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FLORIDA DEPARTMENT OF STATE; /" Y
Division of Corporations NPT Y

March 1, 2016

JOHN M. CLEMENT
13020 FM 1641
FORNEY, TX 75126

SUBJECT: ASCRIBERX AMERICA, LLC
Ref. Number: W16000015092

We have received your document for ASCRIBERX AMERICA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concering the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 516A00004247;
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COVER LETTER
TO: Registration Section

Division of Corporations

AscribeRx America, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

John M. Clement

Name of Person

AscribeRx America, L1L.C

Firm/Company
13020 FM 1641
Address
Fomey, TX 75126
City/State and Zip Code
john.clement@ascriberx.com

LE-mail address: (lo be used for future annual report notification)
For further information concerning this matter, please call:

20 2
Y @
‘;’Jw("“.‘.‘l oty
John M. Clement 817 484-6511 ol R R e
at( ) "'_:ja]’_;i - -
‘ Name of Contact Person Area Code Daytime Telephone Numbér, .\:ﬂ
prrel L &
MAILING ADDRESS: STREET ADDRESS: RSV
Division of Corporations Division of Corporations T o
Registration Section Registration Section : uJ
‘ P.O. Box 6327 Clifton Building el o
Tallahassee, FL 32314 2661 Executive Center Circle *
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
0 £125.00 Filing Fee

[ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY €OMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN:FLORIDA

IN COMPLIANCE WITH SECTION 80509002, FLORIDA STATUITS, THE POLLOWING IS SUBMITIED T8 REGISTER A FORFIGN LIMITED LIABILITY
CONPANY TOTRANSACTBUSINESS INTHE STATE IR FLORIDA

1 _AscnbcRx America, LLC

{Name ol JForeign Lindied Clubility Compuny: musi melude *Limied Cibilily Company,” "-1-.C. or "LLC. %)

(I vane umavalluble, cover alternate npme ndopted for the purpose of transacting business n Florida, The altemate name st include “Limited
Liabitity Company,” *1.5..C," or “LLC."}

2 Teoxny

3 474851629
{Junsdlcllun under Use law ol which Terergn Tinuted TiabiTity (¢1f npnber, it appiienble)
company is organized} '

4 Not applicable

(Dute Nirst iwansacted buginess in FHorld, if pnor (o registration. )
(See secllons 605.0904 & 605,0905, .S (o determine penalty linbility)

. 13020 FM 1641

Forney, TX 75126

(Streel Address of Principal Oflice)
6 13020 FM 1641

Forney, TX 75126

= T L e
{Muiling Address) i~ : o=
s -ﬂ
7. Name and street address of Florlda registered agent: (P.0. Box NOT uceeptable) = "3_:: 1 =
N . N ::{,:"1 :13 g
Name: CT Corpontion System s 11 i Ew—-
Pt
. - e
Ofice Address: 1200 South Pine island Rond F

i (Tl

Plantation , Florida 33324
(City)

(Zip cade)
Reglstered agent’s acceptance:
Having been nwmed as registered agent and to uccept service of process for the ubove stuted tindted Rability :.'ampmr y at i plaee

idesignated b tils applicutlon, I herehy accept the appoiitment as regisicred agent and ugree to act lit this capacity. 1 ﬁtrlher ngree

to compywith the provisions of afi statites relative to the proper unl compléie performance of my duties, and 1 am fumitiar with and
aceept the obligativus of my %n‘ registerad agent,

By: wfj?c ﬂmm (0

(Regisicred agent’s sigmniure)

8. The name, tile or capacity and address of the person{s) who hosfhave authorlty to manage isfare: )
Ricky I.. Wilson, Manager

Gregory S. Weishar, Mannger

Reef ®. Gillum, DO, Manuger and President '

9. Attached is a certificate of existence, no more than Y0 duys old, duly authenticated by the officinl having custody.of records in the
jurisdiction under the low of which i is organized. (1T the certificale is in a foreign language, a translation of the certificate under cath

of the transiotor must be submitied) ) ; é :

Signotisre of an authorized persen

This document is exeeuted in aceordance with section 6050203 (1) (), Florida Stalutes, | am aware that any false information
submitted i u document o the epartment of State constiiuies a third degree felony es provided for in 5.817.153, .8,

Dr, Reef Gillum, President

Typed or printed name ol signee
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Carlos H: Cascos
Secretary of State

Corporations Section
P.O:Box 13697 _
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigried, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AscribeRx America, LLC (fite number 802106717}, a Domestic Limited Liability
Company (LLC), was filed in this office on November 24, 2014.

Itis further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused (o be impressed hereon the Seal of

State al my office in Austin, Texas on December 15,
2015,

Qe —

Carlos H. Cascos
Sccretary of State
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