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COVER LETTER

TO: Regidtration Scction
Division of Corpoeratinns

EDGE PIIARMACY SERVICES, LLC
SUBJECT:

Name of Linvited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence, and cheek are submitied o register the above referenced foreign tmited liability company to transact business in Florida.

Please return all correspordence ¢concerning this miatter to the tollowing:

WILLIAM CHATOFF

Name of Persan

EDGE PHARMACY SERVICES, Li.C

Firm/Company

836 HERCULES DRIVE, SUITE 30

Address

COLCHESTER. VT 35446

Citv/State and Zip Code

WCHATOFF@EDNDGEPHARMACY .COM

E-muil address: (1o be used for future annual report notification)

Fuor further information concerning this iater, please call:

ROGER NADEAU 3012 467-0161
ar{ )
Name of Contact Person Area Code [Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporatians
Registration Section Registranon Scetion
P.0. Hox 6327 Ctifton Bulding
Tallahassee, FILL 32314 2661 Exceutive Center Circle
Tallahassee, FIL 32301

Fnctosed is a check for the following amount:
M S135.00 Filing Fee O $130.00 Filing Fee & 8 $135.00 Filing Fee & O $160.00 Filing Fee, Certilicute
Certificate of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA

TO TRANSACT RUSINESS
N COMPLANCE WITY SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIST]

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

It A FOREIGN LIMITED LIABILITY
1. EDGE PHARMACY SERVICES, LLC

(Name of Foreign Litnited Liability Company; must include “Limited Liability Company,” "LL.C." or “LLC™

2 DELAWARE

(I{ nmriz unavailable, enter sltemate oanx edopted fbr the purpose of transacting rasiness in Florida The aliermale e axst mclude *Limied Liak;

lity Company,” *L.L.C," or "LLC."}
5 46-3395948
(Jurisdietion under the Tuw uiwhich foreign firmited Tiability company is organized) (FET nurabdr, if apphcable}
4. .
Date i temacied business in Florida, 1§ pror 1o registration.]
}Scc sections 605.0904 & 605.0905. F.S. to determine penalty liability)
5. 836 HERCULES DRIVE, SUITE 30

6. 856 HERCULES DRIVE, SUITE 30
(Streer Address of Frincipal Office}
COLCHESTER, VT 05446

{Mailing Addreas)
COLCHESTER, VT 05446

tahility compliny wt the place
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7. Name and stiget rddress of Florida registered agent: (P.0. Box NOT acceptable) ;;,,, gE
. . :'.'" = s
Name: CORPORATION SERVICE COMPANY ) \ 4r"’
' BE -
- S 5 - bt
Office Address:  120F HAYES STREET t;_ﬁ'{‘:_ - r.,i {
; A < Furdi™
TALLAHASEE Florida 32301 FHn =T
{Ciry) - (Zip code) ? : - '
Registered agent’s acceptance: ‘5? ;. W
Huving been nanted as registered agent and to accept service af process for the ubove stated limited
designaied in this application, I hereby accep! the appeintment s registered agent and agree to act A

to comply with the provisions of all statutes relative w the proper and complete performance of my 4
and accept the obligations uf my position ay registervd agent.

M this capacity. I further agree )
futies, and I am familiar with
. 7 . . {0
Mol 5> Rssict v

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

{Registered ageat’s signatwe)

Name and Address: Title or Capacity;
MANAGING DIR WILLIAM CHATQTFTF

Name and Address:
89 ROCKY MTN LN
HINESBURG. VT 035461

{(Use attachinents if necessary)

9. Attached is  certificate of existence, no more than 90 days old, duly authenticated by the official ha
jurisdiction under the taw of which it is organized. (If
of the translator must be submitted)

section 605.0203 (1) (b), Flotida Stawstes.  am aware
copstitutes a third degree felony as provided for in s,

ing custody of records in the
the certificate is in a forcign language, 2 translatiq

n of the certificate under oath
0. This document is executed in accory

submitied in a document to the Depart

that any falsc information

B17.155 F.8.

Signature of an nuthorized person

WILLIAM CHATOFF

Typed s printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDGE PHARMACY SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2018.
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Qnﬂrq Vi ihadi0Cs, SECIHIdry OF S1pT8 )

Authentication: 202255833
Date: 03-05-18

5337128 8300
SR# 20181702619

You may verify this cestificate onling at carp.delaware.gov/authver.shiml




