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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 4, 2017

JAMES R GULLEY JR
THE TRANSPLANT PHARMACY, LLC

.'l w“\'\‘r'}

217 KATHERINE DRIVE STE A

FLOWQOOD, MS 39232

(DR

SUBJECT: THE TRANSPLANT PHARMACY, LLC
Ref. Number: W17000038569

NI

We have received your document for THE TRANSPLANT PHARMACY, LLC and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
LLC,

We have received your document for THE TRANSPLANT PHARMACY, LLC and
check(s) totaling $78.75 of which $78.75 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you tor the following reason(s):

There is an additional amount of $51.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this.ietter to ensure your
money is properly credited.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist ||

Letter Number: 217A00008834

www.sunbiz.org
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COVER LETTER
TO:  Reglstration Scectlon

Divislon of Corporations

SUBJECT:

The Tm:ftsp[anf pAm‘,mc;r,L[.C

¥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 referenced foreign limited liability company to transact business in Florida.,

Pleass return al] correspondence concerning this matter to the following:

Towes K Colley Tr

Name of Person

Tk@Tmmﬂfaw{' ’OAMmaW A

217 latheome Do STE A

F/owoaclr. M 393232

City/State and Zip Code

17"‘/@ TFP"/{%@M

E-mail address: (to be used for future annuatl report notification)
For further information concerning this matter, please call

Townes Rulrullee Tr

« 388 »_946-6015
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building
2661 Exccutive Center Circle
Tallahasses, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee $130.00 Filing Fes &
Certificate of Status

of Status & Certified Copy

0O $155.00 Filing Fes &  [1 $160.00 Filing Fee, Cettificate
Centified Copy

6t
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

The Ti‘ﬂf#&@@_{_& armacy, L-L
{Namc ot Farefigh Timfted LTabilh:

ompany, most nelode YLimlted Linb ity Company,” "L.L.C *or"LLT")
€

{IFnsme unavailable, enter elternaie name adopted for the purpose of transeeting business in Florida, The aksmade name must include "Litited Liabilivy Company,™ “L.L.C," ov “ILC.")
- N ,
: 55y

(Jurisdiction fl

rw of which

3
efgn limaed linbiliiy company s organized)
4.

41-20)239Y

number, if1pphicable)

\a furel (ransacicd Gusinpds in Floridz, 11 prio? (o regesimiion.
{Jee setions 05,0904 & 605.0905, F.5. io determine penaly Hability)
s._ 310 Keermne D STR A

5. 217 Katherne gr STEA
{Stredl Address of Prmcipal Oflics) (Maiting Addross}
Flowsed, M5 32722

Plo wooé, M§ 39223
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name;

Nlabiosal Resicdere /493»445,%%
Office Address:

(400 4outh upme Lsfond KJ
pl&n‘#ﬂ"‘}nﬂ

Registered agent’s acceptance:

(Cily)

Florida __ 33324
(Zip code)
Having baen named as registered agent and to accapt service of process for the above staled limited liabillty company at the pla
designated in this application, I hereby accept the appointment as registered ngant and agree to act in this capacity. I further agree
to comply with the provisions af all
and accept the obligations of py'position as re;

£

Rachel Glasheen

e D
tites relative to the proper and complete performance of my dutles, and I am familiar with
iwered agent,

ce President & Assistant Secretary
(Reghwrnd ngent’s signsture)
8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are;
Title oy Capacity: Name and Address:
Dnesiteat /Phosasast-In-
Charge

Title or Capacity:

Name and Addresy:

(Use attachments if necessary)

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 organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) / %

L4

/ Signatiice uf anRiuhorized prrson
10. This document is executed in acco

ce with section 605.0203 (1) (b), Florida Statutes. I am aware that any false mformation
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 2,817,155, F .S,
Jowes K. Gulley In

Typed or printed name of signee




DELBERT HOSEMANN A H
Secretary of State W ;\‘E:
Office of the Secretary of State ':2'- ';T::
Jackson, Mississippi @ <

3 g

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR,, Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

THE TRANSPLANT PHARMACY, LLC
Registered the 30th day of March, 2016

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

474 Kingsbridge Rd
Madison, MS 39110

And that the registered agent at that address is:
James R. Gulley Junior

I further certify that said Limited Liability Company has paid the fecs for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 21st day of April, 2017

O Wl UMWW ‘.

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN17036024
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




