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

IN COMPLNCE WITH SECTION 6808503, FLORIDA STATUTES, THE FOLLOWDNG IS SUBMITIED TC REGISIER A FOREIGN
LIMITED LIAREITY COMPANY TO TRANSACT BUSINESS IN IHE‘ STATE OF FLORIDA:
1 Pharmagy Ventures LLC

"\IVame-oF Eororg Lhm:cd YIabTHy Covpany, e meTude

NJ PHARMACY VENTURES LLC"

{3 pame uravailable, enter alterrate tiame sdopited Zor. the purposs of transacilng rusiness in Florida and uttach a copy of the wmten

consent of fic managers or managing membery adopting the altemite naine; The dliernate pame nrist include “Limited Linbility
Company,” “L.L.C," “LLL.™)

, New Jersey
hm m“ mm The Too 6T Whick fom'gur']muﬁ Ifablhty (P2l number, 1T applicable)y
. April 5,2013 s Perpetual
(DAE ol Grgnmzahnm {Duration; Your Iimited flability company will ceaso to
exist or “pemetual™)

s April 23, 2013

sgﬁm Titst wansacled pusiness i Fladda o pror fo regsuaon
seotions 608,501 & 608.502 P.8. 10 determins p lmbimy)

» Autumn Ridge Office Park, 3350 Route 38, Buﬂding 1, Suite 113
Wall, NJ 07719

Sest Address of Frimeipal Oiva)

8. If limited Jiability company s & rhanager-menaged company, check here ]

9. The.name and usnal business addresses of the managing members or managers ave as follows:
Charyl Lawrence McDanig! 1039 West Chicaga Bivd., Sea Girt, NJ 08750
Dave McDanisl 1039 West Chicago Bivd., Sea Girt, NJ 08750

10. Attached is e ariginal certifieste of exisiencs, no more than 90 days old, duly.autherticsted by the-official having custody of moerds fn

the jurdadietion wuder the law of whid it 18 ocganized. (A phetocopy is oot scceptabie:. Ifihe certificate v in- 2 foreign larnguage, a
tremslation of'the certificate under gath of the trapdator et be subroitied )

11. Nature of businsss: ar purpases to be conducted or promoted in Florida:
Any business in which an LLC can engage under F Ionda law,

Lire
(in aveordsitcowith. mau.m 508 408(3) /F.5.. tha execution: of thik document constitates a sfﬁmudon tnder the n
pennities of pigjury they the fets stated hereln arc trye. I atteaware that ny faise inforthation sibmitred in PR
docurrient 1o the Doprrtment of State constititas.a third degres. telony as provided for.in 5.817.155, F. S) -
Ryan A, Wertman, Esq. o

Typed or printed pame of signee ' —
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT. TO THE PROVISTONS DF SECTION 608,415 or 608547, FLORIDA STATUTES,
THEUNDERSIGNED LIMITED LIABIEITY, COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNMB A REGISTERED OFFICE AND' REGISTERED AGENT IN THE
STATE OF FLORIDA.

L. “The irme-of the Limited Lidbility Company is:
Pharmacy Ventures LLC

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

NJ PHARMACY VENTURES LLC

2. The nathe and tie Florida stmet addveis of the.registered agauit and office aro:

W, Rradley Munrce, Esquire N
- T R

230 ¥. Virginia Streat
Florida Stremt Addres (7.0, Box NOT A&sﬁr;\wg)

‘Talléha.ssee_ " 32301

TiiySmte/2lp

Hivving been named as registéred agéntand to aceept service.qf process for the above stated limited
Hakility company-ar.the place degtgnated bn this certificate, I hereby.accept.the appointment as
registered agent and agree o act in this capecily. 1 further agree to comply Witk ghia priovisions of all
stixtetes relaing to:thie proper andvomplete perfotamance of my duties, asd ] am familiar with-and
aceepl the cbligations-of my position ai registered agent as providéd forin Ghapter 608, Florida

Stettictod. w %

A\ k{p_«r}h.@..

$100:00 Fillg Fee fur Apiploation
§ 25.00 Desigmation of Registered Agent

§ 36.00 Certifled Copy {optional)
$ 300 Certliledte of Status {optional)

(( (213000093942 3)))




WRI’I‘I‘EN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do herehy certify that we arc the Managers and/or Managing
members o P IAIrMacy Ventures LLC

(Narow of Limited Liability Company)

a limitad tigbility company duly organized and existing under the laws of
New Jersey

{Stae or Country of Orpanjzatian)

Because the name of this foreign limited Habitity company doss not satisfy the
requirements of the 8. 60B.406, F.S., the limited lability company hereby adopts the
foliowing neme to transact business in the state of Flotida:

NJ PHARMACY VENTURES LLC

{Nama to be nsod by limitod lisbility compeny i Florids, 'NOTE: Naaria must end with Limised Lisbility
Company, L.L.C., et LLC.)

Date:

Signature(s) of Manager(s) and/or Managing Member(s):
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PHARMACY VENTURES LLC
0600397952

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 5, 2013,

As af the date of this certificate, said business continues as an gctive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agem and registered office are:

Mark R. Aikins, Esq.
3350 Route 138
Building #1, Suite 113
Wall, NJ 07719

IN TESTIMONY WHEREOF, 1 have
hereunto set my kand and qffixed my
Official Seal at Tranton, this

23rd day of April, 2043

i Andrew P Sidamon-Eristoff
Certification# 128135585 Stage Treasurer

Verify this certificate at
prips:/www).statc.nj.us/TY TR_StandingCert/JSP/Verify_Cert.jsp

(({H130000939242 3))})
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