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CR2ED2T (W)
COVER LETTER

TO:  Reglsiration Section
Diviston of Corporations

sunsmcr, 9INt Venture Pharmacy FL-01, LLC

Name b1 Limited Ligbility Compeny

The enclosed “Application by Porign Limited Lirbllity Company for Authosization to Tranaact Business in Floridn,* Contificateof
Rxixience, and check arm submiited to reglster the ebove referenced foreign Wmited llsbiilty company to transact business In Florida.,

Plonse return all cosrospongdence conseming thia matter W the following:

r

Name of Ferson

Firm/Company

Address

ClryfState and Zp Code

E-mll nddivas: (1o Bo used 16r fulure ahnual report nolifeation)

For further Information canzeming this matter, plesse call;

Gregory D. Nakagawa _ 512 | 565-8404

E0:8 MY 9-435¢)

Neme of Forspn Aron Code & Dayllme Tolophone Number
MAILING APDRESS: SYREET ADDRESS;
Dhvisicn of Corparations Divislon of Corporalions
Reglstration Svetion Reglsiroilon Sestion
P.O. Bax 6327 Ciifton Bullding .
Tallshesses, Fi, 32314 2661 Exocullve Cemer Circlo
Tallshasices, FL 32301

Enclosed Is a cheak for the following amount:
$125.00 Flllng Fes  TI313000 FilingPee & O 315500 Filing Feo & T $160.00 Flling Foa, Cortiicre

Certificate of Status Certifled Copy of Siates & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA,

IN COMPUANCE WITH SECTION (IR0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Joint Venture Pharmacy FL-01, LLC
T (Namec of Foralgn Llnltcd LISty Company; must Incleds ~imited Libly Compiny,” PLLE o "LLC™T
(If samp unzvzilablo. sater slternate nomo adopted Tor the purpose of trsnsacting businoys In Floride and aftach n copy of thy written

congent of the mansgers or mastaging members adopting theolievale nama. The alternate name raust Inoluds “Limited Lishilly
Company,” “1..1.C," “LLC™

‘; Delaware 3, pending
: zﬁmr'mm TFETSamber, W apphicabls)

qtron
! company is organized)
.4, September 4, 2013 5. perpetual
: {Dalv of Orpnnization) rotkon: Y car Im compeny will céxsa o
; oxist or “perpoiual”)
i . :
: 6. , _
(B testions CO8 50, & CUR 302 F 5015 Heksbin ooy Ra i) £t
e 3 —
7. 6735 Sunset Strip i ot
, : T om0
Sunrise, Florida 33313 Ton T,
(Siroc! AdUress of Pansipal Oioe) At
LAV
8. ¥f timiled liubility company is n manager-managed company, check here (i} T o=y T
- H
9. 'The name and usual business addresses of the managing membars or managers are s follows: :‘?_, ;Li o ;"3
P
w

PharmaCo - Florlda, LLC, 8735 Sunset Strip, Sunrise, Florida 33313 S+

10 Atnchey isen origing] certificate of exdstence, no mare $han $0 days 6ld, duly autherticated by the official having custody of reoends i
this jurisdiction under the law of which it ts organired. (A photocopy isnotaccepiable, iihe axtificateisin 4 Reelgn kngrope
transintion of the oatificots wrder oath of the tremslatoe rmest be submitted )

11, Nature of buslness or pumposes to be conducted or promoted in Florida: O2Mpounding phammacy

authorized representative of a member.

(in accordanco with secifon 60N.488(3%, .8., ko exceutlon of thix gocumgn] consiiiutes an allrnptfon yader the
ponaltics of pegjury thet ke fkcts ssated Hersin ore tre. | am oware that any false lnformmation putaniied i a
dacumem 10 the Depatment of Stele conytitutes n third degred feloay os provided for in v.817.155,F.9.)

Gregory D, Nekagawa, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FIL.QRIDA.

|. The name of the Limited Lisbility Company Is:

Joint Venture Pharmacy FL-01, LLC

1f unaveilable, the sltemnate to be used in the state of Florida is:

2, The name and the Florida strest address of the registered agent and offios are:

C T Corporation System iy
) it o
' : b R
1200 South Pine Island Road =5
"Florids Shoot AGdrcss (P.0. Dox NOT ACCEFTAGLE) % 2 &
Plantation . 33324 I
Ciyieatezip 54 o
D o
%3“’! )

Having been named as registered agont and (o accep! service of process for the above stated limitted
liabillty company at the place destgrated In this certlficate, { horsby accepi the appolntment as
regiviered agent and agree to act I this capacliy. 1furthar agres to comply with the provisions of all
sStatutes relating fo the proper and complete performemes of my duties, and I am fomiltar with and
acoap! the obligations of my pusitlon s registered agent us provided for in Chapter 608, Florida
Staiures,

: K ~ Sharon R. Kresz
) Asgistant Saecretary

{ (Slgualurey UJ

$100.00 Filing Foe for Application

5 2500 Designation of Registered Agent
S 3000 Ceriified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOINT VENTURE PHARMACY FL-01, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SEOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2013.

AND T DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NN S

Jaffroy W. Bullock, Secretary of State ==
AUTBENT 'TON: 0715742

5383827 8300

131060482

‘-~_.
ortifica ine
232 coth. Golavkre, povianthras: ‘Em’;“

DATE: 09-06-13
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