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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 8157470
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : July 3, 2019
ORDER TIME : 1:28 PM
ORDER NO. : 831353-070
CUSTOMER NO: 8157470C

FOREIGN FILINGS

NAME : VALUE SPECIALTY PHARMACY, LLC

XXXX QUALIFICATION {TYFE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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 FORKIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATEOF FLORIDA:

Value Specialty Pharmacy, LLC
. (Name of Fereign Limited Liabihity Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

1

{1f qaroe unavailable, euter alternate name adopted for the purpose of transacting business in Florida. The altemate name roust include “1.imited Liability Company,” “L.L.C," ot "LLC.")

Fennsylvania 26-3016448

2. 3
{Jurisdichion under the low of which foreign Itmited lialnlity company 15 organized} (FEI number, if applicable)

4.
2Da1c first transacted business in Flonds, if price to registration)
Sec sections 605.0904 & 605.0905, F.5. 1o detcrmin penalty Lisbility)
1333 Plank Road, Suite 200 1333 Plank Road, Suite 200
. 6.
> (Street Addreas of Procipal Ofiice) (Mailing Addicss)
Duncansville, PA 16635 Duncansville, PA 16635
=
I (.“: "1—\
- 'Q 5 ——
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) LS rf'\
Ty T -
. — [
Corporation Service Company 8 2
Name: " N
1201 Hays Street
Office Address:
Tallahassee 3230
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Roxanne Turner

Corporgjitn Sesvj pa Asgst. Vice President

{Registered zgenl™s signature}



8. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Natalie Ryan

[mManager Name ] Manager Name:

1 ite 2
Member _Address: 333 Plank Road, Suite 200 ] Member Address:

Duncansville, PA 16635

[CJAuthorized [] Authorized
Person Person
Clother _Jother CJother [Cother
[:]Manager Name: ] Manager Name:
[OIMember Address: ] Member Address:
[Authorized [] Authorized _ e
S ¢
Person Person e C(_—, —
Cother [Cother Cother [Clother . > ‘;;’1
[ IManager Name: O Manager Name: .“: (’:'3)
o "
(Member Address: ] Member Address: % ]
[JAuthorized [ Authorized
Person Person
[TlOther [ Jother [Cother [JOther

Important Notice; Use 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.

9. Attached is a centificate 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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

0203 (1) (b), Florida Statutes. | am aware that any false information
gs a third degree felony as provided for ins.817.155,F S.

10. This document is executed in accordance with section §
submitted in a document to the Department of State constj

(

\—fw—\\ ¥ Sigeatlive of £n mthorized person

Natalie Ryan

Typed or printed natne of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/03/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Value Specialty Pharmacy, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%&m

Tt Seelary of Tre Lommorviesiis

Certification Number: TSC190703120893-1

Verify this certificate online at http://www.carporations.pa.gov/ordersiverify



