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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

SUREN AJJARAPU
3840 LAND O LAKES BLVD
LAND O LAKES, FL 34639

SUBJECT: PHARMCENTRIX HEALTH, LLC
Ref. Number: W18000096753

’\

We have received your document for PHARMCENTRIX HEALTH, LLC and yQur
check(s) totaling $125.00. However, the enclosed document has not béen tiled -
1

T

and is being returned for the followung correction(s): 53—
N D “% \
‘,.‘ ‘ LS
You failed to make the correction(s) requested in our previous letter. r_rf*n:_;‘ r ©J

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 Ay
authenticated by the secretary of state or other official having custody & '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 60 days or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Spemahst | Letter Number: 318A00023883
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TO: Registration Section

COVER LETTER
Division of Corporations

PHARMCENTRIX HEALTH, LI.C
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 submitied o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

SUREN AHARAPU

Name of Person
TRRXADE GROUP, INC

Firm/Company
3840 LAND O LAKES BLVD.

Address
— i~
r=
LAND O LAKES, FI1. 34639 ":. " o= 'y
e TI [ —
Cinv/State and Zip Code =iLo= L
P H
wil -
SUREN@TRXADE.COM wrile @ Y
[ e
E-mail address: (10 be used for future annual report notification) SN g '(,_)
TV
For further information concerning this matter, please call: EIL
St e
SUREN AIARAPU 727 287-5392 g
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING o85S ST
Division of Corporations
Registration Section
P.O. Box 6327

T ISS;
Division of Corporations
Registration Section

Ctifton Building

Taliahassce, FL 32314

Enclosed is a check for the following amount:

2661 Executive Center Circle
M $125.00 Filing Fee

Tallahassee, FL 32301
0 Si30.00 Filing Fee &
Certificate of Status

0O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy



PR'S

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

IN COMPLIANCE WETH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITED T0O RIGDTER A FORIIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. PHARMCENTRIX HEALTH. LLC

{Name of Foreign Limited Liabiliny Company. must include “Limited Liabulity Company.” "L.L C..7 o7 "LLC.")

{if name unavailable. enter altermare panw adopted for the perpose of mansacting busingss in Florida The alternate aame mmast include ~Limated Liabdiny Compans
3 DELAWARE 3. 83-0983062

(Junsdiction under the law of which toarcign kruted hablity company 15 ocganized)

"G o “LLC.T)

{FE| number, 1t applecable)
4. 6/191201%

{Date tirst rransacied business in Flarida, 1f prior o regstranon. )
{See sections 605.0904 & 605.0005, F.5. to determine penalty diability)

B LANDOLAKES LVD

3. 6. SAME AS ABOVI:
(Serect Addtess of Principal Office} (Maihing Address)
LAND O 1.AKES. FL 34639
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) — ,
T -
Name: SUREN AJJARAPU ‘1’: o res .
LS ) n
Office Address: 3540 LAND O LAKES BLVD. T s
;}_} z: . r..-.
LAND O LAKES, Floridy 34639 ASOVR L,.!
(City) ipeode) L Cx I i
Registered agent’s acceptance: AN e

L

Having been named as registered agent and to accept service of process for the above stated limited hahmry wmpanl at the place
designated in this application, I hereby accept the-appointment as registered agent and agree 1o act in rlm“t:apaurw Surther agreg

to comply with the provisions of all statutes rejd the proper and complete perforgmnce of my duties, {md T amfamiliar with
and accept the obligations of my position as

1 '|[|g or g apacity;

Title or C ,mgqt!, Name and Address;
PRES iREN AIIARAPU
AL L ANDO ] AK A0 L ANP O LAK

(Use attachments if necessany)

9. Attached is a centificate 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 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance v
submitted in a document to the Department of §

on 6035.0203 (11 (b), Florid ¢s. 1 am aware that any false information
; ony as provided for ins.817.155, F.5.

/ \Signatu:c of an muthorized pu‘\

Tyvped o1 printed name of signee

SUREN AJJARAPU




Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHARMCENTRIX HEALTH 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

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 20189.
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Authentication: 202061286

6938173 8300

SR# 20190199740 - Date: 01-10-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




