(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[] warr [] mar

[] Pickup

(Business Entity Name)

(Docurment Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

000314364050

OR0G/18--010608--001  #e12y,

™

(== =]

=
E | S .
= [ s H
e >
3 ; —

N [l

EAGE oS i
_, S 5:33 I-T.'
—~ o r
=T £
o Vsl

8 SIGUEROA
JUN 13 208

|




COVER LETTER

TO: Registration Section
Division of Corporations

Lechar Distributors, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julia Black

Name of Person

Diplomat Pharmacy, Inc.

Firm/Company

4100 S. Saginaw 5t.

Address

Flint. M1 48507

Citv/State and Zip Code

stateregistrations(@diplomat.is

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier, please call:

Julia Black 8i0
at(

768-9172
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

B $125.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Cenified Copy

Davtime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

f."\’ COVIPLIANCE W SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Leehar Distributors. LIL.C

tName of Foreign Limited Tiabiliy Company:, must include “"Timited Lighility Company,” "LLC7or "LECT)

{#t name wnvaulable, enter alternate nanke adopied for the purpose of fransacting business in Flarida The alternate name must inclisde “Limited Liabilny Company,” "L 1 C.” o “"LLC.7)

7 Delaware 3

Uurisdiction ender the law of winch foregn limied labibiy cumpany s orgamzed)

{FEI number, 1f applicable)
4. 0172772017

{Dutte first transacted busitess i Flonda, af poor o regasiratian )
(See sectiony 6035 0903 & 605.0005, F.5 10 detcrmmne penalty liabity)

g. 4100 8. Saginaw St.
(Minlng Adddiess)

5. 701 Emerson Rd.
(Street Addiess of Pnincipal Office)
Suite 301

Flint, M1 48507

Creve Coeur, MO 63141

w8
L )
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) [ -
=
. , e —
Nimne: Corpuoration Service Company . [
o L
Office Address: 1201 Hays St. - T
= J—
Tallahassee Florida 32301 = L
(Cuy) (Zip coded =
Registered agent’s acceptance: 4 W)

Having been numed as registered agent and to accept service of procesy for the above stated limited Hability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and cgmplete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

T ~ L]
|Registered ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Albert Thigpen Treasurer & Secretar Joel Saban
2275 Half Dav Rd. Suite 210 4100 S. Saginaw St
Rannockburn, |L 60015 FFiint, M1 48507

{Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State co provided for in 5.817.155. F.5.

T
Signature of an authonred person

Joel_ Savan

Taped ot prented aamne of signee




- Nl }

Delaware

The First State

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

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

N

J-rrrq W. Bulioch, Becretary of Stste )

Authentication: 202331122
Date: 03-15-18

6126778 8300
SR# 20181936721

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




