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

IV COMPLIANCE WITH SECTION 608305 FLORIDA STATUVIES THE FOLLOWING I8 SUBMITIED TO RBGISTER A FORERN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MEDS Holdings, LLC
Narme of Foreign Limted LiaGility Comipany,; must mclude "Limted Linbility Company,” "LL.G., of "LLC. )

(1f nume unavailable, suter alicmute name adopted for the purpase of transacting busincss in Florida and sttach a copy of the written

congent of the managers or managing membeys edopting the altemate numna. The alteste name must inctude *Limited Lisbility
Cmmy'“ IAL.L.C.‘I il]_l‘c‘!l)

2. Delaware 3, Applied For
{Tansdiction under ths 1aw of which foreign Jmmted Hakiilty (FE[ nimber, 17 spplicaklc)
cornpany is orgenized)
4, July 17,2012 5. Perpetual
(Date of Organizabion) TOWENOD: ¥ ear Tamten hiﬁilﬁy company Will cedsé 1o

exist or “perpetual™}
6. Upon qualification

{Date Diret tramsacted business in Plorida, 1T prior (o regisation.) o
(See aections 608,501 & 608.502 R.8. to determine penalty linbility) e ﬁ
. 4 .
2. 540 South Pine Meadow Drive LI T
) o = v
el L o+
Debary, FL. 32713 Fa e L
(Strect Address of Prinmpal Offics) w-s O
s
- s bt : M X- r’f’f
8. If limited liability company is 2 manager-managed company, check here -n " = o
s w— st
9. The name and usual business addresses of the managing members or managers are as follows: %E 3

i . o
Todd M. Hamilton, 875 N. Michigan Avenue, Suite 4040, Chicaga, IL 60611 3~

10, Aftached isan origina) cerfificae of existeacs, oo mors (an 90 days obd, éuly authenticated by fhe official having ausiody of recoerisin
e umistliction under the law of which it is arganized. (A photocopy ot acosptable. Ifthe certificate s n a fixeign bnguage, a
tanshation ofhe certificae under cath of the trnslator st be submitied.)

11. Nature of business or purposes 1o be conducted or ted i

Revenus cycle management /12037 /
A7/ /4

Signature of a member or{ag.alithdided soprsentative of a member.
(I accortance with seation 608.408(3), P.S., the exocution of this documment constinites ou affirmation uoder the

penaltics of perjury that the fhets stated herein are troe. | arn aware that any false information submitted in a
dogument to the Department of State constitutes a third degree felony 4 provided for in £.817.155, F.S.)

Steven L. Rist '
Typed or printed name of signee

tori
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 Lisbility Company is:
MEDS Holdinge, 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:

C T Corperation System
(Name)

1200 South Pine ]sland Road
Flosida Styeet Address (P.Q. Box NOT ACCEPTABLE)

" Plantation pl, 33324
Clty/State/Zip

Having baen named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacily. Ifurther 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System
By: -’ .

(Signature) \
Katherine Lackey, Asst, Secy, -

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
5 5.00 Certificate of Status (optional)
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Delaware ...

The ‘First State

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

DELAWARE, DC HEREBY CERTIFY "MEDS BOLDINGS,

LLC" IS DULY FORMED

UNDER TRE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD SYANDING

AND BAS A LEGAL BXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE

SJHON, AS OF THE NINETEENTH DAY OF JULY,

A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE

NOT BEEN ASSESSED TO DATE.

5184948 8300
120854616

AUT,

. dalawara. gov/authver. sh

NOT L¥x0d600 1D

1erfrey W, Bulloc, Se:femrif;

JON: 9722471
DATE: 07-19-12
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