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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

TYLER TREHARNE
1286 SE HOLGATE BLVD, STE C-2
PORTLAND, OR 97202

SUBJECT: PHARMACY ACQUISITION CO., LLC
Ref. Number: W17000098971

We have received your document for PHARMACY ACQUISITION CO., LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 117A00025330
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COVER LETTER

TO: Registration Section
Division of Corporations

Pharmacy Acquisition Co., LLC
SUBJECT:

Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Tyler Treharne

MName of Person

Pharmacy Acquisition Co., LLC

Firm/Company

1286 SE Holgate Blvd, Suite C-2

Address

Portland, OR 97202

City/State and Zip Code

tyler{@newerapharmacy .com

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

For further information concerning this matter, please call:

Tyler Treharne 503 222-4822
al( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
® $125.00 FilingFee O $130.00 FilingFee & O $155.00 Filing Fee & D $160.00 Fifing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtificd Copy



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

r

IN COANMPLIANCE B8 TTH SECTION 6G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. Pharmacy Acquisition Co., LLC
{Namc of Foreign Lrmited Lrabilily Compeny; must include - Limiied Lighility Company, 1-1- C.. of "LIC."}

(1M neme wnavardable enfer sltemate nume adopied for the purpose of trensacting business in Flords The shomaie asme st tschode ~Lictited Lishlrty Conpany.” "L LC.” o "LLC 7]

5. Oregon 3. 82-1786291 e
Tursdretion uader the Taw of whick Tareign Tmtied Babaliry conspany I3 organtzed) {FF1 number T applicable) . [o=]
4, = ) v Lz
}.?:cumnm: ws.mi.gm. F S.Ilowd:er‘::i:u peq;l:‘nl!:bdiry) . v':a
5. 1286 SE llolgate Bivd 6. 1286 SE Holgatc Bivd 5
[RFrect Addicts o1 Pr weiat DRIee} (Mading Address) '.:r_'_
Suite C-2 Suite C-2 P
Portland, OR 97202 Portlond, OR 97202 -
e WD
\(}‘~ .
7. Mamc and strect address of Florida regisicred agent: (P.O. Box NOT acceplablic) L
Name: InCorp Services, Inc,

Office Address: 17888 67th Court North

Loxahatchee _Florida 33470

{Cieyy (Zip code}

Registered agent's ncceptance:
Having been nained as registered agent and fo accept service of process for the above stated lhnited fiability company at the place
designated it this epplication, I hereby accept the appoiiimens as registered agent and ogree to act ln this capacity. 1 further agree

1o comply with the provisions af alk stdiutes relative to the proper and complete performance of my dutles, and I am famittar with
ani accept the obligations g [stered agent. ~

Kathy Shin on behalf of InCorp Services, Inc.

¢ (Rigivtered agent's signsturc)

8. The name. title or capacity and address of Lhe person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager / Oumex Tvler Trehame
1286 SE Holgale Blvd, #C-2

Poriland, OR 97202

{Usc attachments if necessary)

9. Attached is a certificate of existence,
jurisdiction under the law of which it i3 or,
of the trans|glor must be submitted}

mpre, than 90 days old, duly authenticated by the official having custody of records in the
d. {If the certificate is in & foreign language, a transtation of the certificate under oath

10. This document is executed in a

ith section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the

tate constitites a third degree felony as provided for in 5,817,155, F.S.

Sigasturc of & methorized peryon

Tyler Trehame

Typed or printed e of sggnee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 604T995N4

L DENNIS RICHARDSON, SECRETARY OF STATE. and Custodian of the Seal of said

State, do hereby certify:

PHARMACY ACQUISITION CO., LLC
s
Organized
under the laves of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificaie.

in Testimony Whereof. I have hereunto set
my haned and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

1272672017



