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LUNDBERG LAW OFFICE,S

ATTORNEYS AT LAW

202 WEST FOURTH STREET DANA A. LUNDBERG *

P. 0. BOX 579 MYRA V. BLASIUS

JAMESTOWN, NEW YORK 14702-0579 MATTHEA W. ROSS

(716) 654-2346

FAX {716) 664-2439 Of Counsel

www.LundbergLawOffices.com ROBERT W. VAN EVERY *
CHARLES G. BECKSTROM
“ALSO ADMITTED IN PENNSYLVANIA

April 1, 2016
. Viaups

FLORIDA DEPARTMENT OF STATE
DivISION OF CORPORATIONS
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Application by Foreign LL.C to Transact Business in Florida:
Creative Pharmacy Solutions East, LLC

Dear Sir or Madam:

With regard to the above matter in which we represent the applicant, enclosed herewith please
fid the following:

1.  Application;
2. Cover letter;
3. Criginal Certificate of Good Standing; and
4. Our check payable to Florida Department of State in the sum of $155.00.
Please let me know if you have any questions or require anything further.
Thank you.
Very truly yours,
LUNDBERG LAW OFFICES

DANA A. LUNDBERG, ESQ. -~
dana@LundberglLawQOffices.com

DAL/smh
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Creative Pharmacy Solutions East LLC
. Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Darcy Rhinehart

Name of Person

Creative Pharmacy Sclutions East LLC
Firm/Company

2535 Johns Place

Address

Jamestown, New York 14701
City/State and Zip Code

DRhinehart@Pharmacyinnovations.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dana A. Lundberg at{_71% )} 664=-2346
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporaticens
Registration Section - Registration Section
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for'the following amount: ; . : .-
0.$125.00 Filing Fee 0313000 Filing Fee & [0 $155.00 Filing Fee & . [ 3160.00 Filing Fee, Certificate
Certificate of Stanis Certified Copy ' of Status & Certified Copy




APPLICATION BY FOREIGN-LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

i. Creative Pharmacy Solutions East LLC
(Name of Foreign Limzted Liability Company; must inclhude “Limited Liability Company,” "L.L.C.," or “LLC")

(I.f name unavailable, cater altemate name adoptcd for thc purpose of transachng business in Florida, The alternate name must include “I..:rmtcd

Liability Company,” *L.L.C,” or "LLE., “)

(FET number, 1f applicable)

J2 Delaware
(Junsdiction under the Jaw of which foreign lmutcd habihity
.-+ tOmpany is orgamzcd)
4,
(Date first Transacied busincss ia Florida, if prior to registration.
) (Sec scchons 605.0904 & 605.0505, F.8. to detenmnc penaity hablhty)

2936 West 17th Street

Erie, Pennsylvania 16505 ) ]
{Street Address of Prncipal Office}

6. - 2535 Johns Place

Jamestown, New York 14701 :
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _NRAT Sexvices, Inc.
Office Address: __1200 South Pine Tsland Road .
Plantation : ) , Florida _ 33324
. (Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated limited liability company at the place

des:gnaréd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tive fo the proper and complete performance of my dutles, and I a  Jamiliar with and

to complywith the provisions of all st
accept the obligations of my posjtiort as registere Qiiﬂ McBermott =~ I’,?j: —
_ _ VicePresident. [ ¢ U
- o (Raglstered agent’s sxgnamre) ) = f : %
) w s t LT
8. The name, title or capacxty and address of the person(s) who has/havc authority to magage isfare: r<_{‘ Lo ﬂ .
Richard B. Moon, Manager . o s f: J:.;:. B4
B . - - r'—r [ 5 ;. . ‘
2535 Jcohns Place [P L
- il
_. S5 ®

Jamestown, New York 14701
9. Attached is a certificate 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 o:gamzecL (I.f the certificate isina fomgn language, a translation of the ceruﬁcate under oath

of the translator must be submlttcd)
Sigodture of su authorized perso . _

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8. .

Richard .B. Moon
' Typed or prinled name of signee




PAGE10f1 . ’ Service Request# 20161975170

Htate of Belaware

SECRETARY OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 898
DOVER, DELAWARE 19903

9290767 03-30-2016
DANA A LUNDBERG
202 WEST FOURTH STREET, RECEIVED
PO BOX 579
JAMESTOWN, NY 14701 APR(Q 1 20%

ATTN: DANA A. LUNDBERG

DESCRIPTION AMOUNT

5462277 - CREATIVE PHARMACY SOLUTIONS EAST LLC
Entity Status - Short Form

Certification Fee $50.00
Expedite Fee, Same Day 550.00
TOTAL CHARGES §100.00
TOTAL PAYMENTS 5100.00

BALANCE 50.00



- 1ok

-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIVE PHARMACY SOLUTIONS EAST 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 OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2016.
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Qa-m-, W. Bullocs, Secretary of State )

Authentication: 202068950
Date: 03-30-16

5462277 8300

SR# 20161975170
You may verify this certificate online at corp.delaware gov/authver.shtml




