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FLORIDA FILING & SEARCH SERVICES, INC.
" P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02-10-15

NAME: TROPIC VIEW RX, LLC

TYPE OF FILING: LIMITED LIABILITY COMPANY

COST: 125.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

Tropic View Rx, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 (o the following:

Cory R. Lancaster

Name of Person

Lancaster Law Firm, PLLC

Firm/Company

P.O. Box 90

Address

Tupelo, MS 38802-0090

City!S-talc and Zip Code

hkornfuhrer@gmail.com

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

For further information concerning this matter, please call:

Harold Kornfuhrer ..662 322-6327

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 Clifion Building
" Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & 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 IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tropic View Rx, LLC

(Name of Foreign Limited Liability Company: must inclede *Limited Liability Company,” "L.L.C.," ot *I.LC."}

Limited

{1f name unavailable, enter alternate name adopted for the puspose of transacting business in Florida. The alternate name must include *

, 47-3047351

(FEI number, il applicable)

Liability Company,” “L.L.C," or "LLC.")
, Mississippi

{Jurisdiction under the law of which foreign limited labiliry
company is organized)

. N/A

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 225 Old Beaver Lake Road
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Fulton, MS 38843 ™
(Street Address of Principal OfTice) 3 e -
¢ 225 Old Beaver Lake Road e
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Fulton, MS 38843 o .
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7. The name, title or capacity and address of the person(s) who has/have authority to manageri's/are:

Cory R. Lancaster: Attorney and Organizer; P.O. Box 90, Tupelo, MS 38802-0090

Harold Kornfuhrer and Vicki Kornfuhrer; Co-owners and Co-managers;

225 Old Beaver Lake Road, Fulton, MS 38843

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

éem

Signature of an authorized person
{In accordance with section 605 0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury thit the facts stuted herein are true. 1
am aware,thal any false information submiticd n a decument {o the Department of Siate constitutes a third degree felony as provided for ins 817.155, F.8.)

Cory R. Lancaster

Typed or printed name of signee

must be submitted)




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 QF FLORIDA.

I. The name of'the Limited Linbility Company is:

Tropic View Rx, LLC

If unavaitable, the alternate to be used in the state'of Florida is;

2. The pame and the Florida street address of the regisiered agent and office are:

Registered Agent Solutions, Inc.

{Name) -
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115 Office Plaza Drive, Suite A £% 5y
Florida Street Adtlress (0. Box NOT ACCEFTABLE) wl o
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Hiwving heen numed as registered agentand to accept service of process for the above statéd limite
liability company al.the place designated in this certificate, [ hereby uccept the-appointment as
regisiered agent and agree (o act in this capacity, 1 further agree io comply with the provisions of all
statutes relating 1o the proper and complate pevformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida

Stalutes.
L .
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3 100.00
§ 25.00
$ 30,00
s 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability

Company Act to be filed in my office do hereby certify: Ze o, )
25 o T
TROPIC VIEW RX, LLC ' T W coem
e '._ — {1ERRATT
. oy T E
Registered the 30th day of January, 2015 i - = T

A Mississippi Limited Liability Company has filed the necessary documents in Q_:bii&ofﬁge 3;’::}
and has obtained a certificate of formation under the provisions of The Mississip%%nﬁtg\d
Liability Company Act as shown by the records in this office.

v.

That the registered office of said Limited Liability Company is located at:

225 Old Beaver Lake Road
Fulton, MS 38843

And that the registered agent at that address is:

Harold Kornfuhrer

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers requircd 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 seal of office
the 10th day of February, 2015

0 Wellir Moasnane %

C. DeLBerT HOSEMANN, JR.
Secrctary of State

Certificate Number: CN15005643
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




