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

DATE: 2/12/15

NAME: FULLER-SELLE, L.L.C.

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qbmx&roﬁccﬂl




COVER LETTER

TO: 'Reglstrn tion Section
Division of Corporations

SUBJECT: Fuller-Selle, L.L.C.
Name of Limited Liability Company

‘The enclosed ® Application by Foreign Limitod 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 to the following:

Tara Morales
Name of Person

Capitol Services - Corporate Filings Team
Finn/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/Siato and Zip Code

ladames@pharmacareservices.com
E-mail address: (1o be used for faturo annual report notification)

For further information concerning this matter, pleass call:

Tara Morales at(__800 )345-4647
Name of Contact Perzon Area Code Daytime Telephono Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C, Box 6327 Clifton Building
Tallahagsee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  |_1$130.00 Filing Fee &  [_1$155.00 Filing Fee & [2]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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, {Fuller-Selle, L.L.C.

{Namo of Porclgn Limited Liabllly Company; must [nelude "Llmited Liabllity Company,” "L.L.C.," of "LLC.")

(If name unavaliable, enter altemato name sdopted for the purpose of transacting business in Florida, The altemate name mwst includs “Limited
Liability Company,” "L.L.C," or “LLC.")

, Louisiana 5, 75-3058084

'Mriﬁlcﬂon under the law of which Toreign limited Hability {FET number, i applicable)
company I8 organized}

—i

4. 4 —
(Date firat transncted business In Florlda, if prlor to registmtlon.? # ’(—: s
(Ses gections 505,0904 & 605.0905, F.S. to degrmino penalty Hability) g ‘:“ t:;
. 211 N Loop 1604 E # 250 20 E
. FEETIES

San Antonio, Tx 78232 o
(Strcet Address of Principal Ofice) T :?“:
¢ Same as above oo
g aamo
oM m

(Mailing Address)

7, The name, title or capacity an};! 'a'ciéircss of the pergon(s) who has/have authority to manage ls/are:

John K Fuller, GEO, PharmaCare Sérvices 211 N Loop 1604E # 250 San Antonlo, TX 78232

Robert | Selle, COO, PharmaCare Services 211 N Loop 1604 E #2560 San Antonlo, TX 78232

8, Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it iz organized, (A photocopy is not

acceptable, If the certificate is in a foreign language, a lranslati“n of the certificats under oath of the translator
must be submitted) M

po A /
RIBY
Signature of an authotized person

{In accordance with sectlon 605,0203, F.9,, the exceution of this documeni conatltuios an affinmation undor the ponslties of pedjury that the fkats staicd hereln ara true, |
am aware (hat any filse inforation submitted [n » dooument to the Depariment of State conatitutes a third degreo felony as provided for In 2,817,155, F.8.)

John K Fuller

Typed or printed name of signee




CERTIFICATE OF DIISIGNATION OF
. REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TQ 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 RECISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1, The nams of the Limited Liabllity Company la:
Fuller-Selle, L.L.C.

If unavailable, the elternaio to be used In tho atete of Rlotida ls!

2, ‘Tho natne and the Plorlda street address of the reglstered ngent end offics are;

Capitol Corporate Services, Inc.
(Name}

155 Office Plaza Drive, Ste, A

Plotlda Street Addrean (PO, Box NOT ACCEFTAHLE)

Tellahases 32301
City/State/Zlp

Having bean named as regfstered agent and o avospt veivics qf process for the abova stated limited
lablilty conpany at the place designated In this certifioate, I hereby accept the appointnent as
vagistered agent and agree (o aol in this capaolty. Ifurther agrea lo comply with the provisions of'all
séatules relating {o the proper and cowiplets performanse af my dutles, and I.am famifiar with and
acoepl the obligations of my position as reglstered agent as provided for In Chapler 605, Florida

Statutes,
om . AdC.

(Blgnatuve)

$ 100,00 Wiling Fee for AppHentlon

§ 2500 Designation of Reglstered Agent
$ 30,00 Certlfled Copy (optlonni)

$ 500 Certiflonte of Status (optional)
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SECRETARY OF STATE
A sty o Fots 5o Sots o Lorcisionas S oty Coresily b
FULLER-SELLE, L.L.C.
A llmited {labllity company domiciled In MADISONVILLE, LOUISIANA,
Flled charter and quallfied to do buslness In this State on September 28, 2001,

I further cert!fy that the records of this Office Indicate the company has pald all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concerned, Is
In good standing and Is authorized to do business in this State.

I further certify that this certificate Is not Intended to reflect the financial condition B .
this company since this Information Is not avaliable from the records of this Office.’” ™ mﬁ”ﬁ
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In lestimony whereof, ] hava hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

(QQQ%( Certificate ID: 10569785#4PVA4
To validate this certificate, visit the following weh site,
go to Business Services, Search for Loulslana

Busfnass Fillngs, Valldate a Gertificate, then follow

‘%”W /(%é the Instruclions dlsplayed.

www.sog.la.gov
Web 36148440K

February 9, 2015
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