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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA _
IY COMPLANCE WITH SECIXON Gi8503 HLOWDRA NTATUTRS THE FOLLOWING 1S SUBMIIIIGY T RECISTIR A FOREIGN
LAITHEDLIABILIY COMPANY 20 TRANSACS BUSINESS IN L SIATE OF FLOREA,
| American Pharmacy Sofwlons, LLC

[Name of Foreign Linsted LBty Comptoty, mwst sncivde T Linnted Liomity Compy, L.L.C. 7 or “LLE"

oousent of he marngers of inanaging membets ndopting the aftemawe aume. The aliermno pame st include “Limited Linbility
v CLL.C,YMLLC

(f name unavailable, enter aliemate nwne adopted for the purpese of Iransacting busincss in Florida and aliach a copy of the written
i . H 1

Company.”

2. Delawars

3, Us - 439156
(urisdiction omdur e Taw of which {oroign Tuted Tinbifay
campany is organized)

{ FEL numiber, il applcable) :
4. 372873012

e 5. Parpctunl
{mte of Organtzalion)

e,

e\ul or” pcrpelu.a ")
Lo Y4 Ll cateon

(Late Arst transacted Business In Flondn W pnet o Ix;
{Soa scctions GO4 50) & 608302 F S w10 detenmins peoa

1SN0
Lhy llmbnlm ) VL ..’,&
7. 5001 Commerce Park Circle, Pennsaceln, Florida 32505 |l R -
= n
K?. ~N -
(Streel Addrmss of Principal Oflice) “c;{,_‘:: Ve g;‘
8, If limited liability company is a maneger-managed company, check here . '
9, The name and usual business addresses of the manawng members or managers are as follows: %ZF' %‘ :
Wells Partners, LLC, 11101 8. Crown Way Suite 5. Wellington, Floridn 35414

-v;c'i
3t

1, Adtached is an original certificate of existence, no nore than 90 days ald, duly authenticated by the official having custody of records in
tejurisdetion underthe law of whichitis orgaized, (A photocopy isnotacoeptable. Hthe conificatoisin & forsign lenm g,
trandfation ofth satficamunder cagh of the tansiatoemost be submitiod )

11. Nature of busincss or purposes to be condueled or promoted-in Florida
Al law il business

|: -
_(,n:imu&‘éém.puu —
Signatre of'a inember or an suthorized representative ofa member

(I nccurdange wilh section GURADS(3Y, I7.8., e cxacution of thix decuman consntules
an uffeation wnder U penaltiva of parjry that the luwis stated herein are true)

Colleen Stacy Shopire, Member of Wells Partners, LLC, Member
Typed or printod namo of signee

oy QuduHHHXCOASS 70 3
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

608 B27 5BO1

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DHESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Linbility Compnny is:

_Amerigan Phunmacy Solutions, LLC

If name unavailable, the alternate name tq be used in the stale of Florida is;

2. The name and the Florida streer address of the rogistercd agent and office ave

Business Filings Incorparated

(Nanwe)

5135 E. Park Avenue,

Florida Street Address (F.0. Box NOQT ACCKITABLE)
Taflahassey

i 32301

Qiwv/StelefZin

)

. q
g14: 33SSVH
% S 40 WAL

Rt
£

Faving heen nomed ax registered agent and 1o aceept service of process for the above stated fimited
Hlabitity company at the place designated in this certificate, I herehy accept the appointment as regisiered

agent amd agrae 1o aet i this capacity. 1 further agree o comply with the provisions of all statires
relating te the proper amd complede porformeants of my dtivs, and 1 o fomilior with end qeespl the

oblizations of my positlon as regishred agent us provided for in Chapter 608, Florida Stainies.

i S—

{Signature)
Mark Williumg, A.V.P., Business Filings Incorporated

$100.00 Filing ¥ee for Application

8 2500 Designation of Registered Apent
$ 30,00 Certifled Copy (optional)

% 500 Certificate of Status (optional)
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TOTAL P.004

P.0D04
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Delaware ... .

The First State

Y, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "AMERICAN PHARMACY SOLUTIONS, LIC"
IS DULY 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 SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

Jeffrey W, Bullock, Secrmtary of Stata T
AUTHENTTCATION: 9803655

5131403 8300
120970020

You may verifly this cartificate online
at corp.delewvare,gov/authver.ahtml

DATE: 08-24-12



