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COYER LETTER

TO: Registratlon Section
Division of Corporations

Alzertsons Companies Speciglty Pharmacy, LLC
SUBJECT: _

The enclosed "Application by Foreigo Limited Liability Company for Authorization Lo Transact 3usiness in Florida,” Certificate of
Existence, and check are suhmitted to register ifie shove referenced foreign limited lability company to transact husiness in Florida..

Please return all correspondence concerning this mater to the following: -

Candace Cooper

Name of Person

Albertsons
Firm/Company
250 Parkeenter Blvd.
T Address
Roise, D 83706
City/State and Zip Code

candace.cooperfaloertsons.com

F-mail address: (to be uscd for future annoal reperl notification)

Ior further information concerning this matter, pleasc call:

Candace Cooper 208
at {

Arca Code

) 3955515

Name of Contact Person Daytime Felephone Number

19542080845 From' Ranae McGraw

MAILING ADDRESS:
Division of Corpoiations
Registration Section
O Box 6327
Tallahassee, IFL 32314

Enclosed is a check for the following amaunt;
1 $125.00 Filing Fee I $130.00 Filing Fec &
Certificate of Status

FLOST - 971021 § Wohtens Kisver Quline

STREET ADDRESS:
Division of Corporaticns
Registration Section

Cliftan Building

2661 Executive Center Circle
Taljahassee, FL 32301

O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerlificd Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPIIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING £ SUBMITYED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Albertsons Companies Specialty Pharmacy, LLC .
(Name of Foreign Lintited Tiahility Company; must Tnciude “Limited Liakility Company,” "LL.C."or *L.T.CH

N/A
{If name unavailable, enter altemate name adapted for the purpose of transacting business in Florida. ‘the alternate name must include “Limied
Liability Company,” “L.L.C," or “LLC.™M .
> DE 3 20-4057706
{Jurisdiction under the law of which foreign limited liability (PRl number, 1f applicable) N

company is organized) .
4 N/A

: (Dule fiest transacted business in Florida, 1T prior to tLPlstmllcrll )

(Sec sections 6050904 & 605.0905, F.S. to determine penalty liobility)

S

250 Parkeenter Bhvd, Boise, ID 83706
. (Swreet Address of Principal Office)
6 250 Purkeenter Blvd, Boise, 1D 83706

(Mailing Address) -
1
7. Name and street address of Florida registered apent: (P.O, Box NOQT acceptable) ""E“
Name: C T Corporation System “c_:‘__,
L.
Office Address: 1200 South Pine Istand Road
Plantation , Floida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been nanied as registered agent and 1o accept service of process for the above stated limited lability company at the place
designaied in this application, 1 hereby accopt tha appointment as registerad agent and agree 1o act in this capachty. 1 further agree
0 complywith the provisions of all staiuics redative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posidon s registered agem.
By: %ﬂ?"égﬁlﬂ-— Alfred Younan
[4 (Rch agent’s signature} Ass:sta nt Secreta ry

8. The name, litle or capacity and address of the person{s) who has/have authority to manage is/are:

Laura A. Donald, Group VP 950 parkcenter Bivd, Roiss, 1N 83706

9. Attached s & certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a forcign language, a transtation of the certificate Under outh

of the translator must be submitted) ?g m-)

Slgnnture of an mthorized ¢ peison

This document is executed in agcordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F .8,

Laura A. Donald

Typed ot printed name of signee

TLOST - W OADLS Wetters Kluwer Onlina
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBERTSONS COMPANIES SPECIALTY
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 OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2017.

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

PAID TO DATE.

\\_
Qm-,w Vulfio2 s, Kutetiiry of SiMa )

Authentication: 201936572
Date: 01-26-17

6263557 8300

SRE 20170465245
You may verify this certificate online at corp.delaware gov/authver.shimi




