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DevBerr HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, [IR., Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Comnpany Act to be [iled in my officc do hereby certily:

GULF COAST PHARMACEUTICALS PLUS, LLC
Regstered the 24th day ol Getober, 2008

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtaincd a certificale 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:

645 LAKELAND EAST DR #101
FLOWOOD, MS 39232

And that the registered agent at that address is:

BUSINESS FILINGS INTERNATIONAL, INC.

I further certify that said Limited Liability Company has paid the fees for filing the above
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 Misgissippi at this time,

Given under my hand and scal of office
the 10th day of November, 2015

3 %dw’ dmmw' st

C. DELBERT HOS2MANN, JE.
Sceretary of Stute

Certificate Number; CN15016649
Verify this certificate online at htfp://corp.sos.ms.gov/corpconv/verifycertificate.aspx
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIIH SECHON 605.0902 FLORIDE SIATUIES THE FOLLOWING IS SUBMIITED 10 REGISTER o FOREIGN
LRALTED LIARILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

| Gulf Coast Pharmaccuticals Plus, LLC
T TNanie ol Foretgn Linated Liablity Compaiy: toust melode ~Limnted Lty Compamy - LLCo or LLE

(If name unevailable. enter alternars maie adopred for die picpose of ransacring business in Flosida and anach a copy of 1he waitten
voment of the nnnagers or nanagng menbers adopring Wse altersate nume. The alrecnate name must wclude “Limited Linbilicy

Compaay.” “L.L.C,™ “LLE.™)
Mississippi
(Trisdicton tader e Jaw of wiich fenetgn himuted Hability
comprany 1s ;mgainzed)

Upon Qualification.

(Date frst rausacted Lusiness m Flosida, i pnioy w l."egmralw;lf .
(Sea secrons 6050504 & 6053903, F.5. to determrdne penalty Haliliny}

3 263647899
| TEFEL munber, o appiicable}

995A N Halstcad Road, Ocean Springs, Mississippi 39564

(Slreet Address of Puinerped Ofbee) I': A —
995A N alstead Road, Ocenn Springs, Mississippi 39564 '": e :
DA
: = ey
M
o (FMailng Sddressy P & r

- B
7. The name, tille or capacity and address of the person(s} who hasfhave anthority 1o manage isdarél X L
f"._" ('r‘n I.F'-MIT
Member: Debra Ritchey, 995A North Halstead Road, Ocean Springs, Mississippi 39564 S woo e

bl ~o

8. Attached is an criginal certificnte of extstence, 10 snove vy 0 days old, duby silientivated by e offivial Luving custody of ioconds
i the pisdiction wnder the Iavy ol which it is coganized. (A photocopy is not acceptable, 1ihe certificate is 4 fesip langnnge, 2
tanakition of the cortificate wcker vath of Tie aruslotor st be sbanitid )

 Cthe,

- of an authonaed peson  /
{Tn azcordanze with sectian 565.0203, F.&.. the execution of this deenment constinmes an affinarion stder the
penalties of pecfury das the thots srated kevain are true, T amn aware that any fdse wformarion submitted in a
docunwnt 10 1le Deparimat of State vonstitutes 3 third degree felony as provided for 125.817 155, F.8.)

Debra Ritchey

Typed or printed name of signee

15000 2684903
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTICE

PURSUANT TO THE PROVISIONS QF SECTION 605.01 13 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTUERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Guif Coast Pharmaceuticals Plus, LLC

I unavailable, the alveriate 10 be used in the state of Flozida is:

2. The name and the Florida street addvess of the registered agent and office are:

Dusiness Filings Incorporated
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Henving hovir named as registered agend and to ecoept seivice gf process Jor the nbove siatednited
Hability compeany at the ploce designated in rhis certificate, 1 hereby accepi the qppoinmant as
registered agenr and agree to acr in this capacitv. 1 furiher agree to comply wirh the provisions of all
statntes velating fo the proper and complete perforninice of niy duties, and [ awm familiar wiih and
accapt fdre abifeafions of v pasition as regisiered agent os provided for i Chaprer 603, Fiorida

Stannes.
(Signatars) B
Mark Williums, A.V.P., Business Filings Incurporaied
Filing Fee for Application

5 100.00

§ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (vpticanl)
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