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COYER LETTER

TO: Registration Section
Division of Corporations

NEW LIFE PHARMACIST CONSULTANTS, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence concerning this matter ta the following:

AMANDA DENSON

Name of Persen

NEW LIFE PHARMACIST CONSULTANTS, LLC

Firm/Company

1330 EASTIN AVENUE

Address

ORLANDO, FLORIDA 32804

City/State and Zip Code

DRDENSON@NEWLIFERXCONSULTANTS.COM

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter. pleasc cali:

AMANDA DENSON 407 5610615
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccotive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NEW LIFE PHARMACIST CONSULTANTS. LLC
[Name of Foreign Limited Liabilily Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™)
NEW LIFE RX CONSULTANTS. LLC

(17 name unavuilable, cnter alternate nome adopted for the purpose of trensacting business i Flurida, The ahemate name st inchude “[imited Liability Company,” “L.L.C." o “"LLC.")

7 TEXAS 3 83-2331241
TTurisdiction under e law of which forcign lmited liability campany is orgsnized) {FEI number, if applicable)

4 NA

[Mate Nirst ransacted business in Florida, il prior to regastrstion. )
(See sections HD5,0904 & 605.0905, F.5. to determine penalty Tability)

5 4606 FM 1960 RD W 6. 1330 EASTIN AVENUE
(Stree1 Address of Principal Office) (Mailing Address)

SUITE 400 ORLANDO, FLORIDA 32804
HOUSTON, TEXAS 77069 '

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: ALEX REY CARDONA

Office Address: 777 N ORANGE AVENUE, 337

ORLANDO Florida 32801
(Ciry) (Zip code]

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. . further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and | anﬂamﬂi'a?with

and accept the nbligations of my positiotyas registered agent. N .
W\J _:EI sC
™~ R

~ (Regiutered agent’s signature) Ty

8. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Afg_-&ress:..
CEO AMANDA DENSON o
1330 FASTIN AVE
ORLANDO 3204
{Use attachments if necessary)

9 Anached 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 arganized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectio

submitted in a document to the artment of State congti
/)

244/)44'8

60570203 (1) (b), Florida Statutes. | am aware that any false information
es-a-third degree felony as provided for ins.817.155. F.8.

Amane. Penson

Typed or printed name of signee




David Whitley

Secretary of State

torp-ormions Scction
P.O.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for New Life Pharmacist Consultants, LLC (file number 803151303), a Domestic Limited
Liability Company (LILC), was filed in this office on October 25, 2018.

It is further certified that the entity status in Texas (s in existence.

It 15 further centitied that our records indicate REGISTERED AGENTS INC. as the designated registered
agent tor the above named entity and the designated registered oftice for said entity is as follows:

700 LAVACA ST. STE 1401

AUSTIN, TX - 78701 USA

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 27, 2019,

WL it~

David Whitley
Secretary of State
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