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COVERLETTVER

TQ: Reglstrwtiun Section
Division of Corpdrations,

) Medeart Specielty Care, LLE
SUBJECT:

Nams of 1imiad | dahiliry (.'ﬂl\l.;;ﬂ-l-'l)-’-

The-snclosed "Application by Foreign Limied Lishility Company tor Authorization to Transac) Rusiness in Florida," Certificate o7
Existence, and check are subnitied to register the above referenced toreign limited liahility company to transaze husiness in Floekda.,

Please retwn all correspondpnee concerniig this matter 1o the fullowing;

Candace Conper

Name of Persoi

Albertsons

FirmiCampany

250 Parkeenter Rivd,

Adlress

Haoise, 11y $3706

CirysSrae aind Zip Code

canduce.cooper@@ulberlsonscom

"Rl address: (fo be used for Tuture annual repart nolification)

For turther information coacering this maner, please call:

Candace Conper 208 3935318

e A S

Mo of Contust Pévson Aren Code Daytime Tefeplione Nunbor

MAILING ADDRESS: STREET ADDRESS:
Division of Corporntions Division of Corporations
Registration Sectign Registration Section
PO Box 6327 Clitton Building
Tablhassee, FL 32314 266 Executive Cenmter Cirche

Thaltahngsee, FL 32301

Enclosed is a check f'dl: the tolfowing amount:
[IS125.00 Fijling Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160:00 Filing Fee, Certitieate
Cuertificate of Statug” Ceantitied Copy of Spanes & Certified Copy

CLUST » W10 U Wiskery Munet Dl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPLANCE BT SECTON a05.0002, FLORIY T STATUTES THE FOLLOING IS SUANITTED 10 KECGISTER -3 FORFIGN HIITED TR Y
COMPANY FOTRANSICTHOSINESS INUHE ST OF FLORIDA:
Medeait Specialty Carg, LLC

1
{(Nane of Foretan Limited Tiability Compmng; must yichde “Limvded Tmnty Company.” A4 o Loy 7

TR

(I8 nage unavaikable, culer alicrate ranme adupled for the pumise ol ransacting bisiness i 1orida. The alternate nime muost inehixte "Limited
Lighility-Comgpmny,” = 1LL.C or "LLEC™)

5 DE ) 320STE450
(Jurisdierionander o faw of Which fareign Gmited fabitity - FENtmiber, ifuppliciBie) ™
compuny is organized)
4 NA

- TTTTTTT T D st wmnsgeted DVSIAGSS i FIoTiia, 1 priot (o neaisiranoen.)
(See sections GUS.OYE & 6050803, F.5. o determine pepnlty lability

250 Parkcenter Blvd, Boise, 1D 83706
- (Sirvet Addicss of Principal Otfice)

4l

¢

6 250 Parkoenter Blvid, Buise, i1 3706 =y -
Yo e —— ——— . — ‘ :
ar
. i
T Tl Adidssy T 3% T"
7. Wameand streetaddress of Florida registered agent: (PO, Bax NG acceptuble) o
Name: (__I__(?fp_m? 11?11_5y Sem S

1200 South Pine [sland Road

Ofee Address:

Far

Plantation

Florida 3
{City) (Zip code)

Registered ngent’sueeeplance: ) ]
Haviag beei wamed 1y registered agent and (o accept service of process for the aliave stated mited lubitin: company ar the plice
desigmuted in this appleativn, 1 herveby ovcept the appminanent as regisiered.agent wd uyreeto nolin this capucity, 1 further agree
20 Complywish the provisions of il stanitas relative (o the progde and camplete pecfornunice of iy duties, anit 1 am famifier with and

ai:cept the obligationy of ny posigen-us i-q%fvd 1L, James M H aipjn
RAEY (ﬁ Assistant Secretary

ftered ageut’s signalure),

8. The same, title or-capacity and address of the personis) who asshawe autharity to mansge Hiure:

Laurg A.,Dﬂnuhi. Giroup V#

9. Attachied is a certificale of existence, o mwre thin 90 days old, duly anthenticated by the offivial aving custody of records in the
Surisdistion under the liw ulwiich it s srganiaed, (11 the cerdffeate is in o foreign luguage, a tanstation of the-cenificate nnder pah

of the trunslatornust be subruiit JZZ/L(}&’&_({ /&})7,)(2(/’(;/

L . /

Signnkure of an cuhon zed persan

This ocuman: is executed Uy nceoddance with segtion 60506203 (1) (b), Florida Statutes, | nm avawe trat any false information
subnutted in o docimnens ta the Departiment of State constitites a third degree fobony as provided for iw0s 817,135, 1.8,

Luurn A, Donald

Typpedd or [’l’lilllt‘d nameol’s

FLITS £ - BE01S wholkehs Kduneuulngs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MEDCART SPECIALTY CARE, 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 SIXTH DAY OF APRIL, A.D. 2017.

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

ASSESSED TO DATE.

W,/"' .
anw_nm-,mmwasm b]

Authentication: 202334841
Daie: 04-06-17

6312656 28300

SR# 20172309717
You may verify this certificate anline at corp.delaware.gov/authver, shtmi




