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' COVER LETTER

TO: Registration Section
Division of Corporations

Avita Drugs Florida, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ashley Elhis

Name of Person

Long's [rugs

Firm/Company

2036 Brandon Circle

Address

Charlotte, NC 28211

City/Stte und Zip Code

acllis@longsrx.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ashley 12Mis 704 641-7967
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 20661 Executive Center Cirele
Tallahassee, FLL 32301

Lnciosed is @ cheek for the following amount:
0O S125.00 Filing Fee B 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY I‘()RU(.\ L I\IIIH) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WIITESECTION 6403 00602 FLOREDA NEATUTES THE FOPLOWING IS SUBVITIED 10 RECISTER A FORFK N TINITED LLABIATY
COMPANYTOTRANSACT BOSINESS INTTIE STATE OF FLORIDA:
TTLLC o LT

|, Avita Drugs Florida. L1.C
(Name al Foreign Limmted Liabihey Company . must include “Lamisted Liabihy Company

LLCT s ULLECT)
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5 Delaware 5
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10604 Coursey Blvd

5 10604 Coursey Blvd 6.
(8ireet Auddress vt Prancepal Otliees (M aihng Addiess
Baton Rouge. 1.A 70816 Baton Rouge. 1.A 70816
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) Lmy e ¥ i
T eyt = .
: . A o
Nanie: Northwest Registered Agent LL_C_ ;{,;}1 gc,.)_; sﬁ}y
- apa- o L iy,
Office Address: 3030 N ROCKY POINT DR I T ;E(ﬂ
T :
TAMPA Vlorida 23007 Rt e -
(i) tip coded EEF::_ [£4]
= k23]

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent,

;l C_.£ TOM GLOVER/MANAGER

LR ERSLE U aEe i Stgnature |

8. The name. title or capacity and address of the person(sy who has’have authority o manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO Anna Christine Epps
11} Executive Center Dr, 228
Columina, SC 29210
Cro Cody Colquitt
111 Executive Center Dr, 228

Columbia, SC 29214

(Use atiachments it necessary)
Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the efticial having custody of records in the
Jurisdiction under the law of which itis organized. {11 the ificaie is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)
10. This document is executed in accordance with section 603.0203 ¢ 1) (b). Florida Statutes. 1 am aware that any false information

submitied in a document to the Depa nt of State constitutes o third degree felony as provided for in s 817135 F.5.
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVITA DRUGS FLORIDA, 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 TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVITA DRUGS

FLORIDA, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2018.

N
Qnmu W Dubioca, Seceetary of State 3

Authentication: 203110362
Date: 07-23-18

6978750 8300
SR# 20185715709

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




