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

IN¥ COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXHN LBATED LIASILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PREMIER RX WHOLESALERS PLUS, LLC
’ (Name of Foreign Limited Lisbility Campany, must include “Limited Liability Comparny,™ "L.L C.,” or "LLC.T)

A

{11 rrne unavailable, enter wliornate sooe adopted for the prrpose of Tamacting buziness in Florda Tho altcmats reme st intlids “1imned Liability Company,” *L 1.C.” o L1

DELAWARE
2 3.
(Tunubanen under tbe law of which [oreige limeded Babality compaoy o ogamyed} (TE] rumber, 1 appheabie)
3127/2019
4. .
&“m £05, 0901 £ 63,0905, r.s.ﬁ% peaalry [E.bajq-)
600 Superior Avenue, Fifth Third Building 2332 Galiano, Second Floor
3. 6.
(Street Addrest al Praca] Glfiee] Mulng Addross)
Suite 1300 Coral Gables, Florida 33134
N g
Cleveland, OH 4414 =i =
i e
3 TN
7. Name and streer pddress of Florida registered agent: (P.O. Box NQT acceptable) T - & Lz
e =
[ ;"h
YAIKO BRIOSO VEGA oo oz T
Name: .. [ g
ST
275 Florida Parkway — —
Qffice Address: S o
Kissimmee ) o lj~1'}.'43.
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated linsited Uabitlty company at the place
designated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statules relative lo the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of iy positon as registered’%’m
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8. For initial indexing purposes, list names,

ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total):

Title or Capacity: a nd : Title or Capacitv: Name and Address:
YAIK
(IManager Name: _+IKO BRIOSO VEGA (] Manager Neme:
7 ) I
@Member Address: 475 Florida Parkway ] Member Address:
CAuthorized Kissimmee, FL 34743 (] Authorized
Person Person
Clother CJother Oother {Jother
[ JManager Name: [] Manager Name:
{CIMember Address: [J Member Address:
O Aumhorized (] Authorized
Person Persan
[(Jothrer [Tother Mother [CJother
r~>
L S
V-
[(IManager Nume: [_] vanager Name; . = u
e = TN
Ontember Address: ] Member Address: e -  __n=m
o - v
ClAuthorized {J aumvorized S . LN
[ri- = f..,_—_--_,-»
Person Person M. 'We k—-)
o . L AL
Oother [Jother (JOther Cofer~__ &,
[
Important Notice; Use an aachment to report more than six (6). The attachment will be itmaged for reporting purposss only. Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
5. Atached is a certificate 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 certificats is in a foreign language, a transtation of the certificate under onth
of the translator must be submitted)

10. This document is executzd.in accordance with section 605.0203 {1} {b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a thirddegree felony &s/pré:vidcd for ins.817.155, F 8.

pv .
(e 0
‘s‘@}% suthaorized ptnf !

YAIKO BRIOSO VEGA j

Typad or prirred nama of rignes

({(F119000118340 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER RX WHOLESALERS PLUS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER RX
WHOLESALERS PLUS, LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2015,

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

ASSESSED TO DATE.

/
Qm-.--t.mdm b ]

7346464 8300

SR# 20192713328
Yau may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202613357
Date: 04-10-19
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