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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

RACHAEL BOURQUE
1644 PRAYER HOUSE
OPELQUSAS, LA 70570

SUBJECT: ALABAMA-ONE MEDS LLC ‘- Ry
Ref. Number: W18000087879

[aN —

b o

We have received your document for ALABAMA-ONE MEDS LLC and youk-
check(s) totaling $160.00. However, the enclosed document has not been filed ,

and is being returned for the following correction(s):

et
- [ma]
A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Specialist Il Letter Number: 318A00020569

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: H Imma/ Dm/ m /dg L['L

Name of Linited Li: bility Company

I'he enclosed “Application by Foreign Limited Liability Company tor Authorizaiion to Transact Business in Florida

sss 0 Florida” Certificare of
Existenee, and cheek are submitted o register the above refereneed forcign limited liability company o transact business in Florida

Please teturn all correspondence concerning this matier to the followinyg

Rachowd rgul.

Name ui Person

Aabame.  DNg. ol

Firm/Compiney
i @z |
e PrayLr twoge rof  © g5 1
Address _ !....
L
DpelouSps LA o
City/State and Zip Code

peE L

alone. meds @ att. yet -

F-mail address: (1o be used for Tuiure andywed report notification)

For further information concerning this matter. please call

Rocnowd Bowrgue .«.a% o 5] 04

Name of Contact Person Arca Code

Daytime TLl(.plu)m Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Seetion
PO, Box 0327 Clifton Building
Tallahassce, FL 32314

2661 Lxccutive Center Cirele
Tallahassce. FL 32301
Enclosed is a cheek tor the tollowitg amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee &

O S135.00 Filing Fee &
Certilicate ol Status

S1OL.00 Filing Fee, Certificale
Certified Copy

ul Status & Centilied Copy



' .A[']’I.I'(‘_,'.&'I'I(’)i“:"i% ¥ FOGREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLANCE W SECHON e300 1LORMDA SETUTES, THE #FOLLOWING IS SUBMIEUTELY 10 REGINTER A FOREICGN LINTTYD LIABILITY
COMPANY T TRANRACT BUNINESS INTTHE STATE '(JI TLORIDA:

_ALABAMA sUE

tNumne of Farelgn Linnted Liablity (.umpm\ must nchude “Lindled Liabolity Company.” "LLC

ST CLECT

111 wane muncadable, enier altenmate mane adopicd for the purpose of Basacting busimess in Fraida, The alienuire iwame must inctude ~Limited Liability Company [

L L LI )
. QLADEM 4 A5 -00T Vb
Flhunraficuon under the T ot which toneign hramted Tiabiity company e organired) {FEN nnmber. a1 applicabicd
. Otdoker 12 5018
u,lul;’llnl transcted DUstiess 10 Flonida, i proc o regietation 3
(8ce wectons 63,0904 & 6D MDE LS, o deternonge ponaley luhlltlv)
- Ipy A Puck DL 1l w4 Lover House HL
Strept Addies Yo Moo ce ading fddress
roek liblon FL 33541 D{Efou&aé LA 570
N LRV, V. - A A
. . . . s ﬁ”
7. Name und street address of Florida registered agent: (PO Box NOT aceeptable) é __"_1
. _ —— = 1
Nanmw: ‘/].71 7747 /J S AE s . — —
o { — { oA — i"
CHfice Address: 375 A o QZKQ i  TACIC o (i~ o 'i"a-
(Gl i=  Rr2 Florida_ J.2- 06 ( —F < 4T
o aorida TR, "17 14 ':j\
Resistered agent’s aceeptance: ’

Having heen named ax registered agent and to accept service af process for the above stated limited liability c'mnp::\;;_r al the pluce
designated in this application, § hereby accept the appointment as registered agent and agree to act in this Capacity, |1 further agree
to comply with the provisions of all statictes relative to the praper and complete perfarmance of my duties, and I am familiar witl
and accept the vhligations of iy position ay [stered agent.

1

L T Registered agents SgARTIT
The name, title or eapacity and address

af the person(s) who hasthave authority 1o manage is/are:
Name and Address: Title or Capacity:

‘Title or Capacity:

Hezidend/
Dw

Name and Address:

{Use attachments it necessary

CAuached is a eortificate ol existence, no more than 90 days old, duly authenticated by the olficial having custody of records in the

|||rml|u|on under the law of which it is organized. (I the certilicate is in a forcign language. o translation of the certificate ander vath
of'the translator must be submitted)

[0, This document s cxeg

d inaccordapice ‘-\nh wuunn o5, U7U_> (h [b} |‘|()lldd ‘-smlulu. l.ml aware (h'u any i ale intornation
submiued in a documg ;

Teped of prinfed name of agnee



P.O. Box 3616

John 1. Mermill
Montgomery, AL 36103-5616

Sceretary of Sate

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the enuty records on file i this oftice disclose that Alabama-Onc Meds, LLC was
formed in Mobile County, Alabama on May 22, 2002. The Alabama Entity
ldentificatton number for this entity is 682-336. | turther certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/08/2018

Date

b\u.m.;lk

20181008000033308 John H. Merrili Secretary of State




