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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: 0 e R At AR E I e 1

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiued for filing.

Please retum all correspondence concermmy this matter to the following:

Anna DeSamik

Name of Person

ENVISION PHARMACEUTICAL SERVICES. LLC OF OHI)

Firn/Company

4300 SOM Center Road

Address

Moreland Hills, OF1 446022

Citv/State and Zip Code

Jasewicz@elixirsolttions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Annyg DeSunik 216 3i4-(M36
at (
Name of Person Area Code & Daviime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32305

Enclosed is a check for the following amount:

£1825 Filing Fee = S30 Filing Fee & (7 855 Filing Fee & L) $60 Filing Iee.
Cernficate of Status Certified Copy Certificate of Status &

CRIENSA (W 3)

Cuertified Copy



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

‘11
hn

e e A 5 -
SECTION T(1-4 must be cnmpi‘ctcd) L0
. Name of himited habihty Company as it appears on the records ot the Florida Department of

Stute: ENVISION PHARMACEUTICAT SERVICES LLC OF OHIG

Inter new prineipal office address, i applicahle:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new muailing addeess, if applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

ME3ONGOUTIYG

tJ

. The Florida document number of this imited lability company is:

\ ey . .. Ohio
3. Jurisdiction of its organization:

. ) o 12/11/2013
4. 1Xate authornized to do business in Florda: ’

SECTION I (5-9 compicete only the applicable changes)
5. New name of the limited iability compuny: Elixir Rx Solutions, 114
{must contain “Limited Liability Company, = L1.C o 7LLCT

(1 name unavailable, enter alternate name adopted for the purpose of transacting business i Florida and attach a
copy of the written consent ol the managers or managing members adopting the aiternate name. The alternate name
must coniain “Limited Liability Company,” “L1L.C7 or “LECT)

6. It amending the registered agent and/or registered ofhicer address on our secords, enter the name ot the new
reglstered aeent and/or the new revistered office address heres

Name of New Registered Apent:

New Registered Ottice Address:

Foarer Flovida Streer Address

. Florida
Cire Zip Code

New Registered Apent’s Signature, if chanping Resistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performence of my duties, and [ am pfamifiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, it this
docrment i being filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited
liakilite company s been neifiod imwriting of this change.

I Changing Registered Apent. Sjgnature of New Rewistered Apent

-
R



- 70 0f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603,0902 (1)c). indicate that change:

A "=
Ry - !

L3 : z.
- b

~ -
-

1

e e

{itle/ Capueity

Natne Address

Tyvpe ol Action

OAdd
Remaove
Add
ORemove
Aadd
CIRemove
CIAdd
FIRemonve
OAdd
URemove

9, Attached is a certificate. iF required: no more than 90 days old. evidencing the
afurementioned amendmeni(s). duly authenticated by the official having custody of records inthe

jurisdiction under the law of which this ¢ n{v—“ reanized.

& duthor

sod representalive

Anna DeSamik

Typed or printed name of signec

Filing Fee: $25.00
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UNITED STATES OF AMERICA,
STATE OF OHIQ

OFFICE OF SECRETARY CF STATE
Lo Frank LaRose, Secrerary of Sewe of ihe Swate of e, o Derckbye ceiin
theat the paper o i i is attaclicd s o ivvic cnd corvect oopy re e crigimal
record now i my ofpicrd cuviodv as Secretuy of Siate

IWitoess gie Besind oty sign o8 i

Necrctary o Mot ot ofuniban b s

Dstch o Sopnombee 12

My

Ohio secretary of Stae

SE L

Validietion Numbaer:

202024500518




IR RN

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT  COPY
090172020 202023003276 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 30000 000 0.00
(LAM)
Receipt

Thes is not a Wl Please do nol remit payment.

ANNA DESATNIK
4300 SOM CENTER ROAD
MORELAND HILLS, OH 44022

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1381411

It is hereby certified that the Seerctary of State of Ohio has custody of the business records tor

ELIXIR RX SOLUTIONS, LILC

and. that said husiness reeords show the filing and recording ot

Document(s) Document Nofs):

LINITED LIABILITY COMPANY - AMENDNMENT 202023003276
Effective Date:  B9/01/2020

Witness my hand  and  the seal o the
Secretary of State at Columbns, Ohie this
1st dav of September, A1, 2020,

United States of Americu ﬁ%&
State of Ohio

Office ol the Secretary of State Ohio Secretary of State




Form 5434 Prescribed by:

r E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl'ank LaRose OhioSoS.gov | husiness@OhioSoS.gov
| BHeco Secretary of State | File online or for more information: OhioBusinessCentral.gov

Domestic Limited Liability Company Certificate of

Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

{1) Domestic Limited Liability Company (2) Domestic Limited Liability Company
iX] Amendment (129-LAM) [_] Restatement (142-LRA)
04/15/2003 MM/DDIYYYY
Date of Formation Date of Formation
(MM/IDDAYYYY) {(MMIDDIYYYY)

The undersigned authorized representative of:

ENVISION PHARMACEUTICAL SERVICES, LLC
Name of Limited Liability Company

1381411
Registration Number

If box {1) Amendment is checked, onty complete sections that apply. If box (2) Restatement is checked, all
sections below must be completed.

The name of said limited liability company shall be:

Elixir Rx Solutions. LLC

Name must include one of the following words ar abbreviations: "limited liability company.” "limited,” "LLC " "L.L.C.."
"Itd.” or "ltd"”

This limited lability company shall exist for a period of:

Period of Existence

Purpose

Form 543A Page | of 2 Last Revised: 06/2019



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Must be signed by a member,
manager or cther
representalive.

If authorized representative
is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

if authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative
of the business enlity

must sign in the "By” box
and print their name in the
"Print Name™ box.

Anna DeSatnik

Signature

By (if applicable)

Anna DeSatnik

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 543A
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Last Revised: 06/2019




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRosc. do herebyv certifv thar T am ihe dulyv clecied. qualificd and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohia and Foreign business entities: that said records show
ELIXIR RX SOLUTIONS, LLC. an Ohio For Profit Limited Liabiliny: Company.
Registration Numbcer 1381411, was organized within the Stare of Ohio on April
15,2003 is currently in FULL FORCE AND EFFECT upon the records of ihis
office.

Witness myv: hand and the seal of 1he
Secretary of State ar Columbns, (hio
this 1st day of Seprember, A.0. 20240,

=

Ohio Secretary of Stale

Validation Number: 202024500772



