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TO: .  Registration Section
Division of Corporations
CK Soluttons. LLC
SUBJECT:

COVER LETTER

The enclosed "Application by Foreign Limited Liahi
Existence, and check are submitied to register the ab

Name of Limited Liability Company

Ity Company for Authorization o Transact Business in Florida.” Certificate of
ove referenced foreign limited liability company to transact business tn Florida.

Please return all correspondence concerning this matter to the following:

Richard B Greene

CareKinesis. [nc.

Name of Person

228 Strawbridge Drive, Suite 100

Firm/Company

Moorestown, NJ 08057-4600

Address

rereencg@carckinesis.com

City/State and Zip Code

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

For further information concerning this matter. please call:

Richard B Greene

S40-4821
)

836
atg

Name of Contact Person

MAILING ADDRESS:
Bivision of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, F1L 32514

Enclosed is a check tor the following amount:
M $125.00 Filing Fee
Certificate of St

O S130.00 Filing Fee &

Arca Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

O S155.00 Filing Fee &

atus Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICA[ION BY FOREIGN LIMITED LIABILITY COMPANY FORR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, TTE FOILLOWING IS SUBMITTFL 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLURIDA:

i, CK Solutions, LLC
{Name of Foreign Limited Lizhilsty Company; must ingluds “Lamited Tiability Compaay, " "LL.C." ar "LLC.™)

CareKinesis Solutions, LLC
(I nams wnavailable, enter alicmaie name adopted for the puposa of tranracting bugincss in Flocida. Tho slteriate name ounl includs “Linted Linblity Compeny,” 1. 1.C," er "LLC.™)

a2 Delawarc 3. 37-1838591
Temdiction wder the Env of which foreign onitsd abitily compay 13 orpamiced) “(FET ownber, 1T applicable)

e finst trensested basiness m Floride, i gnor to regusmetion )
Ser scctions 605.0904 & 605.0933. F.S. to derermine penaley kability)

5 228 Strawbridge Drrive, Suite 301 6. 228 Strawbridge Drive, Suite 100
{Sireer Addroas of Prncipal O ftica) (Mbdhing Addresa)
Maorestown, NJ 08057 Moorestown, NJ QRQS57

7. Name and gireet address of Florida registered agent: (P.0. Box NQT acceptable)

National Registered Agents, Inc.

Name:
Office Address: 1200 South Pine Island Road Fa .
Plantation , Flatida 3}_3.34______ :—: i S
{Ciy) (Zip codde) f‘_‘ A -
- =

b

Registered ngent’s acceptance: .
Having beeir named as registered agent and to accept service of process for the above stared limired Hability compa(g? nr “the W ce -
designalted in this application, 1 hereby uccept the appoiniwent as registered ageni and agree to act In this capaciiyB further agree

——pn

to camply with the provisions of all statutes relative to the proper and complete performaice of my dutles, and { amﬁmr!ﬂarym { H
and accept the obligations of ¢ "y p wrfon as regigtered agent. r" o . -

/b{ﬁr/’.ff /ﬁg}()/( - E:;_ E 3

y

X i yv'{'f —
7 / chﬂ!ered ogen’s signatisen} Ll \Ve)
B I‘hc name, mlc or capacny and address 31 the person(s) who has/have authority to manage isfare:
Tjtle or ci Name and Address: Litie or g;gna ity: Name and Address:

Sccratary Brien W. Adems
' 228 Strawbridge Dr. Suijte 100
Moorestown, NJ 08057-4600

{Use attachments if necessary)

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreigh language, a translatlon of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordonce with section 605.0203 (1) (b), Florida Statutes. | am aware that any felse information
submitted in a document to the Di?ofs tc constitutes # third degree felony as provided forins,817.155,F.S.

— U

Q V - Signatrma of an Audrorized perron

Brian W, Admns

Typed oc printed nune of tignse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CK SOLUTIONS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SIANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.
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meoy Y/, Quliocs, Secretary of Stste )

Authentication: 203861603
Date: 12-29-17

6144161 8300
SR# 20177855806

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




