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FLORIDA DEPARTMENT OF STATE 4. . ;ns
Division of Corporations Uiaitsc. i

February 13, 2013

csC |
STEPHANIE MILNES SUBMIT

SUBJECT: DISPENSING PHYSICIAN, LLC A ae give origia
Ref. Number: W13000008275 pease give e date.

We have received your document for DISPENSING PHYSICIAN, LLC and the
authorization- to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:
You failed to make the correction(s) requested in our previous letter.
The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have an'y guestions concerning the filing of your document, please call

y
(850) 245-6051.
Letter Number: 413A00003296

Tammi Cline
Regulatory Specialist I
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2013

CSC

STEPHANIE MILNES
__ Please give origi. .
submission date as fijc dailg,

SUBJECT: DISPENSING PHYSICIAN, LLC
Ref. Number: W13000008275 _

We have received your document for DISPENSING PHYSICIAN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The entity’s date of incorporation/organization must be listed in the document.

The document must contain the name, title, and business address of each

managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each

managing member and "MGR" in the title portion for each manager.

" Please return the corrected original and one copy of 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.
Letter Number: 413A00003296

Tammy Hampton

Regulatory Specialist Il
Registration/Qualification Section
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COAPORATION SERVICE COMPARY’

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

ACCOUNT NO. : T20000000185
REFERENCE : 525310 7712433
AUTHORIZATION

COST LIMIT

February 7, 2013
8:35 AM
525310-010

7712433

FOREIGN FILINGS

DISPENSING PHYSICIAN, LLC

STAMPED COPY

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DISPENSING PHYSICIAN, LLC .

i,
(Name of Foreign Limiied Liability Company; must include *Limiled Liability Company,” "L.L.C.," or “LLC."}

{If name unavailable,-enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of thé managers or managing members adopting the alternate natie. The alternate name must include “Limited Liability
Company,” "L.L.E7 “LIL.C.™"

) DELAWARE 3 Applied For
{Jurisdiction under the law of which foreign timrted liability ) (FEI number, if applicable)
company is organized)
4. 2/7/2013 5 Perpetual
{Date of Organization) (Duration: Year limited liability company will cease 10
exist or “perpetual”)
6.
(Date first transacted business in Florida. if prior (o registration.) e ~
(See sections 608.501 & 608.502 F.S. 10 determine penalty Hability) i m =
lers]
7 3109 Grand Avenue, #115 ‘?;‘.‘; L “7
% ":';:; T e
Caconul Grove, Florida 33133 V- S
(Street Address of Principal Office) ] TR {'n
-3
R . s (I
8. If limited liability company is a manager-managed.company, check here BER ‘
e Q,

9. The name and usual business addresses of the managing members or managers are as foll8ws:

/W;c;-mr:(, PAv'a,au . /6(»%44,(,@?’&
3109 G AN Adé"&/uc £ #//6 . Cototnr Qrvc- f& 33152

10. Attached s an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a forcign language, a
transtation of the certificate under oath of the transtalor must be submitied.)

ft
. Nature of business or purposes to onduc or promoted i in Florida; “yStem and software that
allows physicians to adjudlcate and Isp ce%l#ﬁrectly to their patienis

Signatur, of a member &g ar*‘éuthbrlzed representative of a member.

{In accordance with seflion 608.408(3), F.S., the execusion of this document constitutes an affirmation under the
penalties of perjury fhat the facts stated herein are Ime | am awarc that any false information submitted in &
document o the Department of Stage cox}smuleq a third degree lelony as provided for in 5.817.155, F.8.)

vigd

[ froine AS  AumdoliZed ﬂe/wm‘rm/e

Typed or printed name of signee




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 Liability Company is:
DISPENSING PHYSICIAN, LLC

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

2. The name and the Fiorida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
ass FL

City/State/Zip

6C % b 8- 833CI0T

e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further 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.

Corporation Service Company

EWW Anak. VP,

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

Yo
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISPENSING PRYSICIAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FbRTHER CERTIFY THAT THE SAID '"DISPENSING

PHYSICIAN, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

jeffrey W Bullock. Secretary of State
5286057 8300 AUTHENTICATION: 0202210

DATE: 02-07-13

130146754

You may verify this certificate online
at corp.delaware.gov/authver.sh



