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Date. 7/6/2018

Name: Jennifer Bialowas

G043685

Reference #:

Entity Name: WEDGEWOOD VILLAGE PHARMACY, LLC

Articles of Incorporation/Authorization to Transact Business
E] Amendment
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[] Reinstatement
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COVER LETTER

TO: Registration Section
Division of Corporations

ch ewood V[lla < th"l Y
g g acy, LLC
1441“5 OI lellcd Llablllty COIllpally

I
‘é‘hc enclosed "Application by f‘orcign Lir_nited Liability Company for Authorization to Transact Business in Florida," Centificate of
xistence, and check are submitted 1o register the abovk referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mattcrl to the foliowing:

Debbic K. Tumer

Name of Person

e

L=

Reed Smith LLP
[N
Firm/Company - ks -
~ .. “Ta
4 I i
10 South Wacker Drive, 40th Flool . T
., | :'""""
Address o ~ i
Lo
Chi , llinois 60606-7507 ! -

icago, [linois - o U

City/State and Zip Code = =

ty p
T [ 51
dturner@reedsmith.com
E-mait address: (to Tc used for future annual report notification)
Far further information concerning this matter, please cihl]:
Debbie K. Tumer (3 12 \ 207-2844
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount: ' N .
A $125.00 Filing Fee  [1 $130.00 Filing Fee & [ §155.00 Filing Fee & 0 $160.00 Fl'll"l'g Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy

1657 - WMVIO1 T Woltens Kluwer Qaline



APPLICATION BY FOREIGN LIMITED L[ABiLlTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA ST tUTES THE FOLLOWING IS SUBMITTED TO REGISTER RERC
A
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FL&R]DA o W LIMITED LABiLTY
1. Wedgewood Village Pharmacy, LL.C

(Neme of Foreign Lirmited Linbility Company, must .?m:ludc “Limited Liability Company,” "L-.L.C.," or "LLC."}
Not Applicable

(17 name wnavailabie, epter sltemate name ndopted for the purpose of lr' busi in Floridn. The altemste name musd include “Limited Lisbility Company,” “L.L.C.” or “LLC.")
2 Delaware 3. 81-1186519
(Junsdiciioa under the law of which foreign lemied lability company is Pqum:d) {FE! rumber, il applicable}

4. Nol Applicable

Diate Arst 1ronsected busness in g1, 1 1 strorign,
See sections 605.09%04 & 603.09D5, F.S, ltopdr:rmgur:awpmalq h)shd:ty)

5 403 Heron Drive, Suite 200 g 405 Heron Drive, Suite 200
TSteet Addreas of Princial Oice) ' {MTing Address)
Swedesboro, New Jersey 08085 Swedesboro, New Jersey 08085

s o5
7. Name and street address of Florida registered agcn}: {P.0. Box NOT acceptable) L, e -
.. Lar [
Name: C T Corporation System b e —r——
. SV
Office Address: 1200 South Pine [sland Rbad - & E....,.
v (i
Plantation , Florida 13324 . > ]
(Ciny (Zipcode) | G- v

Registered agent's acceptance: = 1:

Having been named as registered agent and to accept service of process for the above stated limited Iiab:f{ig: compagy at the place
designated In this application, I hereby accept the appolutment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as reglstered agent. %
By: i g @ .{J Hesi Jo<

(l‘{:gmn-d agenl’s ng:uw

8. The name, title or capacity and address of the perspn(s) who hashave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO and President Marcy A. Bliss

405 Heron Drive! Suj

Swedesboro v
Assistant Secretary Jocelyn Stanley

00 W_Madison)Suite 2
Chicageo, Itlingis 160661

(Use¢ antachments if necessary)

9. Anached is a certificale of existence, no more thar. . ) days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (lf}hc certilicate is in a foreign language, & translation of the certificate under oath

of the translator must be submiftted)

10. This document is executed in accordance with set -{1-“ 605.0203 (1) (b), Florida Statutcs. | am aware that any false information

submitted in 8 document to the Department of Statg copstitutes a third degree felony as provided for in s.817.155, F.5.
]

L~ ' Signature ofnn‘h&ﬂn'z:ﬂ_nsnmf_

Jocelyn Stanley
Typed or printed name of nignce

FLNET - 3072017 Walters Klyarer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEDGEWOOD VILLAGE PHARMACY, 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 SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEDGEWOOD

VILLAGE PHARMACY, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

JANUARY, A.D. 201s.
AND I DO HEREBY FURTHER CFRTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203019512

5944344 8300
Date: 07-06-18

SR# 20185538119

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




