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COVER LETTER

TO: Registration Section
Divisien of Corporntions

PharmaCorr, LLC
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 submiteed to register the above referenced foreign limited liability company 10 transact business in Florida.

Please retum all correspondence concering this matier to the following:

Jill Moldrem

Name of Person

PharmaCorr, LLC

Firm/Company
103 Powell Court

Address

Brentwood, TN 37027

City/State and Zip Code

Jill Moldrem(@corizonhealth.com

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

For further information concerning this matter, please call:

Jill Moldrem 615 376-0643
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 Exccutive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 1 $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




L4

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES,

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABIITY
1. PharmaCorr, LLC

(Name ol Foreign [immed Liahility Compary; must include “Limited Liability Company, " LLE "o "TIC )

( pame unavailable, enter altemale name sdopted for the purposs of ransseting business in Florids, The altermate name mul include “Limited Liability Company,” L L.C,” or “LLC "}
5 Delaware 3. 73-1489973
Uunadicnen under iz Taw of which foreign famiied Tuabikry compeny s organized) (FE aumber, il applicablk)
4. 10711718
ED;!: Terat transacted business in Flonda, i prior (o EpsTIion )
Ses sections 605.0904 & 603,0905, F.S. 1o determing penalty liability)

5 PharmaCorr, LLC

(Sereet Addresi of Principal Offce)
103 Powell Court

. PharmaCorr, LLC Aun: Jill Moldrem
(Muting Address)

103 Powell Court
Brentwood, TN 37027

Brentwood, TN 37027

-
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (C_:>j
Name: CT Corporation System ;
-n
Office Address: 1200 South Pine island Road ’
=)
Plantation ,Florida __ 33324 “_\)‘
(Ciry) (Zip code} L
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the ubove stated limited lighility company af Re place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to camply with the provisions of all statutes relative to the P

S

roper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent. ﬁ"_' '

v LA W

(Registered agent’s signature) .
Diane Stout, Asst. Seoy.
8. The name, title or capacity and address of the person(s) who has/have authority to manage {s/are;
Title or Capacity: Name and Address: Title or Capacity;

Name and Address;
Chief  Mawn agu— Corizon, LLC
“+ So\e Meumlaasy— 103 Powell Ct

Breatwood TN 3770273

{Use artachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0207 {1) {b), Florida Statutes. ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

%LZQP )l oo

Signsture of mn smhorized perron

Typed or printed nume af signee

Tin P oldren




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "PHARMACORR, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS OF

THE SIXTEENTH DAY OF QCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
] ?Mnywummwun‘u b]

Authentication: 203619887
Date: 10-16-18

2586948 8300

SRi# 20187162433
You may verify this certificate online at corp.delaware.gov/authver.shtml




