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Januvary 6, 2014 TET R
FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: CARDINAL HEALTH 110, LLC
REF: W14000000692

We received your electronically transmitted document. However, the ;..

document has not been filed. Please make the following corrections and.

refax the complete document, including the electronie filing cover sheet
.

Effective January 1, 2014, all limited liability company forms must ha
submitted in accordance with the Revised Limited Liability Company Mt,

Chaptar 605, Florida Statutes. n,r
Please return your document, along with a copy of this letter, withim&

---.
P \

days or your filing will be considered abandoned. 3

If you have any questions concerning the filing of your document, pleaaeb
call (850) 245-6051.
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COVER LETTER
TO:  Registeatlon Section
Divlslon of Corporations
sussrct; Cardinal Health 110, LLC .
- Name of Limited Linbllity Company

( 3/6 )

Tho enclosed "Application by Forelgn Limited Lisbility Company for Authorization to Tmnsact Busincss In Flotlda," Certificato of
Existence, nnd cheek are submiited to reglstor tho above referonced farolgn (imited linbitity convpany to transact busincar in Floride.,

Ploase rolum all correspondenco vancoming this matier to the following:

Nadia Pollandro
Neme of Porson
Cardinal Haalth
Fitm/Company
7000 Cardinal Place -
oy, .
Address T
Dublin, OH 43017 e
City/Siate and Zip Code by i-.j
s Tt
nadla.pollandro@cardinathealth.com s
F-mall nddress; (o bs used Tor ftiure annual feport nplilichllon) D "
For further information concarning this maiter, pleose catl: ij L
W
Nadla Poliandro at (614 y 197-5382
Name of Person AronCodoe  Daytlmo Telephono Number
IL " STREET ADDRESS!
Division of Carporations Division of Corporatlons
Registration Sestion Rogistration Stotlon
P.0.Box 6327 Clifton Buliding
Tallshassco, PL 32314 2661 Bxcoullyo Center Cirole
Teltahasseco, FL 3230)

Enclosed s a check for the following amount:
D $1235.00 Plling Pose  CI$130.00 Filing Feo &  CI$IS5.00 Filing Peo & T3 $160.00 Fillng Fee, Ceatificato
Certiffcate of Stalus Certified Copy of Sinlug & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Cardine! Health 110, LLC

{Name of Forelgn LimTted LTebllity Company; mist laclude "Lamiied LInBiTty Company,” "L or 'LLE™

(If name unavaitable, sntor aliczante name adopted for the purposo of tmnanciing businoss In Floridn and aitsch & copy of the writion
consont of tho managers or mannging members adopling the altcrnafe aeme, Thie alieronte namc muat include “Limtted Liability
Company,”" "L.L.C," "LLC.")

2, Delaware 3, 68-0158739
Vurlsdictlon vnder e 1w of which forelgn Mmlted Tnbillty (FE] number, It applicable)
compary is organleed)
4,

{Dale first irananoted business in Floride, ﬂj‘ﬁlor 1o mlalmtlon.g ]
(Seo scctions 605.0004 & 605.0905, F.8, to determine penalty Jiabllity)

5, 7000 Cardinel Place '
Dublin, OH 43017

of reas of Principa ce)

¢. 7000 Cardinal Place

1"" s ";
Dublin, OH 43017 . 0=
(Malling Addross) P
. .) A R
7. The name, title or capnolty and address of the person(s) who has/have authority to manage Islgyc? r\I) rm
Sam Samad - Senlor Vice President & Treasurer o r = 7
-, = 7
Matthew Blake - Assistani Treasurar ‘f—fv =T
S o)
T 3

gnature of an authorized person

{In accordunca with sccton 665,0203, F.S., the excoutior of this doouniont sonatihles an afffrmation under Hi
penaliles of potfury thal (ho fiols atated hersin ore trus, T am awnre that nny false information submitted in a
document to the Doprrtmaent of Stato consiltuten a (hied dogres folony as provided for in5.817.155, F.8.)

Sam Samad
Typed or printed name of signee




. 1/21/2014 17:29:17 From: To: 8506176383 { 576 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATR A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATB OF FLORIDA.

1. The name of the Limlted Liability Company is:
Cardinal Health 110, LLC

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

2. The name and the Florids alrest address of the registered agont and office are:

™3
=3
R r
A
T — r e
TEARI r"
CT Corporation System vy ™
e W
{Namo) N om
S B U
1200 Souih Pins Islend Road i o
fam |

Bloride Stroel Address (P.O. Box NOT ACCaPTABLE)

Plantation pp, 33324

Cliy/Stale/Zip

Having been named as registered agent and to accept service of process for the above stafed lmited
Hability conipany ai the place designated in this certificate, I heveby acceps the appoiniment as
registered agent and agree fo act in this capaclty. 1further agree to comply with the provistons of all
stalutes relating o the proper and complete performance of my duties, and I an familiar with end

accept the obligations of my position as registsred agent as provided jor in Chapfer 605, Florida
Statutes,

Renee Cruz, Asst. Secratary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optionat)

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

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARDINAL HEALTHR 110, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
| STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
( OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2014.
‘ AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

0S:0IWY 2-Nyr LI
SERIE

N SR

Jetirey W. pullock, Secratory of State
AUTHE CATION: 102756%

2160040 8300
DATE: 0l1-02-14

140002757

You may weri this caretificaca enline )
At corp.dela .gov/authver, shtnl



