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COVER LETTER .

TO: Registration Section
Division of Corporations

PharmaCord 1.1.C
SUBJECT:

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 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Janis M, Howard

Name of Person

Middleton Reutlinger

Firm/Company

401 S, 41h Street, Suite 2600

Address

[ouisville, Kentucky 40202

Citv/State and Zip Code

jhoward@middietonlaw.com

t-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Janis M. Howard 502 625-2742
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
iYivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee B 5130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902 FLORIDA STTUTES THE FOLLOWING Iy SUBMITTED TO REGISTIR A FORFIGN LINIIVD LIABILITY
COMPANY TOTRANNACT BUSINGSS INTHE ST OF FLORIDA:
1 PharmaCord LILC

(Name of Foreign Limited Liability Company, must inctude “Limied Liability Company,™ "E 1L.C.7or "LLC.T)

{1 name unas ailable, enter alternaie name adopred for the purpose of transacting business in Florida The alicrnate name must include “Lismted Liabihty Company,” ~1L 1. C." or “LLC.")

2 Delaware 3 81-4387992
tfursdiction under the Taw of whuch foreign hnuted hability company 1s argamzed) (F1:1 number, af applicable)
4.
{Date first ransacted business m Flonda. 1f pror 10 repstrabon )
(Sec sections ¢05.0904 & 605 0905, F.$ 10 detennine penalty hability )
¢ 6100 Dutchmans Lane, Suite 1200 6100 Dutchmans Lane, Suite 1200
5. 6.
(Street Address of Pnncipal Otfice) {Mailing Address)
Louisville. Kentucky 40205 Louisville, Kentucky 40203
T
r
:: )
>
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =™ = -n
=
. . N3 -—
Name: Capitol Corporate Services, inc. SN S e
‘ m—
S15 East Park A Ind FI me M
H - 213 tasi Park Avenue, 2nd Floor T .
oy s
Oftice Address Ten ; )
< -
Tallz . . 21 B —
I'allahassece Florida 32301 o
(i) {Zip code) ™
o

Registered agent's acceplance:
Having been named ays registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in tiis gpplication, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position ays registered agent. Kim Tadlock, Asst Sect on behalf of
’KJ;M /TM Capitol Corporate Services, Inc.

(Begistered agent’s sigmatune)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Nitin Sahney

6100 Duichmans Lane, 1200
Louisville, Kentucky 40203

{Use attachments if necessary)
9. Attached 15 a certificate of existence, no more than 90 days old. duly aumthenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language. a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in nccordance with section 605.0203 (1) {b). Florida Statutes, 1 am aware that any false information

submitied in a document to the Department of State cc}stitmes zyi?dc%[ony #s provided for in 5.817.155. F.S,

- - Y
Signature of an suthorized person

lee K. Garlove

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "PHARMACORD 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-THIRD DAY OF JUNE, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PHARMACORD LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2016.

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

PAID TO DATE.

6206202 8300
SR# 20174915730

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202767388
Date: 06-23-17




