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

INQUMPLLANCE MITH SECTION 60300002 FLORI DG STATUTES THE FOLLOWING 1S SUBMITTED T REGISTIR A FORFIGN TINITEL LLABHITY
COMPANY TOTRANSAC TBUNINESY (N THE STATEOF Flc
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Revivtered agent’'s acceptance:

Havim: been named as registered agent und to accept service of process for the above stuted limited liabiliey company a1 the place
designaied in this application. I herehy aecept the appointmoent as registered agent and apree to aef in this capuacinv, 1 further agree

ta comply with the provisions af all vatutes relutive o the proper and complere performance of w disies, and §am familior with
uitd wecept the ebligations of my pavition as registered dyent.
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9. Attachied is 2 certiticate of exitence. no more than 00 days old, duby amthenticated by the ool living costody of 1econds m the

rediction under the law of which it is argamzed. 1 the cermiticate is in o toreren lunguage, & translation of the cettificate under oath
of the tamslator must be suhmitted )

UL This document is executed i accordanee with seetion 6650203 (13 ib), Florida Siatutes. 1 am aware that any labw informaiion
submitted i u document W the Department of Staie conshitutes a third degree feluny as provided Tor m < X 7135 F 8,

. C“’L(—(.»{fm—/‘ )
Srgraiur ot an viheddsed e
\"—_

MAY LT G CASTELL Arlie s

Trped o ptaeed nams of prgnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "FLORIDA COAST PHARMACY HOLDING LLC" IS
DULY FORMED UNLDER 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 FOURTEENTH HAY OF AUGUST, A.D, 2017.

6511251 8300 Authentication: 203053603

SR# 20175706145 i Date: 08-13-17
You may verify this certificate online at corp.delaware govfavthver shiml




