Dwts:on of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

A 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another ¢over sheet.

To: P
Division of Corporaticns e3(?$%' )
Fax Number : (850)617-6383 .
v ; OH S YA T I
From: dul@ Of SUL)[
Account Name v C T CORPORATION EYSTEM
Account Humber : FCA000000023
Phone : (850)222-1092

Fax Number : (850)878-5368

annual report mailings. Enter only one emeil addresa please. *{0

e
S~
Con

= T

*tEnter the emall address for this business entity to be used for future .,

T
=
.

Email Address: i ” T
el W
S = 5
=
8 e . Forelgn Limited Liability Company [ AN
> X Kinray, LLC . )
t!.)J r~ Certificate of Status F‘ \ < 2.
= |Ccrtiﬁcd Copy [ 0
l&] 3 [Page Count ps og M-—p Ter I—V\c—-’
-

51500 )| ih LA

Electronic Filing Menu Corporate Filing Menu Help

UAN 2 5 201
T. BROWN

https:/efile.sunbiz.org/scripts/efilcovr.exe 12172014

o |



1/27/2014,10:43:23 From: To: 8506176383

COVER LETTER
TOt!  Roglsimtion Section
Diylslon of Corparations
sumigcT; Kinray, LLC
Name of Limited Linbilty Company

Tho enclosed °Applisation by Forelgn Limited Lisbillty Company for Anthorizatlon to Transas! Businoss in Floride,” Cortlilcate of

Bxiatence, and check ore submitted to replater 1he sbave roferenced forelgn Himiled liabillty company to transact business In Florlda..

Plonso rotum sll correspondence conerniag this matter to the followlng:

Nadla Poltandro

Name of Person

Cardinal Health

Pum/Conpany
7000 Cardinal Place
Address
Dublin, OH 43017
City/Sinle and Zip Code

nadia.poliandro@cardinalheallh.com
— B-mall address: {(Io bo Used 107 Mfure annal repart nolllication)

For furthet informstion cancerning this malter, pleass calis

Nedia Pollandro (514 y 167-5382
Name of Perton AreaCode  Daytlme Telephone Number
MAILING ADDRERS: SIREET ADDRESS;
Diviston of Corporations Divislon of Corporations
Registeation Soction - Reghstratlon Secilon
P.O, Box 6127 Clifton Bulldlng
Tallshasses, FI, 32314 266] Bxeoutive Centor Circlo

Tellnhasses, FL 32301

Enclosed 18 a check for the fol{owing amount:
C1$125,00 Flling Fee  C1$130.00 Flling Feo & 1515500 Flling Feo &  [J$160.00 Flling Feo, Certificals
Cectificato of Status Cortified Copy of Sintus & Certlflod Copy
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C T CORPORATION SYSTEM
’

BUBJECT: KINRAY, LLC
REF: W14000004044

We recelvaed your alectronlcally transmitted document.
documant has not beaen filed.

FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

Plagise 10

deite o su

However,
Pleasa make the following corractions and

the

refax the completa document, including the electronic f£iling cover sheet.

The name of your limited liability company is not available in the state

of Plorida since it is the same ag, or it is not distingulshable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida,

Please ingert the alternate name in the spaca provided on the application

form.

The alternate name must contain the worde "Limited Lisbility Company," the

abbreviation "L.L.C.," or the designation "LLC."
are no longer acceptable :

"tLimited Company,” “L.C.,* and "LC".
abbreviations "Ltd." and “"Co.Y, aleo are no longer acceptable,

The document number of thae name conflict is F07000002736.

The following suffixes

The

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {850) 245-6051.

Tim Burch
Ragg%atorg(Speuialist II
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FAX Aud. #: H14000015958
Latter Number: 314A00001384

P.C BOX 6327 - Tallahassee, Flonda 32314
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TRANSACT BUSINESS IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 6050902, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF RLORIDW:
y, Kinray, LLC

{(Nsmo of Forelgn Limifed Linbilly Compmy; musf Trolude " Limited Liabiliy Compeny,” "LLT, " or "LLC)
Cm"wln “L.L.C," |u‘c.lr)

(f aamo unavalinblo, entor allernato namo adopted for the purpose of iransmoting business in Florlda and atisch a copy of the writtsn
. consent of tho managers or mamging membars adopiing tho allsrnato noma, Tho aliernats name must inoluds *Limlted Liabllity
2, New York

company ls orgml;lud) oresniim R

Sam Samad - Senlor Vice President & Treasurer

5, 11-1680316
Bl namber, 1T appllcabley Sen =
o T
4. pd :J vl ,‘1".‘
{Dato first transectcd businoas In Worids, it&g‘ﬂur ) mg,lstrltlon.g T T e
(Seco seclions 6050904 & 6035.0905, .S, to determine penally iinbility) ?:;'_‘_ i ™~ f"
5. 7000 Cardinal Place - s A
T <
Dublln, OH 43017 AT <
~ETesT Kddress oF Primolpal Office) 2
6. 7000 Cardinal Place om @
Dublin, OH 43017
‘ {Malling Acdrosy)
7. The name, Iltle or capacity and address of ihe person(s) who hasthave anthority to manage is/are:

Matthew Blake - Assistant Treasurer

8 Aftached isan eriginal certifioato of el
Inthejurisdiction underthelawol

e

SigFature of an authorized person

(In axcordince with socifon 605.0203, P.5., tiw exestlion of it document constiluies an slirmiedlon uader the

penalilos of peglary that the fagly siated hiwmin aro Inie, I am aware that any falss Information sabmitted Ina

document to the Bepnartment of State conatltutes a thind degres folony as provided for In 1.817.155, F.8.)
Sam Samad

Typed or prihted namo of signee

( 4/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SBCTION 605.01 {3 or 605.0902 (1)(c), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED ORFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of tho Limited Llability Company Is:
Kinray, LLC

If unaveilable, the alternate to be used in the stats of Florida is:

2. The nams and the Florida street address of the rogistored agent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road
" Fioride Sireet Addross (P.0, Box NOT ACCEFTABLE)

Plantation p1, 33324
City/Swte/ZIp

Having beon named as registered agent and (o accept service of process for the above slated limited
liability company at the place designated in this certifleate, | hereby accept the appolntment as
registered agent and agree to act In this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufles, and I am familiar with ond
accept the obligaiions of my position as registersd agent as provided for in Chapter 603, Florida
Statutes. .

\PQWIUU\ @x)\ ) Renee Cruz, Asst, Secretary

_('S'imlme)

5100.00 Tiling Fee for Application

§ 2500 Designstion of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Cortificnte of Status (optional)
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State of New York
Department of State

I hereby certlify, that KINRAY MERGER CO., LLC a2 NEW YORK Limited
Liability Company flled Articles of Crganization pursuant to the Limited
Liability Company Law on 10/30/2013, and that the Limited Liability
Company is existing s8¢ far as ahown by the records of the Department,.

} ss:

A Certificate of Amenamenlt KINRAY MERGER CO., LLC, changing its name to
KINRAY, LLC, was filed 01/02/2014.

.....l.... e
... » N E *., .
< OF ¥ I A0 Witness my hand and the official sea!
of the Department of State at the City -

o

) % of Albany, this 02nd day of January
: * ’- two thousand and fourteen.
: .
: : .o
L]

Anthony Giardina
Exccutive Deputy Secretary of State

201401030115 * 07



