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COVERLETTER

TO: Registration Section
Division of Corporations
SUBJECT: ?A A g des /IMMM GM . ALC

Name ¢f Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

\jasé'ﬂht 2R O JEE

Name of Person

?/5 Lima e, &MWMM -, LLC
7 FimyCompany

/2 Pt Lile, (icle.

Address

Sonba Abta Beaed | FC 32¢5F

City/State and Zip Code

{Maé‘m (@ Yehov cons

E-mul address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Toséru Bespwr Diivee . 285™, 246- 30/

Name of Contact Person 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee 2 $130.00 Filing Fee & méS.OO Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2014

JOSEPH BRIAN OLIVER
12 PINE LILY CIRCLE
SANTA ROSA BEACH, FL 32459

SUBJECT: PHARMACY COMMUNICATIONS, LLC
Ref. Number: W14000050339

We have received your document for PHARMACY COMMUNICATIONS, LLC
and your check(s) totaling $155.00, However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the ftitle or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 714A00017677

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOREZATION TQ
TRANSACT BUSINESS IN FLORIDA

I OOMPLIANCE BITH SECTRON 60902 FLORDY STATUTES, THE FOLLOWING 15 SUBMITTED TO REGINTER A
FORENGN LIMITEDLESELITY COMPANTY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pharmacy Communications, LLC.
|

gn Lims 7 ot | = L+ ) o BE
O e s atiotle, amiok alformate st sdopted far G purpont mF mwefng ixdoee i Florkda, 1he aliemce-neme rhul heloas Limitsd
Liokiy Conapay~ L. or L
. Louisiana 5 271291734
W TFT purvboix, 1 spplicabiey -
4 WM/ LAt F1CA Futnd =
MMM D4 & 608 (BOY, FA t0 mmﬁm ::C;)

S L e Lsny (U goce
Sonre Lok Botm (L 20957

[ (M b}

ENE

(Mactmg Addreman

7. The naume, title or copacity and sddress of the person(s) wim hzuhave authority to menage 1v/are:

R, 18 PIME Lieh CIGOLE. , JAUTR (ks Butel
_Tzriy Beonsd Duivek  MGR, 18 Pr aqu

PArrReck GEog, AP 457 Kl Khipliod BLrD  Siotre A
QCEprAB I J w7 OYRY

5. Auached is au original contificyte of existencs, oo mere than. 90 duys old, duly avthanticated by the official
having cugtody of records in thé farisdittion undzs the lsw.of which i ia organized. (A photocupy is not
secepiabrle, TF the certificate is in a foieign logun ion of the certificate voder outh of the tansintor

must be submitied)

Signature of ¥n eothorizet person
:lnnummmwsms F!.anmmumxnhmtmﬁnnem ' tixr (b proxatriie. of perfury fat e thcts aunif bitsie eratoae. 1
el mipt 1y Ful e e tiont mubemfited i oy ot Do of Skul-crmatNiciut o thivd e (ehomy & provided Sv b 817,185, K.

JSEN Bl Lk ri

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:
Pharmacy Communications, LLC.

[f unavailabie, the alternate to be used in the state of Florida 1s:

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

Tpsein TR ). Chr VEL

(Name)

/2 Pre iy Creeck

Florida Street Address (P.O."Box NOT ACCEPTABLE)

.5/5)#771— Pm EEA&’% ,FL

324859
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accent the obligations of my position ag registered agent as pravided for in Chapter 603, Florida
Statutes.

(Signature)

$100.00
5 25.00
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {pptional)

Certificate of Status (optional)

g1 € Wd 8 9V WL

SENE
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SECRETARY OF STATE

A Sorotng o Tlots e Tlots of Lowinionas S hrody, Corslyy ot

the Articles of Organization of

i PHARMACY COMMUNICATIONS, LLC

7 Domiclled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 13,

| 2009,

In testimony whereof, | have hereunto set my

hand and caused the Seal of my Office to be

affixed at the City of Baton Rouge on,

{123

Web 40027097K

August 12,2014

1 further certify that no Certificate of Dissolution has been issued.

Certificate ID: 10517848#83P83

To validate this certificate, visit the following web site,
go to Commercial Division, Cerlificate Validation,
then follow the instructions displayed.

www_sos louisiana gov
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