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licenselogix

" —

January 4, 2019

Florida Department of State
Clifton Building - 2661 Executive Center Circle
Tallahassee, FL 32301

Re: Roman Health Pharmacy, LLC
Resident Pharmacy Registration

To Whom It May Concern:

Enciosed please find a Resident Pharmacy Registration for our client, Roman Heaith
Pharmacy, LLC. Once the application has been processed, please forward evidence of
approval to the mailing address con the application. If there is any issue, or if you require
any further information, please do not hesitate to contact us.

Thank you,

Licenselogix

140 Grand Street, Suite 300
White Plains, NY 10601
service@licenselogix.com
(800) 292-0909

10 Grand Sireet, Suite 300 | white Plains, NY 10601 | 800.292.0909 | www licenselogix.com



COVER LETTER

T Registration Section
Division of Corporations

Roman Health Pharmacy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aumhorization to Transuct Business in Florida,” Certittcate of
Existence. and cheek are submitted to register the above reterenced forcign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing;

Owen Clifford

Name of Person

Licenselogix, LLC

Firm/Company

140 Grand St., Suite 300

Address

White Plains, NY 10601

City/State and Zip Code

renewals @ licenselogix.com

E-mail address: (1o be used for fulure annual report notificatian}
For turther information concerning this matter, please call:

Owen Clifford on behalf of Licenselogix, LLC 800-292-0909
al

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
03 $125.00 Filing Fee [ $1530.00 Filing Fee &
Centificate of Staus

Diviston of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certitied Capy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 603082 F-LOREOA STLTES T FOWCBTING ISSUBNHTTED TO REGISTER 0 FORIKIN TINTED LTIBRITY
CONPANY TOTRANSICT BUSINESS 1N THE STATEOF H ORIDY
| Roman Health Pharmacy LLC

(ame ol Fotergn Limted Labuhity Compamy . must inedode Limnnied Laabbiy Company,” L LOC T "1HIC

e warakible, ener aliernate naose adopiesd B the panpose of Mg bisate s i londs Flee alierurte mame imod incliade T ataesd abshy Compam . © L L C T 7HC T

Delaware ;. 821285516

uriuds o amdes the Jaw of wheth larein loeuied Tabihin compans 1 onganared | O Li nmber, ol appiables

ra

1+ Upon Registration

{Date - trasasled busaiess in F londa, 1 pror 1o regaration §
(3ee selhions KOS 0N K 008 G F S o detcrmne ponalty Iablity 3

5. 800 Broadway St. Suite 706 6. 900 Broadway St. Suite 706
I5treet Address of Pnnapal Ohie) M auding Address
New York, NY 10003 New York, NY 10003

7. Wame and sireet address of Florida regisiered agent: (P.CGL Bovw NOT aeceplable)

Name: Registered Agent Solutions, Inc.

Office Address: 195 Office Plaza Dr Suile A

Tallahassee Florida 32301
Wit (Fap sondes

Registered agent’s acceptunce:

Huving been named as registered agent and to accept service af process for the above stated limived labitity company at the pluce
designated in this upplication, T hereby accept the appointment as registered agent and agree 1o act in this capaciry, | furither agree
to cemnply with tire provisions of afl suntates relative w the praper and complete performance of iy dutios, and am familior with
und accept the obligations of my position ay registered agemt,

Registered Agent Sclutions, Inc.

{Repntered apent’s signatare )

§. The name. titke or capacity and address ot the person{s) who has/have authorine 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

s e o s Saman Rahmanian CEOQ Zachariah Reitano
900 Broadway St Stite 706 900 Broadway St Sulte 706
New York, NY 1003 New York, NY 1003

Chief Revenue Otticer Robert Schuiz
QOO'BfO'E'dW'é'TE'!TSUi!é'?US_
New York, NY 1003

(Use anachments il necessary)

9. Atiached is a certificate of existence, no mare than 90 dayvs old. duly authentcated by the ofticial having custody el records in the
jurisdiction under the taw of which it is organized. (1] the certiticate s in a foreign language. a wranslation of the certiticate under vath
of the translator must be submiited)

10. This document is cxecuted in accordance with section 6030203 (1) (b), Florida Statutes, | am aware that any tilse information
submitied in a document 10 the Department of Skate constitntes a third degree felony as provided for in s.817. 135 F.S.

e

Signatwe of an aulbwnred persn

Zacharnah Reitano

Ty ped or prnted mune of wgoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROMAN HEALTH PHARMACY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROMAN HEALTH
PHARMACY LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017

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

PAID TO DATE.

6408659 8300

SR# 20190063621
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202019071
Date: 01-04-19




