(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NAFRMARTETRNT

600300430816

OES16/ 1701001 --002  ##125.00

%5, 00

064161701001 —-003

O SIMMONS
‘ JUN 16 wi7

d3714

L
[

L;.’.,.Jn ‘i'l'



CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORAITE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIHH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED UABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kings Drugs Pharmacy LLC
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7. Namc and grect address of Florida registered agent: (P.O. Box NOT accepuabic)
' \
Name:

smm‘uﬁ.

Office Address: >

LoxehoTchee Foia_33770
{Chy}
Registered ageat’s accoptance:

(Zip code)

Having besn named as registered agent and 1o accept sarvice of process for the abovs stated limited Uability company ot the place
designated in this application, I hereby accept the appoinimaent as registared agent and agree 1o act in this capacity. I further agres
to comply with the provisions of all statutes relative o tha proper and compists performance of my duties, and I am familiar with
and acoept the obligations of my porition as regisisred ggent.
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Tana Vaughn on behalf of inCorp Services, Inc
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
i Name and Address:

Name snd Addvesy;
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(Use attachtents il necessary)

9. Auached Is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in (he
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc

a third degree felony as provided for in<.817,155,F.S
&y

of a0 sothorbed peron

Mg:;_g_év- CASTEie4non

Typod or prioted st of upme

a3id




*

- =2
R T I T (T I R T R g Er T e 5 SR o

e - g i

Delaware

The First State

I, JEF¥FREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "KINGS DRUGS PHARMACY LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO JAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, R.D. 2017,

6438350 8300 Authentication: 202676910

SR# 20174655212 — Date: 06-08-17
You may verify this certificate online at corp.delaware.gov/authver.shim!




