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COVER LETTER

TO: Registration Seclion
Division of Corparations

SUBJECT: _qu@fhaff F/{Q/chy LLC

Name of Limited Linbilil’)’r'Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Cenificatc of
Existence, and check are submitted 1o register the above refercnced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter 1o the {ollowing:

Nishaun %//y

Name of Persen .~

/]/EQICD/C lec 2 Aon

Firm/Company '

00 Gorden Gty Plags _ Sute 415

Address

Garden (R NY 1530

<" Cify'Statc and Zip Code

NG //“l @medcore ha . conn

-maiF3ddress: (1o be used for future andwel report noulicarion)

For further information concerning this mater, please call:

Wighoun Ally W 34F, [ F2~6345

Name of Contact Ferson Areg Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corparalions
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassce, FL 32301

Enclosed is a check for the follmﬁn?pmm:
0O $125.00 Filing Fee $130.00 Filing Fee & D SIS5.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificote of Status Centificd Copy of Status & Cenified Copy
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTION 605902, FLORMDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS. [N THE STATE OF

: Caygnay/ t n?fcj/macq LLC

{™arve af Foreign Laenited isbality Company, rust inclade ~Limite] TuMuty Company. LI C ~or LLC.™)

{If nome s zlahie mmmuhddﬁnhmuﬁmmqbumsaﬂxua The abemaic name rent wchure “Langied Lishiley Cormprny,” "L LC “we LLE 3
2

bw 30¢ Kk ,  82-421530

(rarndwna veder 8.7 lw of w b foroign heuted knbdiy company o erpamred) {FE] ramber, T 2ppiacabliet

4.

1Dtz st wansaceed Bestness 1n Florala, i preat 1o regstrason |
(See vecimns 605 0404 & 405 0903 F S 1o deterpone penalty fabbry)

s 4902 Ven wyyf ress lsay 6 4597 Ven Worly Frpony

(Sirar af Frecrul THice) . thzng Addresd] N (I - ,
Soefh R'chmond whill, M) 11419 Souf) At fmin 4 Y LF(
:‘écﬂ
7. Name and gizect address of Florida registered agent: (P.O. Box NQT acceptable) ' 3} :_‘

Name. Inorg Selvices , Inc,
Office Address l? %&g 6-—7“ Couf+ l{/O/‘”‘
_kOXQI‘Qfd'\ 687; FL _3_3‘_*{_?__‘2__}10&@ g 3 }0

39,7 (2 comley

Reglstered ageat's neceptance:
Having Been namned as registered agent and to accept service of process for the above stated Hmited fability company at the place
designated in this application, | hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

SUALLU Karen Gibson on behalf of inCorp Services, Inc.

(Regmicred agent s signatarc)

8. The name, title or copacity and address of the person(s) who has/have authority 10 manage is/arc:

Titlc or Copacity: Name and Address: Titls or Capacity; Name pnd Address:
UF“‘H‘”MJ'\:'M:!ZV

{Use anachments if nccessary)

9. Anached is 4 certificate of exisience, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificale under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stanutes. | am aware tha any false information
submitted in 3 document 1o the Department o%ﬂimms o third degree felony a5 provided for ins 817.155. F.S
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State of New York

Department of State }ss:

I hereby certify, that CAREMART PHARMACY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/09/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 29th day of November two

thousand and seventeen,

Brendan W. Fitzgerald

Executive Deputy Secretary of State
201711300632 170



