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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000185
REFERENCE : 081748 7884293
AUTHORIZATION
COST LIMIT

April 3, 2014
11:57 AM
081748-001

7984293

NAME :

FOREIGN FILINGS

APPLIED PRESCRIPTION
TECHNOLOGIES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ALlPCiey Ereaeragod TRAOLO G S, Lo,

The enctosed "Application by Foreign Limited Lizbitity Company for Authorization to Transact Business in Florida,” Cesificate of

Name of Limited Liabitity Company

Existence, and check are submitied io register the above referenced foreign limited ligbility company to transact business in Florida..

Please retirn all correspondence concerning this matier to the following:

TAnEE T CAPriw

Name of Person

AP D Prescn PTvd  TEEUNO 0 F1EL ) (O

TFimvCompany

AY) (et gLom w6

Address

LD ST | £ 1335

/

CityfState and Zip Code

TCq @ mé . o

E-mail address: (io be used for futare nnnual report notifiention)

For funther information concerning this matter, please call:

%’\LFS J C./-}()Id.fc) ot 501 , )’?..; — 2 .r;-q,[

"Name of Contact Person Aren Code

MAILING ADDRESS:

Division of Corporalions Division of Corporations

Registration Sectlon Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREE DRESS:

Enclosed is a check for the following amount:

O $125.00 Fifing Fee  [18130,00 Filing Fee &  [1$155.00 Filing Fee &
Certificate of Status Cenlified Copy

1uyvtime Telephone Number
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. APPLIED PRESCRIPTION TECHNOLOGIES, LLC

{Name of Forcign Limited Lisbility Conpany; sust include “Limited Liability Company,” "L.L.C.¥ or "LLC.")

(I nane unavailable, enier aliemate name adopted for the purpose of ransacting business in Florida The aliemate name must include “Limited
Liability Company,” “L.L.C.” 6r “LLC.™)

, DELAWARE s Y-Sy

(urisdiction under the Jaw of which Toreign Timited Fability TFET number, Tapphenbled
company is organized)

(Dste first ransacied business 1 Flonda, 1f prior Lo registration )
(See sections 605.0904 £ 6050005, F.S. 10 defermine penalty lability)

5 4581 Weston Road #362
Weston, FL 33331

(Streel Address of Principal Office)

. 4581 Weston Road #362
Weston, FL 33331

{Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have autharity to manage isfare:

James Caprio - Member 4581 Weston Rd. #362 Weston, FL 33331

3:: I g

o =

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by ttig_@fﬁma'ﬂ;
T~

having custody of records i the jurisdiction under the law of which it is organized. (A photocopy isfﬁ'qj'_*
acceptable. If the certificate is in a foreign language, a translation of the cerfificate under oath of thq"iﬁgnslateh

must be submitted) e
oA < =
Ny, L b= 4
i - : e
“agﬁ ‘// 74(/ Q3 P
ignature of an authorized person T M

{In accordance with section 603.0203, F.5., the exccution of this document constisuses an affimmation under the penalties of pegury that the facts stafed herein a:ﬁue, !

am aware 1lal any Nlse infonmmtion subnined in & documcnt to the Deparment of Swate canstitules a third degree felony ag frovided for in 5817135, F.8)

James Caprio
Typed or printed name of signee.

HE:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLLORIDA
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:
APPLIED PRESCRIPTION TECHNOLOGIES, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301

City/Swate/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
ionySef i G. Knight
Corporation/Service COmp. Sue G. g -
By: ) Assistant Vice President

(Sighature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"APPLIED PRESCRIPTION TECHNCOLOGIES,

DELAWARE, DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

LLc"
IS IN GOQCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL,

A.p. 2014.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "APPLIED

PRESCRIPTION TECHNOLOGIES, LLC" WAS FORMED ON THE TENTH DAY OF

MARCH, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSFD TO DATE.
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Jeffrey W. B;Iock, Secrelary of State
AUTHE. CATION: 1273139

DATE: 04-07-14

5495565 8300

140438715

You may verify this cartificate onlinas
at corp.delawara.gov/authvar. shtml



