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COVER LETTER

TO: Reglstration Sectivn
Division of Corporations

sussEcT: __LROMEXIC. Pharmacy AN uﬁoms LLC

Name of LimitedLiability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

JoAnna  Johnson

Name of Person

Tsomeric Pharmac,u Solutions  LLC

Firm/Company/

__5BI0 Seuth (400 East

=
Addross = ,
AT
. ) [w ] —
Salt Lake City, T §4i62 =~
Qish/State and Zip Code &"’”‘
' § ;4 ;
soanwa, vitalvu.com =
E-mail address: {lo be used Tor future annuval report notification)
™~y
For further information concerning this matter, please cail: s

JoAnna. M. Johnson « 801 (152-A24

Nn_amc'of Contact Petson Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 266) Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

R $125.00 Filing Fee O $130.00FilingFee & O3 81 55.00 Fiting Fee &

1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Stawuy & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A
FOREIGN MEDIMBILHY COMPANYTO 'IRAWCT BUSINESS INTHE STATE OF FLORIDA:

(If name unavailable, enter alternate same adopted for the purpose of transacting business It Florida. The alternatz name must include "“Limited
Liability Company,” “L.L.C.”" or “LLC.”)

2, %}jﬂt} 1. _4l- 2514 201
urisdiction under the law of which foreign himited lability (FEl numoer, it applicable)

company iS organized)

s, March 1,204

{Date lirst transacted business in Florldg, iprior to registration )’
(Sce sections 605.0904 & 6050905, F.S. to determine penalty liability}

s. 510 Soufh 00 East
SLC, UT 84102
' (Street Address of Principal OTNee)

6. 510 South (000 Egsf
SLC UT R4l0Z

{(Mailing Addreas)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jamie. Cruz A
510 South (000 East
SLC, UT ¥410Z

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

y oy
%\. SignatureoT an authSrized person
(In Accordance with section 605.0203, P.S., the axedlition ol this document constitutes an affirmation under the penaltias of perjury that the facts stated herein are true, |

am aware that any false informetion submitied in 4 document ta the Department of State constitutes a third degree felony as provided for in 5.817.158, F.5.)

Jamie Cruz

Typed or printed name of signee




+ 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 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Tsomeric Pharmacy Seluty D\f\% LLC

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

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

NRATL Sexvices . InC

(Name

1200 South Pine Tsiand Road

Florida Street Address (P.O, Box NQT ACCEPTABLE)

Plantation 32224

City/State/Zip

. :.F
Ty

15

Pl
i

o2 WY 81 833n107

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reg:sterea‘ agent as provided for in Chapter 603, Florida

Statutes, ,
By NEAT Seryicges »=Ind.

{Signature)
Rachel Glasheer, VP & AssistantrfSetrésary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionai)



Utah Department of Comnierce

Division of Corporations & Commercial Code
160 East 200 South, 2nd Floor, PO Box 146705
Salt Laks City, UT 84114-5708
Servico Center: (801) 5304849
Tol Free: (377) 526-3994 Utah Restdents
Fax: (801) 530-6433
Weh Stiez hitpr/fwww.commerce.utalLgoy

02/05/2014
8637493-016002052014-2852422

CERTIFICATE OF EXISTENCE

Registration Nnmber: 8637493-0160

Business Name: JSOMERIC PHARMACY SOLUTIONS, LLC
Registered Date: April 08, 2013

Entity Type: LLC - Domestic

Current Status: (Good Standing

‘The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
busineas registrations, certifies chat the business entity on this certificate is authorized to transact businass and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid ali fees and
penaltics owed 1o this state; its most recent annual report hag been filed by the Division {unless Delinquent); and,
that Articles of Dissolution have not been filed.

zﬁ"ﬁ'ﬁw Bira

Kathy Berg
Director
Division of Corporations and Commercial Code
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