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COVER LETTER

&

TO: Registration Section
Division of Corporations

Highland Specialty Pharmacy. LLC
SUBJECT:

Name of Limited Liability Company i

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gregg Macy

Name of Person

A + Payroll Scrvices, Inc.

Firm/Company ;

13770 58th St. N., Suite 304

Address

Clearwater, FLL 33760

City/State and Zip Code

payrolt@apluspsi.com

E-mail address: (10 be used for future annual report notification)

‘ar further information concerning this matter, pleasc cail:

Gregg Macy 727 289.8810
at ( )

Name of Contact Persen Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301 :

closed is a check for the following amount:
M $125.00 Filing Fee O 3130.00 Filing Fee & {0 8155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Cernified Copy




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

r

IN COMPLIANCE WITTE SECTION 603.0002, FLORIDA STATUTES T1HE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THEE STATEQOF FLORIDA: I|

| Highland Specialty Pharmacy, LL.C A \
(Name of Forcign Limited 1iability Company; must include “Limited Lability Company,” "L.L.C.," or “[LLC.7} I\ )

LT onmLLCT)

(If name unavailable, cnter atiermate name adepted for the purpose of transaciing business in Florida. The alternnte name must include ~Limited Liability Company,

MS 3. 45-5363017

{Jurisdictron under the law of which forcign limited Hability company 15 organized)

(FEIl number, if applicable)

4 July1,2017

(Date first zansacted busincss n Flonida, if prior to registation.)

(Sce sections 605.0904 & 603 0905, F.8. o determine penalty liability)
5 23 Town Center Square 6 23 Town Center Square |
(Street Address of Principal Osfice) {Mutling Address)
Hattiesburg, MS 39402 \

Hattiesburg, MS 39402

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Anthony Morgan

Office Address: 2 Portofine Drive, Unit 607

Pensacola Beach Florida 32561
(City) (Zip code)

tegistered agent’s acceptance:
{faving been named ay registered agent and to accept service of process for the above stated limited liability company at the place

esignated In this application, I hereby accept the appointment as registered agent and agree to act in this capucm'f-'l furrher ugree
v comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am fam:har with

nd accept the obligations of my position as registered agent, - o

- -‘_A“ -
i

- S -

ﬂ?egM agent’s signature) - ==

o I

The name. title or capacity and address of the person(s) who has/have authority to manage is/are: O £~
Title or Capagity: Name and Address: Title or Capacity: Name and Wddress:

Manager Anthony Morgan

2 Pontofing Drive, Unit 607
Pensacola Beach, F1L 32561

P P P [

i s | —

¢ attachments tf necessary)

ttached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
diction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under path

e translator must be submitted)

"his document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
ited in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

e s
\.._é’ ﬂsignuur: of e autherized person

Anthony Morgan

Typed ar prinied name of signec




DerserT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary 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 cenify:

HIGHLAND SPECIALTY PHARMACY LLC
Registered the 15th day of June, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtaincd 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:

110 Shefficld Loop
Hattiesburg, MS 39402

And that the registered agent at that address is:

Mars, Joshua A

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

Given under my hand and seal of office
the 6th day of Seplember, 2017

0. Dillod Nosomsens %

C. DerserT HOSEMANN, JR.
Secretary of State

Certificate Number: CN17041779
Verify this certificate online at htip://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




