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! COVER LETTER

TO: Registration Sectiun
Division of Corporations

13 & Y Pharmacy. LI.C
SUBIJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Awhuorization w Transact Business in Florida,” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Anna Karina Rubio

vame of Person

B & Y Phurmacy. LLC

Firm/Company

3265 Trafulger Circle

Address

RBoca Raton. Florida 33434

CityState and Zip Code

annaf@bnypharmacy.com

L:-mail address: (10 be used for future annual report notification)

FFor further information concerning this matier, please cull:

Anna Rubio 361 S01-5039
at | ]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporutions
Registration Sceetion Registration Scection
P.O. Box 6327 Clifion Ruilding
Tallahassee, FLO 32314 2661 Executive Cenier Cirele

Tallahassee, FL 3230
Fnclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

—| $123.00 Filing Fee O S130.00 Filing Fee & D §155.00 Filing Fee & O <i60.00 Filing Fee, Certiticate
Certiticate of Status Cernficd Copy of Status & Centified Copy



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

IN CENPLIANCE WTTHE SECTION 6050002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LI LIABILITY
CONVIPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| B & Y PHARMACY ., LLC

(Name of Foreign Limeted Lability Company; must include “Lunited Liabilty Company.” "LELC,  ve "LLUCT

PENNSYLVANIA
2

11F neme unas ailable, enter adicenale naske adopted For the purpose of ansacting busiess v Tlonda The alternate name mlsi inelude " Linuied Linbilits Company,”™ ML G o LEC T

47-3261328
3.
thunsdicton snder the Liw o which foreign hmied habdity company = orgamyed) {FEI nurnber, «f applicabic) I ";
= B
==
02/15/2019 - ™ 5y
4. e o«© =
(Date fint tramsacted Busgess m Flonda, 13 poor o regisrahen.) T — JEFD
(e sectiony A0S N90L & A0S 905, B8, w detennine penaley habality o o) b1
g
- L Er A N ST 1 e < Ny . L ‘-"Tji\
[350 MUKEAN STREF 1351 MCKEAN STREET ot o tivy
. 6. [a N = s
(Street Address of Prncipal Chice) (Mailing Address) [_ v o
T
PHILADELPHIA, PA 19143 PHILADELPHIA, PA 19145 HESRNY
oty

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

BERNARD M CASSIDY
Name:

200 S ANDREWS AVENUE, 9TH FLOOR
OlMice Address:

FORT LAUDERDALE

33301

. Floridu
1y v codsy
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above siated limited linhility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, und I am SJamiliar with
and aceept the obligutions of my position as registered agent.

.- C‘“"*‘«

I tRemstered agent’s signature)




8. Fur initia) indexing purposes. fist names. title ur capacity and addresses ot the primary members/munagers or persons authorized to
manage [up to six (H)total]:

Title or Capacity:

|:]Man;tgcr
[ Member
] Authorized

Person

Clother

Li_].\.'lmmgcr

D Member

[Jauthorized
Person

Cother

D.\.-I;mugcr

(m)Member

OAauhorized
Person

[Conher

Name and Address:

SCOTT KROLL

Name:

Title or Capacity:

1550 MCKEAN STREET
Address:

PHILADELPHIAL PA 19145

[CJOher

) ANNA KARINA RURBIO
Name:

3263 TRAFALGER CIRCLE

Address:

BOCA RATON. FL 33434

[Jther

. MARIANNE ANTONIO
Name:

SR01TOWN CENTER WAY

Address:

BOVA RATON, FIL 333487

CJOnher

O] Manager

(] Member

[7 Authorized
Persen

CJOther

O Manager

(] Member

(1 Authorized
Person

i tOther

] Manager

[ Member

] Authorized
Person

[(JOnher

Name and Address:

Name:
Address:
[Jother
Name:
Address:
CJoher
. [
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(Cother

Important Nutice: Use an attachment o report more than six ¢6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added o the index when iling your Florida Department of State Annual Report form,

9, Attached is a certificate of existenge. no more than 90 days old, duly authenticated by the otheial having custody of records i the
Jurisdiction ander the law of which it is organized. (I the cenificate is in a foreign language, o translation of the cortificate under oath
of the ransluior must be submitted)

10. This document is eaccuted inaccordance with seetion 605,0203 (1) (b, Florida Sttutes. T am aware thal any fulse intormation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817 1533 F.S,

Stignature ol an authernred peoon

ﬁnna H pu}m

Typed v printed noine ot signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/01/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
B&Y PHARMACY LLC

is duly registered as a Pennsylvania Limiled Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Scal of the Secretary's
Oifice 1o be affixed, the day and vear above written

%_M

Acting Secretary of the Commonwealth

Cedtification Number: TSC1902011516933-1

Verify this certificate online at http://www.corporations.pa.goviordersiverify



