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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA
IN CERPLEINCE PRI SECTION A1 002 FLoRid STATTHES THE f"!)UL{l'—"M'r' N SUBATTTEDY N REGISTER A FOREXIN LAATED (1BLITY
CONPANY T TRANSHC THUSINESS INTHE .S'If*fTE()IfF].lJRILH._‘ s rm— - _,L: )
{. Healthlink Phurmacy, LLC

THume of Torcipn Limited TIabillly Company: must neude “Limied T.ub‘:ﬁy Compamy,” L.LC.. o LLC )

flf nane whavailable, enter altemare same adraied fo1 e purpos: o ragactng Lusness ia Flonds, The diemare 00 2w vt Jﬁﬁ::l roted i.ist-ﬂll‘y. Compens,” 1 (SR ] ‘U'C. ¥

2. Delaware 3, 82-3092014
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4 0170112018
ey S S) Gy i o repanr ) T
<, 13301 W, Waters Ave Ste. 101 6. 3381 W. Waters Ave Ste. (0]
“Sueer Adheny of Prmeqal Oftres) - T T sl Addes) -
Tainpu, FL 33614 Tampa, FL. 33614 .. T
=
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7. Name and goeet wddresg of Florida ceglsiered ageat: (P.0). Box NOT acceptable) o 0 r..
W, -
- NRAI Services. Inc. et
Name: - ca T oy m
-yt
Oftice Addrosy: 1200 South Pine islend Road r-:':, - C"
. o R
_P.ER.l]liuiOll . Florida 33324 ?:-;. o)
e di . 2.1 corde) = o
Registered agent's ucceptance: N "

HHaving beer nomed as regittered agent wid 1o accepe service o_,r;;lroces;::_:.?r tieabave smted limlited labliity company at the place
designated tis this apptication, § hereby accept the uppoinimens as regisiered agent and agree 10 oot in this capacity. [ further agree

0 coinply with the provisiuns of ull siatuses relutive 1o the proper and eiiiplete performance of my duries, and I om familinr with
and accept the obligations of my position us registered agent.

By: NRA} Serviees, tnc. *ﬂ?aﬂ% I@/)}&d

{Regisern! sgent” ; semmenuyy b

8. The name, title or capacily and address of the person(s) who baghuve authority lo manage ivare:
Title or Capacity: Namg and Addeesy; Tiile or Cupagity;

Name apd Address;
Pharmacist in Chargsy Bharat Shah ' o
01 W, Waters Ave Ste. 10
pe. FI. 35614

[Use sttschments it necessary)

9. Attached is 2 certiticaie of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the centificate is i a forcign lenguage, o iranslation uf the certificate under cath
oY the ransiator must be submired)

10. This document is exceuted igaccordanc

ith seftion 60%.0‘203 (1) (b),-Fiorida Stamtes. { am aware that any {sise intormation
Aubmitted in a document to th

conslitutes a third degr:- felany as provided for ins.817.155. F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELARARE, DO HEREBY CERTIFY "HEALTRLINK PHARMACY, LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE, SO r:;:asm RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY . A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THA” THE SAID "HEALTHLINK
PRARMACY, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMEER, A.D.
2027,

AND I DO HEREBY FURTHER CERTIFY THA" THE ANNUAL TAXES AAVE EEEN

ASSESSED TO DATE.
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5540694 8300

SR# 20183207619
You may verify this centificate onling at corp.delawarc gov/authver.shiml

Authentication: 202611137
Date: 05-01-18




