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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ANOVORX WIS 7R/ AUT toN L LC
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CATHY BELLEHUMEOR

Name of Person

ANOVORX  Dis7Ri8v7s00 4t C

Firm/Company B =
2o 3
Tt
/7/0 N. Sweu8Y ORKS DR. Suvi7ze 2L [
Address ';i:q (rj\j')
AT
‘e
MEmPHIS T N 3813y Pa =
Ctiy/State and Zip Code Do 0l

C,cJ"Ljﬁ be“e,t\u./meu& @ a movolR¥. COm q__im

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carvy Beviénument

at ( Gol | 49¢ - 8747

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: vSTREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

p$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &

0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Ceriified Copy



APPLICATION BY‘ FOREIGN LlMlTE.D LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RIEGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ANOVORX DisTRiBuzrion 4 4C
{Name of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” "L.L.C..” or “LLC.”}

m—

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. TN 3. pl - 170250
(Junisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
AT //3 5. PERPETuaL
(Date of Organization} (Duration: Year limited liabihity company will cease to
exist or “perpetual") —
y (s
f’; /
6. Have Wo7 TET  T7TRANSALTED Bus mES? E 2 T
(Date first transacted business in Florida, if prior to registration.) "_p.“:fﬁ @ w—
(See sections 608,501 & 608.502 F.S. 10 determine penalty liability) aEAR ~ (
e
L il sL
v T \
7./ 7/0  N. SHeLsy  ORAKS DRIVE Suire < (T
oo =2 O
MEMPHIS 7N 383 AP
(Street Address of Principal Office) ECE
am
o

8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:
Son B, Pe7ers  Presicent /manhem s  mEMSER
/7/0  N. Suee8y Opks DR SOTE 2

MEmpi1 s 7N S E/FY

10. Attached is an originat certificate of existence, no mare than 90 days old, duly authertticated by the official having custody of records m
the junsdiction under the law of which it is organized. (A photooopy is not acceptable. If the certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: d Lo -['n.' Lu ‘[\ LY S - 'p

(In accordance with sgCtigh 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury thiat the (acts stated hercin are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Do A Pevees

Typed or printed name of signee




CERT]I‘ICATE OF DDSIGNATION OF' LT
REGISTERED AGENT/REGISTERED OFI‘ICE

 PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, © -+
THE UNDERSIGNED LIMITED- LIABIL!TY COMPANY SUBMITS THE FOLLOWING | T
“  STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RFGJSTERED AGENT IN THE A
~ STATE OF FLORIDA. SRR
1. The ndme of the Llrmted anb:llty Company is: _ - T "
ANOVORX BIS ﬁfGU‘me ool SN -
_ Ifunavadable, the aitemate to be used in the state of F]oﬁda is: ! . . ) :,.-_-;
— 5
2 Thc uame and the F]()rlda street address of the legr.stelcd agent and office are:. S SR S g
’ R FEL O el
C.. T QQRPORA?‘/MO %YS?EM i T \"\"
. /.;’e,bb Souzw. Pine _'I’.s"z,m.s . Roemo - = T
e ‘Florida Street Address (P.Q. Box NOT ACCRPTABLE) o ' Z-.}E\? ™o
Prawzazreod FL 23329 -

City/State/Z1p.

Having been named as registered agent and to accept service of process for the above stated limited =
~liabitity company at the place designated in this certificate, ! hereby accept the appointment as
.registered ageit and agree to act in this capacity. 1 further agree to corply with the provisions of all -~
" statutes relating to the proper and complete performance of my duties, and 1 am familiar with and - - -

accept the obligations of my posman as registered agent as provided for in Chapter 608 Florida. o
btalures .

" Vice Pras!dant & Asslstant Secretary

T

s;oo.oo Filing Fee for Application L
$ 25.00 ° Designation of Registered Agent
“$ 30,00 Certified Copy (optional) . '
$ 500 Certificate of Status (optional) -

C e



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

oy ‘
eyl

CFS January 15, 2013
STEB

992 DAVIDSON DR
NASHVILLE, TN 37205-1051

Request Type: Certificate of Existence/Authorization lssuance Date: 01/15/2013

Request #: 0087103 Copies Requasted: 1
Document Recelpt

Receipt #: 877602 : Filing Fee: $20.00

Payment-Check/MO - CFS, NASHVILLE, TN $20.00

Regarding: AnovoRx Distributlon, LLC

Filing Type: Limited Liabllity Company - Domestic Control # : 706058

Formation/Qualification Date: 01/11/2013 Date Formed: 01/11/2013

Status: Active Formation Locale; TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AnovoRx Distribution, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reﬂected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been filed.

Tre Hargett
Secretary of State

Processe_d By: Nichole Hambrick Verification #: 002337016

Phone 615-741-6488 * Fax (615) 741-7310 * Website: hitp:/inbear.tn.gov/



