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

J'.»’.\' COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORKIGN LIMITED LLABILITY
COMPANY T TRANSACT BUSINESS IN 131K STATE OF FLORI-A-

: Amerisaurce Health Services, LLC
(Nume of Forelgn TimTted Tinbility Company: must melude ~Linited Linbifity Company. LIL.C. ar LLTTY

(Ij'm}l}m unavailable, enter alternate name adopted for the purpose of rpnsacting business in Florids. ‘The alternate name must include “Limited
Linbility Company,” “1.1.C." or "LLC.")
4 Delaware 3, 52-1489606

(Junsdiction under the Tow of which Toreign Timited TiabiTiy ' (FET number, 15 applicalle)
company is orpartized)

4,
{Date lirst bonsacted business In Florida, 1 prior 1o registration. )
(See sections 605.0904 & 605.0905, F.8. to determine penahty liabilily)
5 2550 John Glenn Ave,, Suite A
Columbus, OH 43217
iStreet Address of Principn) Diice) » “ h -k
6 227 Washinglon Street T :J
Y. e
cow B
Conshohocken, PA 19428 - !: :
. X
(Mailing Address} S
7. Nate and street address of Florida registered agent: (P.O. Box NOT acceptuble) 47
Name: C T Corporation Sysiem . S
; ine Isl; s
Oftice Address: 1200 South Pine Islamd Road p -3
Plants i - . . 33
Plantation . Florida 33324
(Cityy (i code)

Registered agent’s uceeptance:
Having been named uys reglstered agent and 1o accept service of process for the abave stated lismited linhility company af the place
dexignated in this application, | herehy accept the appolntment as registered agent and agree o act in this capacity, | further agree
to complywith the provisions of ali statutes relative to the proper und complete performance of my duties, and I am familinr with and
aceept the obligations of my positlon as registered agent,
. C T Corporation System (_MC/ é Z /73/5
By Michele Holden, Asst, Secretary

(Registered agent’s signoture)

8. The name, thie or capacity and uddress ol the personts) who hasMave suthority to manage isfare:

See attached

9, Altached is & certiticate of existence, no more thun 90 days old, duly suthenticated by the offivial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certilicate under oath

ol the translator must be submitted) /\l(, C@
A

\'/anuluru af nn puthorized person

This document is exceuted in accordance with sebibn 605.0203 (1) (b), Florida Statutes, 1 mm aware that any false information
submiued in a document to the Department of Stute constites a third degree felony as provided for in 5.817.155,F.8.

John G. Chou, Manager

Typed or primted nume of signee

FLOXT 9112018 Wolicte Kbewer Online



Managers

Steven H. Collis

227 Washington Street
Conshohocken, PA 15428

John G. Chou
227 Washington Street

Conshohocken, PA 19428

Tim G. Guttman

227 Washington Street
Conshohocken, PA 19428



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERISOURCE HEALTH SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2017,

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

PAID TO DATE.

Q«nm W, DUNOCH, Becrtary of Slate )

Authentication: 202400917
Date: 04-19-17

2101599 8300

SR# 20172632011
You may verify this certificate online at corp.delaware.gov/authver.shtml




