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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

JULIA BLACK
4100 S SAGINAW ST
FLINT, Ml 48507 US

SUBJECT: DIFLOMAT SPECIALTY PHARMACY GREAT LAKES
DISTRIBUTION CENTER, LLC
Ref. Number: W18000054237

We have received your document for DIPLOMAT SPECIALTY PHARMACY
GREAT LAKES DISTRIBUTION CENTER, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1887.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist |
Registration Section

Letter Number: 718400012082
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COVER LETTER
TO: ' Registration Section
Division of Corporations

Diplomat Specialty Pharmacy Great Lakes Distribution Center. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

Julia Black

- Name of Person

Diplomat Pharmacy. Inc.

Firm/Company

4100 S, Saginaw St

Address

Flint. MI 48507

City/State and Zip Code

stateregistrations(@diplomat.is

E-mait address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Julia Black 810 768-9172
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 52301

Enclosed is a check for the following amount:
B 512500 Filing Fee T 5130.00 Filing Fee & 3 $155.00 Filing Fee &  [1 5160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.I’\." cr ,’.\III IANCE WHTESECTION 605,002 FLORIDA STATUTES, THE IOLLCWING IS SUBMITTED 1) REGISTER A FORFEIGN TIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

~ Diplomut Specialty Pharmacy Great Lakes Distribution Center, LLC

(~Name of Foreign Lamited LiabiTuy Company must include “Limated Labilny Company.” 7LL1L.C

o "LECTY
IF name umavinlable, enker ahemate name mlopted tor the purpuse of transacting dusiness i Flonda The ahemate name must include “Lienited Liabibity Company ™ L L o "LLOC T
5 Michigun

Jursdietion under the Ly of shich torespn limited Trability company s orgamzedy

3.
& 031772008

(FEI number, a1 apphicable)

(Date first mansacied business in Flonda, o prios o regisisinon
(See sections 603 (901 & 603 0905, F S 10 determine penakty lubehey |
< 4100 5. Sagimaw St

6, 008, Sugmaw SL
tSireel Addiess ol Prineipal Otfice)
Suite I

Flu, M1 48507

(Mailing, Address)

Flint, M1 48507

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Nume:

Corpormtion Service Company
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Office Address: 201 Hays St LE WO
Tallahas s = m
Tallahassee Florida 22301 Lz T
- ’ - - -
1Cny) (1p codey
Registered agent’s acceptance:

= -
Having been numed ay registered agent and 1o accept service of process for the above stated limited l:'r.-bﬁ:'.r_;';_z",rﬁnpmiz*-jn the place
designated in this application, I ereby accept the appointment ay registered agent and agree to act in this ciapucityv. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomitiar with
and accept the obligations of my position as registered agent.

(Registered ageni's sil.'nnlu:cl ‘
8. The name. title or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Brian Griffin President Joel Saban
4100 5. Susinaw St
Flint, MI 48507

4100 S. Sazmaw St
Flint. M1 48507
CFO Atul Kavthekar Secretary
4100 S. Sagmaw St
Flint, MI 48307

Christina Flint

{Use attachments if necessary}

4100 5. Sazinaw St
Flint, Ml 48507

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

submitted in a document to the Deparument of State conywt rdegree felony g

s

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
4

fed for ins.B17. 135 F.5.

‘7 - Slg;’!illlllt u’l" an authonred person
s
k‘) 0e\ S aa.in

Trped o2 prmed mpme of agme




1-ansing, Riichigan

This is to Certify That
DIPLOMAT SPECIALTY PHARMACY GREAT LAKES DISTRIBUTION CENTER, LLC

was validly authorized on March 6, 2007, as a Michigan DOMESTIC LIMITED LIABILITY COMFANY.
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good sfanding in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enlitted to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 24th day of May , 2018.

7&:@«@4/&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18055450860

Verify this certificate at; URL 1o eCertificate Verification Search http://www.michigan.gov/corpverifycertificate.



