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COVER LETTER
T: Registration Section
Division of Corporations

Vanderbilt [Tealth Pharmacy Growp, LLC
SURBIECT:

MName ol Limited Linbility Company

The enclosed "Application by Foreign Limited 1.iability Campany for Awhorization o Transact Business in Florida,” Certilicaic of
Existence, and check are submitted to register the abave referenced threign linvited liahility compuny to transact business in Florida.
Please return ali correspondence concerning this matter to the following:

Robin Lundguist

Name of Person

VUMC Office of Legal Affairs

FimvyCompany
2525 West Bl Avenue, Suite 700
Address
Nashville, N 37203
""“"Eilyr‘ﬂmle and Zip Code
rebin lundquist@vumc, vrg
E-maid address: {to be used Tor future anneal report notilicstion) =, =
_ , . o &= -.'T‘-\
For further information concerning this matter, please call: L
Z’- '-:t 3—; —
. . == . -4 e}
Robin Lundquisi 0i3 936-0040 3 \ ‘
at( ) ‘:‘1"-1' -
Nume of Conlact Person Arca Code Daytime Telephone Nahber 1 ( l
(52 ] -—
S s oy O
MAILING ADDRESS: STHREET ADNRIESS: ‘rjl o o
Division of Corporaiions © Division of Corporations ¢ —" cf’
Registraticn Sectiun Registration Section ;; Z:" , N
P.O. Box 6327 Clillon Buitding b St
Tallahassee, 'L 32314 2661 Executive Center (8727 e ‘
Tallahussee, F1. 32301 R
Enclosed is a check for the following amount:
0312500 Filing ¥ee . O $130.00 Filing Fee & O $155.00 Filing Fee & O 316000 Fi
Certificate of Status Certified Copy

. - <¢, o tificat
of Status & CIAY Cug

3

FLOST - 1210200 7 Wl Klamer Uiz g
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W71 SECIION ¢05.0X02 FTLORIDA STATUTES, 1T POLLOVWING ISSUBAMITTFD 10 REGISTFR A FORERIN LINTLEL) LABILITY

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORITA

1 Vunderbilt {leablih 'haniacy Group, LLC

{Name af Farcign Limited Liabilsy Compriry, must includs "Limeod Linhility Compmny

UL LG e tLLC T

I wntae unavaable, evicr altemate naune adoded 1o the purpese af Izamactintg haincas in Merde. The shemate nanw it G linde 1 isied |~xbu|lt) lem!ly
5 Tennpessee

SLLCT =)
4 K2-1262088

(Junadiziion andar the law of which Enrm.n Iyseute { Talnlity canpany 1< pigaomred)

{FEl numbx, [ uppleablel

Date 11 trnisaclad biumindzs i Flends, o prios to reglanntlon 1
{Sce sculiuna $05 0994 & 605 04, F 5, 1o dercrnane potalty Lalnily)

5. 1161 215t Avenue South

g 1161 21sl Avenue South
St zet Addiess of Puacipal Oibee) (Mnilng Addressy
Medicul Center North, Suite D-3300 Mevicul Center North, Suite D-3300
Naghville, TN 37232

MNaushville, TN 37232

7. Nawie and siree; address of Floridi registered agent: (P.O, Box NOJ acceptable)
MNamie:

Mational Registered Agents, lnc

K
Office Address: 1200 Seuth Pine Island Road
) Plantation. . lovida 23324
: (Ciny}
‘ Registered agent’s neceptunre:

(7 1p coule)

Having been named us registercd agent and to accept service af process for the ahove stated finited liability company at the place
designated fn this application, 1 hereby accept the appuiniaien oy regisfered agens and agree nr aet in this capacity, [ further agree

to comply with the provisions of all siefutes refative io the proper and complete performance nf my duties, and D am fumilior with
und acvep the obligativns of my positivn as registered agent.

