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Kim Tadlock 800-4232-3622 (01/04) 11/17/2017 03:55:54 PM

) CAPITOL FAX TRANSMITTAL
| STRVICES

To: Date: 11/17/2017 03:55:36 PM Central Time

Company: FL SOS
Attn;
Fax No: B50-617-6383

Numniber of pages transmitied
From: including cover page: 4
Name: Kim Tadlock
Limail: ktadlock@capitolservices.com
Fax No:  800-432-3622
Voice No: 855-498-5500

Subject:

Capitol Serviees, Lim
515 E Park Ave, 2nd Floor
Tallahassee, FL 32301
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Kim Tadlock 800-432-3623

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

N COMPLIANCE WITH SECTION (050902, FLORID STATUTES, THE FOLLOWIR'G IS SUBMITTED TO REGSTER 4 FOREIGN LMITED LIABILITY

CURAPANY TO TRANSACT BUSHVESS [N THE STATE OF FLORIDA:
C5103} Tampa Phamn ST, LLC
y. mud mJude "Linned Lubidity Compane,” L.L.C."or LT}

I.
{Nenwe of Fusign Lymuited Fiazbibiy €
{}f wstne umsvaichin, enser sioraste namc sdoptod e e puapose of g Do Is Florida The eicrasts e mat! {ockale =1 eded Linbiltey Copnpuey,” ~LL.C." o “LLI™™)
» Dclawnre k)
Uurbdwtion wet Wi brw of witich towcgs Ralicd KaETHy Cornipany & orpamacdy T oondber, ¥ applicale)
4 s I Flockh reatn,
2}
{Eg“m’“Mamm Fs Emup:r-ky ll.mm
5 10900 Nuckols Rd., Suite 200 6. 10900 Nuckels Rd., Suite 200
(Saen Addnn dﬁmlﬁie: (Maikng Adirets)
Glen Allen, VA 23060
(0

Glen Allen, VA 23060

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

6B L1 &

Name InCorp Services, Inc.
Office Address: 17888 67th Court North :
Laxahatchee , Florida 33470 o
{ary) © @pead) .

Reglstercd agent’s scceptance:

Having beent naried at registered agent aud (o accept service of precess for the above xiated Hmited labliity company at the place

desiguated in thiz appiication, I kereby occept tie appointment as registered agent and agres to act in thiy capecity. I farther agree
omplete performance of my duties, and I am familiar with

fo comply with the provisions of oll statutes relative to the proper and
and accept the oblipations ofmypmiﬂcn rexbmru‘
r £ LU LB

AT,
(Rex ; 1 agomt's sigmacuic) 57

Joarna Femandez on beralf of InCorp Services, [nc

8. The name, titic or capacity and address of the persan(s) who hashave suthority to manage isfare:

Titlsox Capacity: @ [NomeapdAddress;:  ThjeorCapacity;: @ Nameagd Address:

Manager Louis Rogers
v,

(Use attachments if necessary)
9, Aneched is 3 certificate of exisience, no more than 90 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (1F the certificate is in a foreign language, a transtatian of the certificate under cath

of the transiator must be submitted)
10. This document is executed in accordance with section 605.0203 (i) (b), Frorida Siatutes, | am aware that any false mformation
submitted in a document to the Department of State constitutes a thi telony as provided for in s.817.(55, F.5.

e off an wathorized person

éc?w)’ J Kt:&fﬂ Méa“f'r/

Typed or priciod e of 5
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T /i Y117b00304619 3

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "(CS51031 TAMPA PHARMA ST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FF.%-:R AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031 TAMPA
PHARMA ST, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF CCTOBER,

A.D. 2017,

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203479726
Date: 10-30-17

6594893 8300

SR# 20176835876 e
You may verify this certificate online a: corp.delaware.gov/authver shtmi

H17000304619 3



