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P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO:  Registvation Section
Division of Corporations

supsrcr: conception Pharmacy, LLC
Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authoerization to Transaot Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,,

Please retumn all correspondence concerning this matter to the following:

Margaret Alexander _
Name of Person

Bass, Berry & Sims PLC

Flrm/Company

150 3rd Avenue South Ste 2800
Address

Nashville, TN 37201

City/State and Zip Code

THermann@metromedical.com
B-mzil address: (fo be used for futurs annusl report ottt eatlon)

For further information concerning this matter, please cail: ) g .
. ro
s (o}
Margaret Alexander (815 ,259-6721 6
Name of Person Aren Code & Daytime Telephone Number P ' .
3y )
MAILING ADDRESS: STREET ADDRESS: M
Division of Corporations Division of Corporations - Z
Registration Section Registration Section t O
P.O. Box 6327 Clifton Building A >
Tallahassee, FL 32314 2661 Bxecutive Center Cirole s g.;

Tallahassee, FL 32301

Enclosed is a check for the following amount: ‘
D $125.00 Filing Pee D$130.00 Filing Fea & DSISS.GO FilingFes & D3160 00 Filing Pee, Certificate
Centiflcate of Status Certified Copy of Status & Certified Copy




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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXIN
LIMITED LIABIHY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Congaption Pharmagy, LLC
(Namo of Forelgn Limited Liability Company; must Inolude "Limited LIability Company,” "L.L.C.;” ar "LLC.")

{If name unavallaklc, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the mattagers or managing membars adopting the altemate nawme. The allernate name must include “Limited Liabliity
Company,” *L.L.C," "LLC.")

2. Texes 1,
(urisdiction under the law of which foreign limited Hability (FET number, 17 applicable)
company is organized)

4 June 9, 2011 " 5 perpstual

{Date of Organlzation) ’ (Durauon Year limIted Tablity company will cease to
oxist or “perpetuai™)

6. upon qualification
{Date first transacted business in Florida, if prior fo rnglislrallon
(See sactions 608.501 & 608.502 F.5. 1o detormine penalty labllity)

7. 610 Lawrence Street

Tomball Texas 77375

{Streat Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [¥] ,—_ 2
9. The name and usual business addrasses of the managing members or managers are as follows: : g
Ghassan F. Haddad 610 Lawrence Strest, Tomball , TX 77375 L
Inderbir S. Glil 610 Lawrence Street, Tomball , TX 77375 ~ =

2T W

10, Attached Isan original certificate of existence, no more than 90 daysold, duly anthenticated by the officla) having wstodyofmozdﬂ

the jurisdicion under the law of which it Is organized. (A photocopy isnotacceptable. [fthe certificate isin a foreign lnguage,
translation of the cestificate under oath of'the translator must be submitied.)

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

fertifity pharmacy
_ /F ,.jd—v/ M

Signature of a membst or an authorized representatlve of a member,

(In accordance with section 608.408(3), F.5., the exeoution of this docuiment constitutes an affinnation under the
psnallies of perjury that the facts stated horedn are true ] am aware that any false information submitted in a
document to the Department if State consuétcs @ third dgrco feiony as provided for in 5.817.155, B.8.)

Typed or printed name of sngkce




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 Liébility Company is:
Conception Pharmacy, LLC

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

2. The name and the Florida sireet address of the registered agent and office are:

NRAI Services, Inc.

(Name)
. b —
[ ™~
515 East Park Avenue " =
Florida Street Address (P.O. Box NOT ACCEPTABLE) P -
I
¢ oo
T
Tallahasses - pL 32301 3 =
City/State/Zip 2 o
[ -
E on
. - (SRR &g |
Having been named as registered agent and to accept service of process for the above stated lnited

liability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statuies
relating to the proper and complete performance of my dutles, and I am familior with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.
NRA! Services, Inc.

By:

(Signature)
Eileen Chaddock, Special Asst. Secretary

$ 100.00
$ 25.00
8 30.00
$ S.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Corporations Section
P.QO.Box 13697
Austin, Texas 78711-3697

/,.

Office of the Secretary of State

Certificate of Fact

Hope Andrade

Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Conception Pharmacy, LLC (file number 801437292), a Domestic Limited Liability
Company (LLC), was filed in this office on June 09, 2011.

It is further certified that the entity status in Texas is in existence.

Phone: (312) 463-5555
Prepared by: SOS-WEB

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 08, 2012,

TR Yy ey

-
I
W
.

-

s
Hope Andrade c: Low
Secretary of Staté

Come visit us on the infernet at hitp./Awww.sos.staie.tx.us/
Fax: (§12) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 446766340003




