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COVERLETTER
TO:  Reglatration Section
Dtvision of Corporations
et I
anrcr. witizen's Bx, LLC
Name of Limfted Liability Company

The enclosed "Application by Forsign Limited Liability Company for Autborizmion to Transact Business in Florida,” Certificate of
Existence, and chock are submitted to regisier the above referenced foreign Iimited liability compeny to transact business in Plorlds_

Please return il correspondence concerning this matter to the following:

Randy Delkus

Nams of Person
Citizen's Rx, LLC

Firm/Company
1144 Lake Sireet, Suite 404

Oak Park, {L. 60301

City/Statc aad Zip Codo

ddevening @citizensrx.com

F-mall adriress: (00 DE macd 107 Tuhure annual Fepolt notitcaiony

For further information conceming this matier, please call:

Randy Delkus ..888 545-1120
Namwe of Contact Person Area Cods Daytine Telephone Number
Do/ i STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Raegistration Section
P.O. Box 6327 Cliften Buflding
Talishassee, F1. 32314 2661 Executive Center Circle
Tallahusses, FL 32301

Enclosed is a check for the following amount:
D $125.00Filing Fee O $136.00FilingFee &  DO1$155.00 FllingFee & [ 3160.00 Filing Pes, Certificate
Certificats of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGSTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Citizen's Rx LLC
(Hanie of Forelgt Limited Liability Company; must includs “Limited Liability Comgany,” "L.L.C." or "LLC.)

{17 name unzvadlable, enter alteynate name adapted for the purpass of transacting business in Florida Ths aliorate name must inchuds “Limited

Liability Compaty,” “L.L.C," or “LLC.™
2. TONNEsses 3, 27-2485135
Turisdiedon under the Jaw ol which Toreign Lmited bty FEI uumber, T 2pphicable)
oompany is arganited)
s, 5/1/2014

Date st iransacted Busoess [p Fionas, I ST 10 HgIsrotion.,
(S raons E02 OO0k & B0% 0903 E A 1 deloratnn Mo oD )

5. 1144 Lake Street, Suite 404, Oak Park IL 50301

(Swmet Address ol Principal OR ooy

6. 1144 Lake Street, Suite 404, Oak Park IL 60301

(Malling Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Managers: John Burns, Jon Lichterman, Randy Delkus, Jeff Cooper

Address: 1144 Lake Street Suite 404, Oak Park L 60301

8, Auached is an original certificate of ex{stence, 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 arganized, {A photocopy is not
acceptable. If the certificate is in a foreign languago, a translation of the certificate under cath of the translator

must be submitted) ?%'PJF&/

" Signature of an authorized person
(In aceordance with saction 605.0203, F.5., the execution of this dooument constitiies an affiramicn under the penahties of perjury that the facts stated harsin arc trus, |
um awete that mny false infyrmation submined In & dosument m the Department of Siate constitutss & third degree [olony us provided for In 2817155, 5.8.)

Randy Delkus
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A RRGISTERED COFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. Ths name of the Limited Liability Company is:
Chizenl Rx LIC

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 aro:

C T Corporation System

(e
1200 South Pine Island Road

Florids Street Addreas (P.O, Box NOT ACCEFTABLE)

Plantation, v 33324

Chy/btate/Zip

Having been named as registered agent and to accept vervice of process for the above siated limited
liabillty company at the place designated in this certificate, I hereby occept the appointment as
registered agent and agres to act in this capacity. Ifurther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I con familicr with and
accep! the obligatlons of my pusition as regisiered agent as provided for in Chapier 605, Florida

Statutes,

Bigutws)
Katherine Lackey, Assistant Secretary

$100.00 Filiug Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificats of Status (optional)
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STATE OF TENNESSEE
Tre Hargetl, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION May 12, 2014
2390 E CAMELBACK ROAD
PHOENIX, AZ 85018
Request Type: Certificate of Existence/Autherization lesuance Date: 06/12/2014
Request #: 0128004 Copies Requested: 1
Document Receipt

Receipt #: 1502387 Fillng Fee: $22.25
Payment-Credit Card - State Payment Center - CC #; 156191214 $22.25
Regarding: CITIZEN'S RX LLC
Flling Type: Limited Liability Company - Domeslic Control #: 630414
Formation/Qualification Date: 05/05/2010 Data Formad: 05/05/2010
Status: Active Formation Locale: TENNESSEE
Duration Term:  Parpatual Inactive Date:
Business County; '

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do heraby cedify that effactive as of
the issuance date noted above

CITIZEN'S RXLLC

* is a Limited Liabiiity Company dufy formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all feas, taxes and penaities cwed {0 this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual repest required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judiclal dissolution

has not been filed.

Tre Hargett
Sacrelary of State
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