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COVER LETTER
TO:  Registration Section
Division of Corporatiniis
. M.N. Pharmacy, LLC
SUBJECT: _

Name of Limited Liability Company

“The enclosed "Application By Foreign Limitad Liability Company for Authorization to Transact Business in Florlda,” Certiffcate of
Existence, and check are submitted to regisler the above referenced foreign limited liability company to transact business in Florida..

Pieuss returi afl correspondence conceming this matter to the following

David Capp:{lo. Esq.
' Nama of Person
Goodwlin Procter LLP
~ FimvCompany
Exchange Place _
Address
Boston, MA 02109 o _
City/Siate and Zip Code

deappillo@ goodwinprocter.com
E-~rmail address' {to be used fo; Tture annbal report Rotiication)

For mrther information concerning this matter, please call:

Hllary S. Levln.ESq . -(617 ) 570-8326
al
Name ot’Conmct Person AteaCods - . Daytime Telephone Number
NG ADD o STREET ADDRESS:
" Divislon of Corpomtlons Division of Corporations
Registration Section ) , Registration Section
- P.O. Bux 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Cimlel

Tellzhasses, F1, 32301

Enclosed is a check for the following amount: . _
8 $125.00 Filing Fee [ $130.00 Filing Fese & C1$155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION‘BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSAC‘I‘ BUSINESS'
‘IN:FLORIDA- :

IV COMPLIANCE WITH SECTION 6051002, FEGRIDA STATUTES, THE fxDLwMJvG 5 SUBMmmm REGISTER A FOREIGN LNITED LIABILITY:

.COAJPM?OMCIBUSH\’ES‘ i I'HE STATEOF FLORIDA;
M.N Pharmacy, LEC
(Nameof Poreign LTiied Liabiliy-Company;, mus( melude "Limited LmE‘Iny Compnny,“ T o 2LLC 9]

(I!‘nnmc unnvmlablc, el allﬂm’nté mlﬂ'le mlop!ctl fnr the. purpo&c ol‘tr«qsu;:ung biigificayin F quda ﬂ\B :lltcmalc nume must |nclud¢ “Lirilted
‘Liability Company,”™L.L. c, o1 “LLC "
Dtlaware 3 47-56129 J_g'

Quﬂsdlcugn ufider the [aw of which forcign Timiled Tiebiliy
compaty s brganized)

PRl tomber, TEApPIICABIGY.

4,
' i (Dateirsttransacted business In Florida, if priok to repistetion. ?
(Sce sections:603,0904 &-.605.0908, I ‘«} .to détermine pcnalty lmb ity

5, 8125 NW. 13t Termace .

'Miami,;-Fi,.BS;i’TZ- .
) " {Strect Address. ofPrncipal- Ofllce]
6., \Goodwln Pmctcr LLP Allcnuun. Duvxd C.‘appﬂlo, Esq o
quhangc Placc Bosioit, MA: 02105~ )
"(Melling-Addross) -
o
%, "Name snd-stréct addcass.of Floridd registersd agent;. (B Box ]}LQ__pcmplablu) .5
5 ‘: [
‘Name: . T Corprarion System’ ‘ @ ;'f"”'“."' _
Office. Address: -'1200 SouthPine Island Road R g m:;. g
Planttion L o Flridd, 33324 S = r—}
‘ {Ci), ' " (Ap codc) 3: O P

Reg-stared agenl's accéptancé
Having-heen.ridrhied as registored agant arid td accep!, :ervlcc of firocessfor the. aliove, siatcd Hmitted hablmy wmpany arthé place.
Aesignated in this application, I ftereby-accept e t:ppofmme!:: agrdgisieredl ayent mid.agreeto act b this capactty. Lfirther agrec:
. 1@ complywith the. provistiris.of all stafuies relatlvé fo thie proper: afil coinplare petformance. of iy diivies, whd T-ar Samliar with-and.
a;ndpt thé obligatlons.of my position as registercd ggent, - ‘ .
. C'I‘Qurpomlu:m Systen %“ M é&
Ry: y oz M
‘{i’ze};istamd'aﬁam"s-s‘i’g‘ﬁa@re) 4 BB P BT £t
VIGE EREGIOENT

§. “Ihe name; titleior capacity and dddiess of the person(s) who Hasmhdve: autlxmuy (6 idnage js/are

Johin Lee, Authonzcd Pcmon
Goodwih-Procler l-[».P»- Alt#n(lomf&ﬁv‘id Capplllé

Exchangml’lace Boslon MA 021(}9 o _ o o
9, Attached e acelttf“catq o’t‘exfstemce, Tip 1ipra than 90 days n!d. duly authentiénted hy the qfﬁqini Haiviig cuslody ut‘rcccure:lf:f ;n tho[
t qath |

jtirlsditiion under tha law of which Tt is organized. (1ithe ceriificate is ina f‘orcigl] ianguags, 8. transtation oF the certifieata e

gfthe trsnistator mugt b sobinltted),

T '_-';_'ig Tituire o huumri'ad T _
465 605:0503 11) (5), Flévida Spaiuges. | am ayire lhat atiy:falsé insfﬁnmunn

This' dqcumen; is-éxecuted inaccordantewith §
.submitted iy a documeny:to:the Dépattrtient of Stafe constitutes a third dcgnzc felopyas provided for i’ 5\817 155 Fi

Johri l.ué
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "M.N. PHARMACY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE ITWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 10485886
Date: 11-24-15

5873920 B300

SR# 20151063704
You may verify this certificate online at corp.delaware.gov/authver.shtml




