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COVER LETTER

)

TO: Registration Section
Divlsion of Corporations

Cardinal Health (07, LLC
SURBJECT:

Name of Lisiled Liability Company

‘The ¢ncloscd "Applioation by Forcign Limited Liabilily Company for Authorlzation to Trunsact Business in Florlda," Certificate of
Rxistence, nnd check are submitted to regisier the above referenced forcign Jimited 1iability company to transact business in Florida.,

Please return all correspondence coneeming this maitter to the following:

Pamela Foose
Name of Person
Cardinal Henlth
Firm/Campany
7000 Cardinal Place
Address
Dublin, OH 43017

City/State and Zip Code

pam.foosc(@eardinathealth.com
E-nimil address: (1o be used for fulure annuel repori notlfication)

For further information concernitig this matier, please cail:

Jennifer Touve ‘614 ; 5533139
at

Name of Contact Person Arca Code Dnytime Telephane Nuntber
MAILING ADDRESS: STREET ADDRESSt
Division of Corporniions Division of Carporations
Reglstration Section Registratlon Section
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

Enclosed is a check for the followlng amount: :
1 $125.00 Filing Fee D $130.00 Filing Fee & (1515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Cenrtified Copy of Stalus & Certifiod Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WiTH SECTIQN 8050902, FLORIDA STATUIES, THE FULLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cardinal Health 107, L1.C

|
(Rame of Farelgn Limited LTnbillty Company; must Inglude "Limited Lbilliy Company,” "L.L.C." or "LLC")

{1f ummne unavellable, enter sliernnte namo ndopted for the purpose of imnsacting business in Florlda. ‘The alt¢tante name must include “Limited
Liability Company,” “L.L.C" or "LLC.") '
2 Ohio 3 31-1214263

{uredicilon under 1 Taw of Which Toreign Tmited lfabiity ’ (FEUsumber, if applicable)

company Iy organized)

(Dnio [Tt Iransacied buainess in Flonds, if prior to registation.)
(See tections 605.0004 & 603.0905, P.S. (o delermine penolty liability)

5. 7000 Cardinal Place, Dublin, OH 43017

“(Strecl Address of Principal Ofiice)
6. 7000 Cardinal Place, Dublin, OH 43017

o, o3
chOE
(Malling Atdress) 2 = i ;
3. o 0 —z
7. Name and street address of Florida registered agent: (P.O. Box NQT ncceptable) o " c,lo Em
Name: C T Corporation System o : .
- AR N
Office Addres: | 200 South Ping Island Road T T e
ro
)

SO

Plantation , Plorida 3324
(City) Eipcode) -

Reglstered agent’s acceptance:
Having beess nemed as registered agent and te uccept service of process for the above stated corperation at the place designated In

this application, I hereby accept the appointment as reglstered ageni and agree fo act In this capacity. I further agree 1o coniply
with tlve provisions of all staintes relative 1o the proper aid complete performance of ny dutles, and I ant familiar with and accept

the obligatlons of my position as reglitered agent,
- T Corpomtion System  kyisin Botdon
By Agyistant Sacrotary
Registered agant's sigaaturc)

8. The name, titlc or capacity and address of the person(s) who has/liave authority 10 manage isfare;
Cardinal Health, Inc., Solc Member

7000 Cardinal Place

Dublin, OH 43017

9. Attnched is a cerfificate of exisience, no more than 90 days old, duly auvilienticated by the officia! having custody of records in the
Jurisdiction under tha law of which it is organlzed. (I he ce te i3 in & forgign language, o translation of the cenificate under oath

of the transiator must be subinitted)

L

Sigtnture of an aulhorized pequJ

This document is executed in necardande yith section 605.0203 (1) (b), Florida Statutes. | am avware that any false information
submitied in » document 1o the Depnrtmeénit of Statc constitutes a hird degrec felony as provided for in 5.817.155, F.5.

Johin M. Adams, Jr., Asst, Secretary of Cardingl Health, Ing,, Sole Member
Typed or printed name of signee

PUCERNPRA N R I S T
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
CARDINAL HEALTH 107, LLC, an Qhio For Profit Limited Liability Company,
Registration Number 700676, was organized within the State of Ohio on May 7,
1987, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of September, A.D. 201 5.

G ot

Ohio Secretary of State

VYalidation Number: 201524601488

o o



