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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : June 7, 2019
ORDER TIME : 9:30 AM
ORDER NO. : 796713-015
CUSTCMER NO: 43929892

FOREIGN FILINGS

NAME : RXCROSSROADS 3PL LLC

X¥XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




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

IN COMPLIANCE BTTH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINGTED LIABILITY
COMPANYTO TRANSACT BUSIVESS [N THE STATEOF FLORIDA;

| RxCrossroads 3PL LLC

{Name of Foreign Limited Lioblity Company, must inciude “Limited Liabality Company,” LLC .- or "LLC 7}

{Ifazme unmailable, enter akemasc nane adopted for the purpose of mansaciing business w Flonda The altemate name must include ~Lineted Listiliny Comgny,” “L L €% or “LLC 7)

OE

83-3440796
2.
tJunsdicnon under the baw of which foseign Tursted liability compeny 18 organized)

L

(FE! oumber, 1T applscable}
Upon filing
4.

{Date first trangacted business in Flonda. 1 prior to registration )
15e¢ secuons 605 0904 & 605 0905, F S to determune penalty liabilin }

6535 State Highway 161 6535 State Highway 161
3.

(Street Address of Principal Office)

{Muling Address)
Irving, TX 75039

Irving, TX 75039

7. Name and sireet address of Flarida registered agent: (P.0. Box NOQT acceplable)

T
Corporation Service Company
Name:

> >
1201 Hays Street
Office Address:

o
Tallahassee 32301 - 2

- o
. Florida = —
[City) (Zip code} >

Ay

L2:6 WY Ul NP 61

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. I further agree

to comply with the provisions of all statutes rgiative to the proper and complete performance of my duties, and [ am Sfamiliar witl
and accept the obligations of my, position ag'registered ageni.

y Lydia Cohen

Asst. Vice President
(/ (Regusiered agent’s signature)}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I:]Manager Name: RxC Acquisition Company I_-_l Manager Name:
6535 State Highway 161
Mcmber Address: 335 State Highway | Member Address:
Irving. TX 75039 .
DAulhorizcd rving D Authorized
Person Person
DOlher Oother DOlher ClOother
DManagcr Name: D Manager Name:
DMcmhcr Address: D Member Address:
E]Aulhorizcd D Authorized
Person Person
DOlhcr {lother DOlher [(Jother
ﬁ
DManagcr Name: D Manager Namc: E’t‘ >
rE
DMcmbcr Address: D Member Address: ;? <
>7 T
> - !
DAulhoriLcd D Authorized L o &
rr;\ -~ ™
Person Person _ ?x § <
- o Ve
DOthcr CJother DOlhcr Uother g—z -
e -d
-

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

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e 4

Signature of an 2uthonzed person

Chase Baldwin

Typed or printed name ol sygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RXCROSSROADS 3PL 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 SHCW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RXCROSSROADS 3PL
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2019,

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

ASSESSED TO DATE.

=
\:jkmwwmmmmuwmwusm: b

7223511 8300
SR# 20193790043

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202808628
Date: 05-13-19




