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COVER LETTER
TO: Registrution Section

Divislan of Corporations

SUBJECT: APS PHARMACY 801 LLC

Name of Limited Liability Company

The enclosed “Applicaiun by Forefygn Limited Linhility Company for Authorianion to Transact Business i Florid,” Cenificate of
Enistence. and chevk are submitted w regisier the above referenced foreign limited Nabilin compuny o ransack business in Florida

Pleuse returm alt correspandenee concerning this manier i the Jollowsing:

lohn Mark Bradtord
Nume af Peran
APS Pharmacy 80! LLC
FimvCompany
R0 Airpen Industrial Drive
Addness

Southaven, M5 367!

City/Stawe end Zip Code
mbradford@aps-llc.com

F-mmil sddress: (1o be used Tor fure annual repert natificabion)
t'or further infbrmation conceming this matter, please call:

En‘:n' 1 ';‘-f
Ty ——
— pries
Angela Johnson a 877 y 198-5347 E,‘,J — t a
Name of Contact Person Area Code . o2 e
! i
MAJLING A DDRESS: SIREET ADDRESS: o
Division of Corpurations Division of Corporatiuns i ¥ a
Registration Seetion Regisiration Sevtion hed
PO Box 6327 Clifton ullding @
Tallahassee. F. 12314 2661 ixecuth ¢ Center Circle e
Tullahussee, L. 32301 Pt B~
S o
Enclosed is a check for the following amount:

D $125.00 Filing Fee 13 S130.00 Filing Fee &

O S155.00 Filing Fee &
Centificaw of Swius

3 S1640.00 Filing Iee, Ceniticale
Certified Caopy

of Siatus & Cenitied Capy

FLOAT 411 1R 1014 Beultamy hievm Il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTFR 4
FORFEN LIMITED UABHLITY COBIPANY T TRANSACT BUSINESS IN THE STHTE OF FLORIDA.
1. APS PLHARMACY R01 11L.C

{Nanw of Foreten Limited Tiabiliy Company . must include "Tomned iability Compeny,” LI or 71 TT Y

(W name una ailable, enter ahemiate pame adopied for 1he purpose of inusacting business in Florida, The aliemate namy inusy inchade ~Limied
Lisbiby Company,” “1.0.C5 e ~LLC"
3 Misissippi

3. 264380956
ursdicton undey the Taw of which fonign Disuted Tabiilty: (FET rumber, Fupplicoblc)
enmpany is organisad)

{ate Tirst transacted business in Flonda, «f prior o reglsimtion. )
{Scx spctiany 603,0904 & 605.0905, F.5, to detwrmine penahy linbility)

3, ARCAIRPORT INDUSTRIAL DR

SOUTHAVEN, MS 38671

(Street Address ol Prneipal t ey

6.
S o
L (2]
(Maliling Addnma) ey =
3T =3 ! i
. iy D
7. The name. 1inle or capacity and address of the person(s) who haswhave authorily to mnnags’-_ls!nr& —
Yo [ iy
Tpae=
John Mark Bradford President & CEQ yeeg O rrl
n >
: 2z U
[T o
e
e i
Cr S
=

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 orpanized. (A photocopy is nol

acceptable. 1f the centificate is in a foreign language, a runstation of the certificate under oath of the translator
must be submined)

U accurdanse with soction 605 11203,

/the excution of this document comsinutes an alfiemauon umder the pernbives af' pstyuns that Uee Facts stated berein aeg dnae [
wrti guare that amy fakie miemauon submily in a documen 1 the Pepanment of Siate constiytes a third degree fekony us provided fof In s 817 135, F 5 )

Joha Mark Bradlord
Typed or printed name of signee

RO Ul T JGE T Raofders hhowdd Svden
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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). FLORIDA
STATUTES, YHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE SYATE OF FLORIDA.

1. The name of the Limited Liability Company is:

APS PHARMACY 801 LI.C

If unavailabie. the aliernate to be used in the state of Florida is:

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

™2
©rn
. -
C T Comparation Sysiem = ‘*’E“g
{Name ) 52 preare
.
! §
o
1200 Sowth Pine Islund Road m
Florida Sireet Address (1.0, Bus NOT ACCEFTABLE) > m
-2
Plantation FL 33324 -"-_;
CityStaw/Zip

Having been named as registered ugent und to uccept servive of process for the above statedd limied
liability compuny at the pluce designated in this certificare, 1 hereby accept the appoiniment s
registered agent and agree to act in this capacity. { further agree 1o comply with the pravisions of all
statules relating io the proper und complete performance of niv duties, und ! am familiar with ard

uccept the obligarions of my posiion as registered agent as provided for in Chapter 803, Florida
Stutntes.

' T Curporustion Sysicm
By:

t Sigmature}

$100.00 Filing Fee for Application

5 25,00 Dasignation of Registered Agent
S 3000 Cenificd Copy (optional)

S 500 Certificate of Status (optional)

(R L TR ER-LIRR BUTE LY S WU 25 15N
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DELDERT FIODSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, IR., Sccretary of Siatc of the State of Mississippi, and as
such, the legal custodian of the records as rcquired by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

APS PHARMACY 801 LLC
Repgistered the 26th day of February, 2009

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a cedtificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office,

That the registered office of said Limited Liability Company is located at: ,:t § -
Ky =
7420 Guthrie Dr. N. #109 SR e
Southaven, MS 38671 L U 1
o1 o h__w_i
And that the registered agent at that address is: R 2 .
[ @
Q0
Bradford, Mark Farie S
l..'_‘J (ma] ""‘

1 further certify that said Limited Liability Company has paid the fees for ﬁlmg the abovc
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 6th day of November, 2014

(, ‘dcu.wj’ JJW- ¢

C.Treenrer Houskia ks [,
ﬁrf-.tn-. ’| *0. . 4

Certificate Number: CN14002265
Verify this certificaie online at ntp://corp.sos.ms. gov/corpeonv/verifycentificatc.aspx




