T M170000[0972

— WA 7\@!@0@ |

(Ciry/SiatefZip/Phone #)

[ eexue  [Jwar ) maL

CoT TRz s Tz

BRI 4 [T'a'—'_;-- -!:t_!:l":.'
(Business Entity Name)

a2 A

{Document Number)

Certiied Copies Cenificates ol Siatus

Special Instructions to Filing Oificer:

3 O,

.~

Liney

e v B
i E
a rm RN

g 921

Cfiice Use Only

A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

KATHY CHUDOW
11461 US HGWY 301 N STE 101
THONOTOSASSA, FL 33592 US

SUBJECT: MEDICINE-ON-TIME, LLC
Ref. Number: W170000385601

We have received your document for MEDICINE-ON-TIME, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
musl be submitted o this office. A translation of the certiticate under oath of the
rransiator must be attached to a certiticate which 15 in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the correcled original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist | Letter Number: 117A00024334
Registration/Qualification Section

= v

y

=

o
O
T2 ~
et
[ &)
y—

AL

=
Laan

www.sunbiz.org

[ i P A . U S I, DMy 3OS 27097 MAallalsmermes R lbmml sl 530021 A



Medicine-On - Time’

Filled With Confidence

December 27, 2017

To whom it may concem:
Please update all records to show that Medicine-On-Time, LLC has been dissolved by the State

of Florida on November 28, 2017.

The name Medicine-On-Time, LLC can be used by the Delaware company formed in june 2015.

Thank you for your assistance with resolving this matter.

Sincerely,

o

Kathy Chudow

Vice President of Financo & Admainiotration

11461 US Highway 301 N

Suites 101-104 | Thonotosassa, FL 33592
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICINE-QN-TIME LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

Jrffrey W BraDoch, Sacrvtary of Tisle
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Authentication: 203652980
Date; 11-29-17

5759058 8300
SR# 20177299396

You may veriiy this certificate onling st corp.detaware.gov/authver shiml




