren =
ed = -
A % —
. . : M B e
2. The name and the Florida street address of the registered agent and office are: TE - '
G .
M i
AL
NRA Services, Inc. . o E O
(Name) E} AR 4
' E}: wn
oM W
2731 Executive Park Driva, Suite 4 -
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Waeston F1, 33331
City/State/Zip

Having heen named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performmee of my dities,.and I am _familiar with and accept the
NRAI Services, Inc.

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
By: C?__J 4.&2 ) WM

Eileen Chaddock

(Signature)
H

pecial Asst, Secretary

§$100.00 Filing FFee for Application

$ 25.00 DPesignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The Tirst State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIPFY "CREATION PHARMACY, LLC" IS DRULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SROW, AS OF THE NINTH DAY OF MARCH, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREATION

PHARMACY, LLC"™ WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2012.
AND I DO HEREBY FURTHER CERTIf‘Y THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATEH.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YTAXES HAVE

NOT BEEN ASSESSED TO DATE.
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AUTHEN @TION: 89421746

5121609 8300
DATE: 03-08-12

120295582
You may verify this certiricate online
at corp.dslaware.gov/authvar. shtml

alfrey W, Bullock, Secretary of Stata -




