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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY F"')R AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ;-

N COMPLLNCE WITH SECTION SUAMIL FLORIAA STATUTES THE FOLLEING & SUBATTTED T8 REGISTER A 1 OREIGN HAMFED LIABILLIY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA:

|, HEALTHPROMOTE PHARMACY, LI.C
iName ol Foreign 1imited Linbihity Cempany: inust inclice “Lamitted LBty Company.” “LL C.." 67 “L.1C.7)

11 nxne unavaiable, enter altermate name sdoprad hor the Purpesm o tmaspcling basin in Flovda The shermate nare st includs “Limde | Ligbiliy Company,” L 1L ar 11077
7 Delaware 3, B2-307%109
urisFerioy ender e Tun ol which foreign Tonited BNt coeiipany o orpon red) (FCE nunber, 1 mp;phicable)

4. 0HOL2018

(Date firat bansacted bisaneat i Flonda, H prior 16 repsdration )
(Sev soctions €02 W4 A 60Y 0905, F & 1o dewerwine penalty Tztaizty)

5. 12701 S. john Young Pkwy |init 120 6. 12701 S. John Young Pkwy Unit 120
15irve: Addrons of Principal Ctiee) o - (Malng Address
Orlando, FL 32837 Oriandu, FI, 32837
7. Name and sitegl nddress of Florida registersd agent: (PO, Box NOT acceptablc)

Name: NMRAI Scrvices, Inc,

1200 South Pine [sland Road Py

Ottice Address:

Plantation ' " llorida 33324
eI 1/Jp vende)

Registered agent’s uceeptance:

Having been named as registered agent and to accept service of prucess for the above stased limited liabiitty company at the place
desigiaied in this upplication, | heveby accept the appoiniment as repistered agent and agree to acr In thiy capacity. 1 further apree
fo comply with the provisions of il statutes relative in the proper and complete petformance af my duties, amd [ am familiar wich

and accepi the obligations of my position us registered ugent. 2 P
. f a N Tt
By: NRAI Services, Inc. { ] AN A e,
Y Joliber {5
{Repistervd apent™s voniturg) ':J K

& The name, title v cupacity and address of the person(s) why hawkave authority 1o munage is#re;

Title or Capacity: Name and Address; Title or Capagity: Name and Address;
Pharmucist In Charys Humayoan Bhati

12701 S John Powv, Unit 126y

Orlanda, FL 32837 L

{Use attachments if ncuessary)

9. Atacned is a centificats of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a lranslation of the cerificate under oath
of the 1ranslator mus: be submitted) -

03 (1} {b). Fiorida Statutes. | am aware that any false infarmation
a third degree felony as provided tor in s.817.155, F.5.

./-

/I - S anre 0! an mthvnized perron

Omayr Medinn

Typwd of prnied nanwe of sigoes

0. This document is executed in gacdrdance wi{‘h scc;kdn 605,
submitted in a document 1o the 1

L T P P 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
LELAWARE, DO HEREBY CERTIFY "EEALTHPRM.'.‘:;'E PHARMACY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHPROMOTE

PHARMARCY, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMEXR, A.D,

2017.
AND I DO HEREBY FURTHER CERTIFY TRAT m‘AML TAXES HAVE BEEN
. _,.. iy, "l' .,'._ .‘!‘. .
ASIESSED TO DATE. A,

li‘
Yay

L T
G374
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Qmu.w.mum 2

I
g

" Authentication: 202611153

6540659 8300
Date: 05-01-18

SRH 20183207798 —
Yau may verify this certificate onllne at corp.delaware.gov/authver.shzmi




