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! SUBJECT: ?:%m:r.s Sgécnquv ﬁ#&mw. L.::_C.
Namd of Limlted Lisbility
: The entlosed " Application by Foreign Limited Liabitity Compimy fir Awthorization o Tronsact Busitess in Florids," Certificate of
Existence, and chock are submitted to regisier.the above rofarenced foreipn limited lisbility company o transact business fa Florids.,
Ploase rotumn all correspondence concoming this matter to the followring:
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For further informaticn concerning this matter, ploase call:

)
ooy  Dhuess u(Gi® ) 651~ /552,
' Name of Person Area Code & Daytime Telephans Number
MAILING ADDRFESS; DRESS
Division of Corporations Division of Corportions
Reglatretion Soction Reglistration Section
P.0. Box 6327 Cliftom Building
Taliahnsses, F1, 32314 2661 Exeoutive Center Circle
Tullaliasses, F1, 32301
Enclosed ls 8 check for the following amount:
O $125.00 Filing Feo

QS130.00 Filing Feo & D $195.00 FillngFeo & [ $160.00 Filing Pee, Certificate
Certificate of Stwius Certified Copy of Btatus & Certified Copy

P 85732022 Wainey Xiwwar Cxbig




11/18/2013 9:05:02 From: Ta: 8506176383 ' T35 )

'
APPLICATION BY FOREIGN LI'MTI'ED LIAB]LI’I'Y COIV[‘PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IV FLORIDA

IN COMPLIANCE WITH SECTRON 608503, Hammmm mmmmmmdm
mmrmmwamwmm@m
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(f name unavailable, enter alternats namo adopted for the porposs of ransacting businan in Florida and attach & copy of the wiitten
conserm of the manageTs or manvging membars adopting 1hé alternsts namo, The nhumla pame must inclnds “Limited Linbility
Company,” “LL.C,” "LLC)
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8. Tf Yimited Bability company is 8 manager-managed company, check here [7]- : EE: P r_w
9. The name and usual business addresses of the mansging members or managers are as t‘o]lows.;‘ = m.i
: . . o I - I
03 . Uswormes Srmeer |, Sesrs 10 SO
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10. Attached is an criginal certificate oFexistence, 1o mare than 90 days old, culy stherticated by the offickl having custody of reconds
e juzisdiction under the bwof which it is arganized. (A photocopy s not ecceptable. Thecotificate isio o fordpnlenpege s
transletion afthe cestificate under cath of the transbitor st be stfsnitted’)

11, Nature of business or purposes to be conducted or promoted In Florida: f?c%
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Signature of gaffernber or an authorized ropresentative of a membe.

(30 sceondanco with section 603.408(3), F.8., tho oxeqution of thiy dowument cbostitutos an affbmation under the
penaltics of perjury that the fucts siated horoln are true, | 21 aware that oy false information sebmitted m a0
doaummmﬂiabtp tofﬁmamuﬁmhsamkddmurdunynpmwm for ins.817.155, F.5.)
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Typed or printed name of signee

I - G5AT3013 Wekes KlTear Qulin




11/18/2013 9:05:02 From: To: 8506176383 { 4/5 )

!

CERT]FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED, OFFICE

PURSUANT TQ THE PROVISIONS OF SEGTION 608 415 of 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

| | 1. Thename of the Lmnmd Llablll‘l‘)' Company is:
' 1 QEMC s

If wnavailable, the afternate to be used in the state o't:Fioﬂda is:

Z. The name and the Florida street address of the registersd agent and office are:
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Flanwation - 33324 %{," e %-_,T.:i
FL ;o
CHW'SMp vt o

Having been named ay registered agent and 1o accept service of process for the above stated iimited
liability company at the place designated in this cerfificate, I hereby accept the qppointment as
registered agant emd agree fo act in this capacity, I further agree to comply with the provisions of all
stmtutes relating to the proper and complete performance af my duties, and [ am familiar with and
accep! the obligations of my positlon as registered ogeiil as provided for in Chapter 608, Florida

Stafutes.
cT
By: % /«.@,Mmm Lanbey
Signature) acsh S,

$100,00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificatn of Status (optional}
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You may worify this carti{ficato online

at
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PRAXIS SPECYALTY PHARMACY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE FCURTEENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CER!‘IF'-Y THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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joffrey W. Bullock, Secretary of State = ——om,



