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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

., Guardian Pharmacy of Grand Rapids, LLC

(Name of Limited Liability Company)

5

a limited Liability company duly organized and existing under the laws of

Georgia

{State or Country of Qrganization)

Because the name of this toreign limited hability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

TruCare LTC Pharmacy

(Mame to be used by limited Lability company in Florida. NOTE: Name must contain Limited Liability

Company. L.L.C.. or LLC))

7)// 4/25/2019

/]

Si gnaWulhorized Person Date

CRIEI22(12/13)



COVER LETTER

TO: Registration Section
Division of Corporations

Guardian Pharmacy of Grand Rapids, 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 hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mary Roberts

Name of Person

Guardian Pharmacy, LLC

Firm/Company

171 17th Strect NW, Suite 1400

Address

Atlanta, GA 30363

City/State and Zip Code

corporate. filings@guardianpharmacy.net

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

For further information concerning this matter. please call:

Muary Roberts 404 389-1350
ar ( )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs.00Filing Fee O 513000 Filing Fee &~ M $155.00 Filing Fec & L1 $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 RECASTER A FOREIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Guardian Pharmacy of Grand Rapids, LLC

‘ (Nams of Foreign Limited Lability Company; must inciude "Limited Lisbility Company,” "L.L.G.." ar “LLC.")

(1 name ursvailable, enter alternate name adogred for the purpose of treniacting business in Florida, The elteraste name eust inttode "Limitod Liabitity Company,” *1.L.C,* or “LLC.™

Georgia 61-1929154
2; 3
Thabdiction under the brw of which forelgn T [ability company & orgarzed)

(FEl number, i eppficable]

Tirst transectad besiness i Flonde, o pri registration.
&cmﬁmm.mlmh.!’l mm_m):am

171 17th Street NW 171 17th Street NW

. 6.
T (Gtrea Address of Princpal Offer) (MxEng Addwn)
Suite 1400 Suite 1400
Atlanta, GA 30363 Atlanta, GA 30363 ~a )
= L
= -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) (o i
S
Registered Agent Solutions, Inc. )
Name; =
£~ [ ]
155 Office Plaza Drive, Suite A o
Office Address; «
Tallahasses 32301
, Florida
(Chy) (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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relati e proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as L

0 {Registered agent's signature)

Adam Saldana, Assistant Secretary



&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
7 ney David Motri
(W@ Manager Name! Chad Downvy (] Manager Name: v vorms
171 17th Street NW 171 17th Street NW
[IMember Address: ree ] Member Address: c
Suite 1400 Suite 1400
{JAuhorized Suite (J Authorized wie
Atlanta, GA 30363 Atlanta, GA 30363
Person Person
(Jother _JOther (CJother Clother
Ron Schafe Doug Tow
(W Manager Name: —on ot (] Manager Name: o5 oW
2930 29th Street SE 171 17th Sirect NW
[ IMember Address: ’ ree (1 Member Address: Polree
Suite 1400
CAuthorized (W) Authorized e
Grand Rapids, M1 49512 Atlanta, GA 30363
Person Person
Clother [ JOther [Coher Cosher
[:IManagcr Name: E] Manager Name: = =5
[ IMember Address: ] Member Address: "'{ -
<J .
DAulhorizcd (] Authorized — ~
Person Person £ *
)
[Cother (Jother (Clother (Jother_—

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

of the translator must be submiited)

9. Attached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes, ! am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

‘// Signature of an authorized persen

Doug Towns

Typed or printed natme of signee



Contrel Number : 19042692

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sucrclar}f of Stalc ofthc Statc of Gcorgla do Iu.rcby certify under the seal of
my office that - -

Guardian Pharmacy of Grand Rapids, LLC -
a Domesnc lelted l.lahlllt\ Company

was formed in the jumdlcnon stated -below -or-was_authonized to transact business in Georgia on the
below date. Said entity is in compliance wnh the applicable f']mg and annual rcglstranon provisions of
Title 14 of the Official Code of Georgia Annolated .and has not f'led articles of dissolition, certificate of
canccllation or any other similar docuiment with the Sffice of Ihc Sccrctary of Statc.

This certificate relates only to thc.legal existence of the above-named.entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an.application, for withdrawal, a statement of
commencement of winding up or any other similar ‘document "has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia AnnotdtLd and is prima-facic
evidence that said entity is in exmmce or is authorized to transact business i in “this state.

Docket Number - 17176146
Date Inc/Auth/Filed: 03/21/2019

Jurisdiction - Georgia
Peint Date . 03/0172019
Farm Number 21

Bact Zatgtmapzrfo

Brad Raffensperger
Secretary of State




