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COVER LETTER

TO: Registration Section
© Division of Corporations

PHARMASCAN,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nancy B, Stewart

Registered Agent dless Inc.

Name ol Person

7920 Roval Lace Terrace

Firm/Company

Lake Worth, FL 33467

Address

City.

tax@@delawarecorp.net

/State and Zip Code

E-mail address: (1o be used for future annual report notificationy |

or further information concerning this matier, please call:

Naney B, Stewart

501
at(

439-3460 |
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Taltahassev, F1L 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

Area Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Ccnllcr Circle
Taliahassee, FIL 32301

O S$i35.00 Filing Fee & & §160.00 Filing Fee, Certiticate

Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION S80S9, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FUREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PHARMASCAN, LLC

(Name of Foregn Linited Liability Company: must melude "Limiied Lisbthty Company, L.L.C.. or "LLC.)

{1 name unavastable, enter altermate paine adopied tor the purpose of IREAsActing business in Flonda. The alermate name must include “1imited Liability Cormpany.” L. LC." ar “LLC.™)
2. Delaware

tJursdicton under the Law of which foreign hmued hebility company s urganized|

5 20-3428227

(FEI number, 1f appheabiey

{Date it runsacied busiess i Flonda, 1T pnor 1o tegisiraton, ) '
(See seetions 605.0904 & 605.0905, F S, w detennine penaliy lability)

5. 1201 Gulf Blvd Belleair Beach, FL 33786

1Street Address of Pringipal Otfice)

(Mailing Address)

3

7. Name and gtreet address of Florida registered agent: (P.O. Boxn NOT acceplable)

Name: Registered Agent 4less Ine.

Ofiice Address: 7220 Royal Lace Tereace !

l.ake Worth _Florida 33467

10t )

(Zip :udc)l
Registered agent’s acceptance;

Having been numed as registered agemt and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, § hereby accept the appoiniment as registered agent and agree to act in this capaciey. | furcher agree

to comply with the provisions of all statutes relative 10 the proper und complete performance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent,

%ﬁ/,&/ % /,C?Zwmto,?’:

C/lkcgislcrc%-m's signature) 7
1

8. The name, title or capucity and address of the person(s) who hasthave authority to manuge isfare:

o
Title or Capacity: Namwe and Address: Title or Capacity: Name and Addrcs -“:-m
. .. . I e
Yair Safriel, MM 1201 Gulf Blvd. . 59
Belleair Beach FL 337806 E il
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{Use attachments i necessary) I » :

2

9. Atiached is a certificate of existence, o more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

[0. This document is exccuted in accordance with section 603,020 (1) (b), Florida Statutes. | am aware thut any false information
submilted in & ducument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

,Wﬁmou % : rzﬁ[@u% />I7r
Signature uf ?vﬁmlmri;rga peron

Naney B. Stewart

Typed ot printed naime ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE Sll"ATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMASCAN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.

@’7

|~
Q&mn W Dutlecs, $ecretary of Slste )

4206887 8300
SR# 20177854254

You may verify this certificate online at corp.delaware.gov/authver.shiml ‘

Auﬁhenﬁcaﬁon:203861587
' Date: 12-29-17




