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Division of Corporations
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ROBERT RIDGE

DIRECTRX, LLC

1111 ALDERMAN DR, STE. 450
ALPHARETTA, GA 30005

SUBJECT: DIRECTRX, LLC
Ref. Number: W15000046359

We have received your document for DIRECTRX, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a balance due of $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 715A00014386

www.sunbiz.org
Diviceion of Clornorations - PO BROY 83927 -Tallahacsee Florida 32314



' . COVER LETTER

TO: Regisiration Section
Division of Corporations

Direcl Ll
SURJECT: Rx,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Ridge

Name of Person
Direct £X, LLC.

Firm/Company
1111 Alderman Drive Ste 450

Address
Alpharctta, GA 30005
City/State and Zip Code

robert_ridge{@bctisouth.net

E-mail address; (to be used for Tuture annual report notification)

For further information concemning this matter, please call:

Robert Ridge ' 770 653-3824
at{ )
Name of Contact Person Area Code Daytime Telephone Number
ILING AD/ : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) 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 &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY I"OREI‘GN LIMITED LIABILITY COMPANY FORR AUTHORIZATION TO FRANSACT BUSINESS
‘ IN FLORIDA

IN COMPLNCE WITTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTIR A FOREIGN  TIMITED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. DirectRX, L L
(Name of Foreign Limited Linbilty Company: must include “Lamited Liability Company,” "L.L.C.." or “LLC.")

(1 nume unavailable, enicr sliemnic name sdopted (or the purpose of transacting business in Floridu, The altermie neme must include “Limited
Liahility Company.” “L.L.C," or “LLC.")
2 Ceorgia 3 464176951
fJurisdiction under the luw of which Toreign Timiled lability (FEI number, il spplicabic)
company is urganized)
06/19/.2014

4.

(Date first iransacted business in Florida, 77 prior o registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. Direct Rx

1111 Alderman Drive Ste 450 Alpharetis, GA 30005
{Street Address of Frincipal Office)

6. Dircct Rx

1111 Alderman Drive Ste 450 Alpharctta, GA 30005
{Mailing Address)

SERE

7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceplabic)

Name: InCorp Services,Inc.

Office Address: 17888 67th Court North

Loxahachee, FL . Florida 33470
' {City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 liereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as regisier2d agent.

are Bravttgam on leshalf of Inlorp Sevvr ces Ine,

(Registered agent's signature)

B. The name, title or capacity an css of the person(s) who has/have authority to manage is/are:
Robert Ridge Pres / Owner 1351 Hester Drive Cumming GA 30028

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
submitted in: 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.§,

Robert Ridge

Typed or printed name of signec




Control No.: 13466331

STATE OF GEORGIA | % -«
Secretary of State /ff\, e
Corporations Division Ty OO
313 West Tower L % <
#2 Martin Luther King, Jr. Dr. o B,
Atlanta, Georgia 30334-1530 T P

CERTIFICATE OF ORGANIZATION

I, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

DirectRx, LLC
a Domestic Limited Liability Company

is hereby issued a CERTIFICATE OF ORGANIZATION under the laws of the State of Georgia
on Octeber 02, 2013 by the filing of all documents in the Office of the Secretary of State and by
the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on November 20, 2013

B:0h~

Brian P. Kemp
Secretary of State

Tracking #: VPoCrjHW



