(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] poxue  [Jwar [] man

(Business Entity Name)

{Document Number)

Ceittified Copies

Certificates of Status

Special Instructions to Filing Officer:

w\c\w ¥

£

g
Y \ A

Office Use Only

WHERARL RN

300325270763

VA8 T30 005--020 se 137 13
AT TR0 13-~01 3 #955,100

ot
1

'.:H‘;\J '; ] .

0%:2 Hd 8- HYH 6B
SERIE:

PRSI T 5 B
PR P ¥ ].} LTS A
Pl I _':‘ RS

@ BRUCE
APRO 2 7019



4
8

Ui\
LLET

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

MARIA YEAGER
3265 W MCNAB ROAD
POMPANO BEACH, FL 33069

SUBJECT: PRESCRIBER'S CHOICE, LLC
Ref. Number: W19000028970

We have received your document for PRESCRIBER'S CHOICE, LLC and your
check(s} totaling $135.00. However, the document has not been filed and is
being retained in this office for the foliowing:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested {(optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce
Corporate Records Supervisor Letter Number: 019A00005800

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

Preseriber's Choice, LLLC

SUBIECT;
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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maria Meager

Name of Person

PPreseriber’s Choice, LLC

Firm/Company

3265 W MceNab Road

Address

Pompano Beach, FL. 33064

Citv/State and Zip Code

clicense@sincerususd.com
) o
= - T = . i
E-mail address: (10 be used for future annual report notfication) - ‘1 §
emt b
. . . , . P o T
For further information concerning this matter. please call: LR .
oh IR
_ . iR, oM
Maria Yeager 361 419-9230 oy O
at { ) S
Area Code Dayiime Telephone Number

Name of Comtact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32501

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

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

52500 Filing Fee [ s130.00 Filing Fee & O s1sz.00 Filing Fee & 3 s160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVPLINCE BWITH SECTION 605000 FLOKIDA SECRUTES THE FOLEOWING IS SUBNITTTED 10 RECGISTER A FOREXGN LINIATD LIABIITY
COMPANY TO TRANSACT BUSINGSS INTTHE ST OF FLORIDA
| Prescriber's Choice, LLC

{Name of Fereign Limsted Lighality Company, must irclude “Linuted Labiliy Compam

Preseriber’s Choice, LoL.C.

O

SortLLCT)
111 nane unavaitable, enter slienute same adopred for 1he puapese of vansacting business m Plotida The aliemate nank must mlude “Limited Liabihey Caompany,” 7L LC7 or “LLEC ™
Delaware RI-2597R55
7. 3
Uurtsdienon wider the taw of wlich toregn hireted habuliny company s orgameed ) (FEL number, it upplcable)
NAA
4.

(Date first ransacted business m | loods, 1f prior o registration
(See sections 605 001 & 605 0905 F.S to detennine penaln habshiy )

32635 W McNab Road

3263 W MceNab Road
s 6.
(Street Address of Prinimal Officet ANalng Addiess)
Pompano Beach, FL 33069 Pompano Beach. FL 33009
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ';{'1,.; o> -
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Deirdre Boling-Lewis ro

Name: ~

o

3265 W MceNab Road
Office Address:
Pompano Beach 33069
. Florida
(i)

(Zap conle)
Registered agent’s acceptance:
£ & I

Faving been named ax registered agent and to uccept service of process for the above stuted fimited liabifity company at the place
designarted in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agre.
to comply with the provisions-of ¢l stututes refative to the proper and complete performance of my duries, and am familiar with
and accept the r)hlt;:armm uf m;\)vumn as registered agent,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
{ntanager Name: > ineerus Phammaceuticals. fne {1 Manager Name:

(WM ember Address: 3263 W McNNab Road {] Member Address:

{JAauthorized Pompano Beach. Fl. 33069 {3 Awthorized

Person Person

[JOther Clother Cother Clother

[IManager Name: (] Manager Name:
[ IMember Address: (7 Member Address;
ClAuthorized [} Authorized

Person Person

Jother (Jother (Jother

D,\'ianagcr Name: D Manager Nume:

CInfember Address: (] Member Address:

[JAuthorized (] Authorized )
Person Person

Clother [CJother [_JOother Cloer

lmportam Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authemticated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oat’
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes, 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

Lo

fﬁlgmdlr; of i aluborised person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PRESCRIBER'S CHOICE, 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 20189.
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6038679 8300

SR# 20191274330
You may venfy this ceruficate cohne al corp.delaware.pov/authver shtm)

Authentication: 202343708
Date: 02-28-19




