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‘HealthSource o

'DISTRIBUTORS, LLC

1133 Greenwood Road
Suite F

Baltimore, MD 21215
410-653-1113

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL. 32314

July 8, 2013

Dear Sir

Enclosed please find our application for a limited liability company to transact business in Florida

Also enclosed is our certificate of good standing from Maryland, along with a check in the amount of
$125.00

Piease advise if you need any additional information.

President
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FLORIDA DEPARTMENT OF STATE Y

Division of Corporations

July 16, 2013

JERRY WOLASKY
1133 GREENWOOD ROAD, STE. F
BALTIMORE, MD 21215

SUBJECT: HEALTH SOURCE DISTRIBUTORS, LLC
Ref. Number: W13000040061

We have received your document for HEALTH SOURCE DISTRIBUTORS, 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct 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 any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 413A00017318 -

www.sunbiz.org

NDiviciorn nf Coarnnratinnag - PO BROYY 8297 ./ Tallashaczee Flarida 29214
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FLORIDA DEPARTMENT OF STATE

> ) SECRETARY OF STATE
Division of Corporations

TALLAHASSEE, FLORIDA
August 23, 2013

JERRY WOLASKY
1133 GREENWOOD ROAD, STE. F
BALTIMORE, MD 21215

SUBJECT: HEALTH SOURCE DISTRIBUTORS, LLC
Ref. Number: W13000040061

We have received your document for HEALTH SOURCE DISTRIBUTORS, 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Tammy Hampton
Regulatory Specialist I} Letter Number: 913A00020203
Registration/Qualification Section

www.sunbiz.org

Nivicion of Carnaratinne - PO ROY A297 . Tallabhaceann Flarida 2929214




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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

— O”\égngSoom,hwﬂ\'anb LL(‘

Lvability Company; must include “1.imited Liabilfly Company, 1. ’LI G

“or “LLCT)

(1{ 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.™)

3.
{Jurisdiction under the lavk of which foreign limited tability
company is organized

(FEI number, if applicable)

. wl1lo 5 Ve rpedup
(Date of Organization) {Duration: Year firhited liability company will cease to

exist or “perpetual™y
6. N P

{Date tirst transacted business in Florida, if prior to registration,)
(See scetions 608.501 & 608.502 I*.S. to determine penalty Liability)

— A
, Ul
7, W23 Gveenwend Q_Oqc\ Ef’ =
. H
: ] > —
SLreLtI/\ddru:\ of Principal Office) [l [m
8. If limited liability company is a manager-managed company, check here U f?';i: w
Sm o
9. The name and usual business addresses of the managing members Of managers arc as follows g

k\cl\\b\ \QD\\%W ¢lo
WY Gegndd Noad
VO WWime , MD 2 oy

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. If'the certificate is in a foreign language, a
ranslation of'the certificate under oath of the translator must be subimitted.)

B et isovse Disgamortss

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

e prorn Soopg V,srml;mh /e

Signature of a member or rlzed representative of a member,
(In accordance with section 608.408(3). F.S..the ¢

on of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein af truc. | am aware that any false information submitied in a

document to the Department of State constitutes a third degree fefony as provided for in .817.155, F.5.)

Denty  Welaghy

Typed or prifited name of signee
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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:

\Jvum;m ?;ogruq Dfﬂ’lﬁjd%'ﬂ*h) LLC

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

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

M pegorie Wolnd e e 1 1.1 v (00 VU 25
i (Name) ¢ /

460 5. Dadelund B@u PUMrJ %%m Y

Florida Street Address (P.O. Bax NOT ACCEPTABLEY

MWY\M‘( FL 3_5f—5/9

City/Stawe/Zip

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, I hereby accept the appointment as
registered agent and agree 1o 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 famitiar with and

accept the obligations of my position as registered agent as prowdcd for in Chapter 608, Flovida
Statutes.

4 e
$100.00 Filing Fee for Application T E
$ 25.00 Designation of Registered Agent b7 8
$ 30.00 Certified Copy (optional) ﬁ =
$ 500 Certificate of Status (optional) T
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. STATE OF MARYLAND

Department of Assessments and Taxation

R R R R R R R R R R R R R R G R R R R R R R R T )

.

R rs s lasias)

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

(35 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
¢ STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
¢ LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
o TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
g:g THIS CERTIFICATE. 3
(5 [ FURTHER CERTIFY THAT HEALTHSOURCE DISTRIBUTORS, LLC , REGISTERED NOVEMBER 07, 2
¢ 2003, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS 3
¢ OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE 3
& TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. 3
& IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
< SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JULY 08, 2013.

G2z QLV

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

-7
obink Fax (410) 333-7097 R8318736
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