n} HATIONAL REGISTERED AGENTS. L+ CHRIS RICKARD. ASSI

r~2
STANT SECRETARY (“Ag )!L:_fh _,t; = )
L:’
(Regnrered agend’s tignatuic} T""‘;’ . .-1“
Tt
. T‘h- aame, Witle or capacity and address of the persun(s) who has/have authority to manage isfare: 3> ‘
Titde or Capacity: Name and Address: Title oy Capacity; Naﬁj; -sgg éﬁre&n: m
Please seu attached. -, e
=
n
——

(Use atlachments it necessary)

of the tranalutor must be submitted)

Attnched is B centificats of existence, no more than 90 days old, dudy authentivated by the oMcial having custedy of records in the
urisdiction under the Jaw of which it is organized. (17 the certificnte is in a foreign language, a translation of the centificate under oath

10. This docurent is executed in accardance with section 6030203 (i} (b)

“rida Statutes. | am aware that any llse information
e e 5
S
{,.—-'— . fe ,)?__ .//’{..—J/{.
’/
\

Signatare of e snlhies o paryor

-
Fames R, Manfred

subimitted in a document Lo the Department of State constitutes o third degree tony as provided forin 5.817.155, 1

Typed ox pronted e of dignee
FLOST -

LW Y W Levs Kliweer Ualee
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Vanderbilt Health Pharmacy Group
Board of Directors and C*ficers
2017

Board of Directors

1. Scott McCarver (Board Chair} _
1161 21* Avenue South o
Medicai Center North Suite D-3300

Nashville, TN 37232

{615) 875-3210

Patty W. Wright

1161 21° Avenue South

Medical Center North Suite D-3300
Nashville, TN 37232

(615} 936-1174

Karen F, Nanney

1161 21" Avenue South
Medical Center North Suite D-3300
Nashville, TN 37232

{615) 343-4203

Todd W. Rice
1161 21% Avenue South

Medical Center North Suite D-3300
Nashville, TN 37232
(615) 322-3412

A
oo’}

|

>3
lames A. Johns e
1161 21" Avenue South A
Medical Center North Suite D-3300 L
Nashvitle, TN 37232 !
(615) 322-7447 ¥

gz
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Officers

Executive Director james R. Manfred

1161 21% Avenue South

Medical Center North Suite D-3300
Nashvilie, TN 37232

{615) 322-4775

Secretary james E. Newman
1161 21* Avenue South
Medicat Center North Suite D-3300
MNashville, TN 37232
{615) 875-4780
Treasurer

lames E. Newman

1161 21% Avenue South

Medical Center North Suite D-3300
Nashvilie, TN 37232

(615) 875.4780

(ERLE!

3
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashwille, TN 37243-1102

Tre Hargcu
Sceretary of State

ROBIN LUNDQUIST January 3, 2018
SUITE 700

2525 WEST END AVE.

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 01/03/2018

Request #; 0262148 Copies Requested: 1
Daocument Receipt

Receipt #: 003723221 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3718370760 $20.00

Regarding: Vanderbilt Health Pharmacy Group, LLC

Filing Type: Lirmnited Liability Company - Domestic Contro! # : 902839
Formation/Qualification Date: 05/08/2017 Date Formed: 0510812017
Status: Active Formatlon Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSOMN COUNTY

CERTIFICATE OF EXiSTENCE __g ~3
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby ceﬁ"&fydthat’effectwé\as of
the issuance date noted above rh s s
= z
Vanderbilt Health Pharmacy Group, LLC 2 T r
*is a Limited Liability Company duly formed under the law of this State wnh -8 date%f Tﬂ

o2

incorporation and duration as given above, "_“r_ T

* has paid all fees, interest, taxes and penailties owed to this State (as reﬂected in t® records of
the Secretary of State and the Depariment of Revenue) 'vhich affect the exlstencelaylhorlzatlon
of the business; -

.v
* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By. Cert Weh User Verification #, 025804832
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