MIB0O0DII585

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piek-up [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHEIILNITRIN

500322367835

[ e
’ [~
w—dr | —
T (="
[ 2
= m !E
e (o)
il [p% ] =]
o= ]
|73
[Fo2 I gia
Aty X
My, = 'f:ij
- ., o
i T
e O
M+
=2
—t 7 N —
=0 om
-22 g
-
:::.-.‘_—‘_ L
o A 1)
i
i R
TR B
DIl -
B g
Famw =i
ST @
L
BEC =0 o

5. PRATHE:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 554945 4392992
AUTHORIZATION
COST LIMIT EMLs
ORDER DATE : December 20, 2018
ORDER TIME : 8:53 AM
ORDER NO. : 554945-015
CUSTOMER NO: 4392992

FOREIGN FILINGS

NAME : MCKESSON SPECIALTY HEALTH
INNOVATIVE PRACTIVE SERVICES,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER :




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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. McKesson Specialty Health Innovative Practice Services, LLC

(Name of Foreign Limited Linbikity Company: must include “Limited Linbitity Company,” "L L.C..” or “LLC.™}

{If name unvoilable, enter alemaie mane ndopted for the purpase of tmpsaciing business i Flonda. The shemate rome must include “Lonited Liabilny Compamy,” "LL C" or "LLE ™)
5 Delaware 3 45-4020533
{Iurisdiction under the taw of which loreipn irmacd Latwlay coamany o orgamzed) {FEI numbxx, if apphicable}
4.

(Date furst wansacied busmess m Flonda, of pnor to repstrztion §
(Sce seciions 605 0904 & 605 0905, F.S. 1o determine penalty liability)
5 10101 Woodloch Forest Drive
TStrect Address of Princral Office}
The Woodlands, TX 77380

6. One Post Street, Atin: Melissa Wu

[Matlng Address)
San Francisco, CA 94104
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7. Name and gireet pddress of Florida registered agent; (P.C. Box NOT acceptable) T Y e
Name: Corporation Service Company o=
1
- & il
Office Address: 120} Hays Street 'F,:"!I:;‘ § .
Ty S Cj
Tallahassee . Florida 32301 I 5
{Cuty) (Zap code) ~ ;_‘1_; s
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated thinited linbility company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree

fo comply with the provisions of alf statutes relative fo the proper and complele perfermance of my duties, and | am famnillar with
and accept the obligations of my position as register

ed apenl.
By: 7
dﬂcgumcd agent’s n.F)

8. The name, title or capacity and address of the person(s) who

Emily Croft
Asst. Vice President

/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name nand Address:
Member Physician Reliance Network, LL{,
10101 Woopdloch Forest Dr.

The Woodlands, TX 77380

(Use anachments i{ necessary)

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated 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 submined)

epartment of State consjitut

le LLaroi

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the

a third degree [elony as provided for in5.817.155, F.5.
[ N—

Signoture of ;n mrhonzed person

Melissa Wu, lts: Assistant Secretary, Member - Physician Reltance Metwork, LL

Typed or printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCKESSON SPECIALTY HEALTH INNCOVATIVE
PRACTICE SERVICES, 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 NINETEENTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "MCKESSON
SPECIALTY HEALTH INNOVATIVE PRACTICE SERVICES, LLC" WAS FORMED ON
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2011.

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

PATID TO DATE.

Qnmu W, Buthech, Secrvtary of Biste )

Authentication: 204143808
Date: 12-19-18

5068638 8300
SR# 20188269966

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




