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CR2E0ZT (310)
COVER LETTER

TO:  Registrtion Section
Division of Corporations

SUBJECT: ParMed Pharmaceuticals, LLC

Name ¢f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriznticn to Transact Business in Florids," Cestificate of
ExlIstence, and check rro submitted to register the ahove referenced forelgn limited linbility compeny 1o trensact business in Florida.,

Please retum al} correspondence concerning this matter o tho following:

MNedia  DPobia adeo

Name of Person

Crcding\  Wen Wi

Firm/Company

rlQQQ On.f‘ﬁi-'tf\ls\ (D\A.J
Address

Dlin, OW Y301 B

City/Stats and Zip Code ~ =

v f cardinalhcalth.com '
mall a : (10 be used Tor fubure annval repon notification) N o

For further information concerning this matter, please.call: ' ‘ .=

) aclewt ) M- 5589 7
Nasue of Person Area Code & Daytime Telephone Number - i
MAJLING ADDRESS STREET ADDRESS]
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallrhassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301

. Enclosed is a check for the following amount:
0 $125.00 Filing Fee O 5130.00 Piting Fee & = C15155.00 Filing Fes & L) $160.00 Filing Fee, Cortificate
Certificato of Status Certified Copy of Sintus & Centified Copy

FLST 1AM T C T Pilkng Manty Oxlow
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APPLICATION BY FOREIGN LIMITED LHBEIW COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN¥ QOMFLIANCE WITH SECIION (08503, FLORIDA STATUTES - THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. ParMod Pharmaceuticals, LLC
ams of Forelgn Limited Liability Company; must Inciude "Limited LIbiIty Company,” "LaL.Co OF "LLGT)

(If name unavailable, enter altemate name sdopted for the purposo of ransacting business in Florida and sitach a copy of the written
consent of the managers or managing members adopting the nlicrnate name. The altsmate name must include “Limited Liability

Company,” “L.L.C,” "LLC.™}
2, Delaware 3. 16-1276038
{Jurisdiction under the law of which forcign Lnited Hability {FET number, 1T appiicable)
couqmny in organized)
4, 0!!‘01/’2014 .5. P tual
(Date of Organtzaticn) (Duration: Year limited [Iability compeny will cease o -
exist or “perpetval")

6. Upon Qualification

(Date first transacted business (o Florkia, If prior 1o rezils
(See sections 608.501 & 608.502 F.5, to determine penalty lmblh }

7. =
4220 Hyde Park Boulevard, Niagara Falls, NY 14305 , R
{Stresl Address of Prmcipal Oftice) -

8. If limited liability company is a manager-managed company, check here [ o

]

9. The name and usual business addresses of the managing members or managers aro as t‘ollowén:_{ .«»J
7000 Cardinal Place, Dublin, OH 43017 _ - Fo .

10. Attached I an original certificate of existence, no mare than 9¢ days old, duly suthenticated by the official baving custody of recards in
the jurisdiction under the law of which it is arganized. (A photncopy is notaccepieble. If the certificate isin & freipn lingiege, a
transtation of the certificate under oath of the transtatm > it be mubreited )

Pharmaceutical mall ord d
11. Nature of business or purposes to be conducted or promoted in Florida: oroers am

any lawful purpase for which companies mey be crganized In Rorida or under tha laws of the Jurisdiction of #is formatian.

{In accordases with section 608,408(3), F.S., the exveution of this docuzent constintes on affirnsation under e
penaltics of perjury that the facis stated herwin are true. 1 am aware that any false information submitted in 8
document 10 the Department of State constitutes a third degree felony a3 providsd for in 9.817.155, F.8.)

Matthew Blake, Assistant Treasurer of Cardinal Heallh 110, LLC, the sale member

Typed or printed name of signeo

TLOTT » 11303013 C T Piticy Mgy Oclur
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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:

ParMed Pharmaceuticals, LLC

If upavailable, the alteynate to be used in the state of Florida is:

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

C T Corporation Sysiem i _N-
Name oL
_ 1200 South Pine lsland Roed o o
Florida Street Address (P.O. Box NOT ACCEPTABLE) ~ - -
Plantation FL 33324 — v
* City/Stete/Zip . I
. 3]

Having been named as registered agent and fo accep! service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment as .
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familtar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.
C T Corporntion Systera

BY'—Q’JM—..,’ b A Dtana Stout, Asst. Seoretery
fSlgnntum)

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
$ 30.00 Certfled Copy (optional)

§ 500 Certificate of Status (optional)

TLAST - 1 /AWIRIE C T Pileg Mxneger Onlise

{ 4/5 )
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Delaware ...

X, JEFFREY W. BULLOCK,

The First State

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARMED PHARMACEUTICALS, LLC'" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Y38 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OPFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FPURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE

BEEN FPAID TO DATE.

2091424 8300

140001582

You may vorify this certificata online
at cozp.dola gav/authver. shtnl

i 5/9)

Jolrey W, Bultock, Sacretary of Stale
AUTHE TION: 1026665

NN SR

DATE: 01-02-14



