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FLORIDA DEPARTME\‘T OF STATE
Division of Corporations .

July 1, 2019 Z

LEGAL DEPARTMENT
173 BRIDGE PLZ N
FORT LEE, NJ 07024 US

SUBJECT: ARROW PHARMACY HOLDINGS LLC
Ref. Number: W19000061000

We have received your document for ARROW PHARMACY HOLDINGS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceining the filing of your document, please call
(850) 245-6051.

Zakiya M Brown



Arrow Pharmacy Holdings LLLC

173 Bridge Plaza North Tel (201) 242.4000
Fort Lee, NJ 07024 Fax (201) 242.4035

August 21,2019
VIA FEDEX

FLORIDA DEPARTMENT OF STATE

Division of Corporations

Attn: Zakiya M. Brown, Regulatory Specialist [1
Dial: 850-245-6051: 850) 245-6000

2661 Executive Center Cir W, Tallahasscee. FL 32301
PO Box 6327

Tallahassec., FL. 32314

Re: Ref. No. W19000061000
Letter No.79A00013303

Dear Sir/Ms:

Enclosed please find the foreign LLC application for Arrow Pharmacy Holdings
LLC, together with your letter dated 7/1/19, certificate of exisience and self-addressed

stamped envelope. The $130 check for filing fee was previously submitted.

Pleasec accept this letter as also “relcasing™ the name so that the foreign

application may be processed. It is the same company and owner as the onc voluntarily
dissolved — the oniginal application was submitted on the “domestic LLC” form instcad of

the “foreign LLC" form.
Please let me know if you require anything further.
Thank you for your assistance with this matter.

Very truly vours,

A. Alberto Lugo. EVP

Enc.



COVER LETTER

TO: Registration Section
Division of Corporations

Arrow Pharmacy Holdings 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 correspondence concerning this matter to the fotlowing:

Legal Department

Name of Person

Arrow Pharmacy Heldings LILC

Firm/Company

173 Bridge Plaza North

Address

Fort Lee. NJ Q7024

City/State and Zip Code

CorporateFiling@parinerspharmacy.com

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

For turther information concerning this matter. please call:

AL Alberto Lugo 201- 242-3006
at | )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Caorparations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 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 si25.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Arrow Pharmacy Holdings LLC
’ (Name of Foreign Limited Liability Company; mwst include “Limited Liability Company,” "L.L.C.," or “LLLLC."}

{}f name unavailable, enter aliemate name adopied for the purposc of irensacting business i Florida. ‘The altemzte ame must include “Limited Liability Company,” “L.L.C," ar “LLL.")

Conneclicut 26-1740080
2. 3.
fIurtsdiction under the Taw of wieel foreign Tinieed Ibility company Is organized) {FE! number, i applicable)

4,
(Datc first transacted business in Florida, if prios to regasimation. )
{See sections 605.0904 & 605.0905, F.S. 1o determine peoalty liability)

173 Bridge Plaza North

173 Bridge Plaza North
5. 6.
TStreer Address of Prncipal Office) (Maiiing Address}
Fort Lec, NJ 07024 Fort [.ee, NJ 07024
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B s ::5"
k
.
. i S
Corporation Service Company C e
Name: e Pa
. O‘
1201 fays Street e
OfTice Address: ' =
L ,L“'
Tallahassee 32301 Fooore
, Florida €
{Ciry) {Zip cade)

Registered agent's acceptance:

Having been named as registered agenr and to accepr service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
fo comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and [ ami familiar with

and accept the obligations of my positien as registered agent.
M Rosemarie Gagliardino
Q

/Q«W,HTMQ ) ﬂ[{(U]/f(nZ-—— Assistant Vice President
; T

ﬂegiucﬂ:d agent’s signature)




8. For initial indexing purposes. list names. titlc or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: A- Alberto Lugo (] Manager Name:
DMcmbcr Address: 173 Bridge Plaza North D Member Address:
(W] Authorized Fort Lee. NJO7024 ] Authorized
Person Person

[TJother [Jother Olother (Jther

[Cntanager Name: [J Manager Name:
[Cdntember Address: [ Member Address:
[JAuthorized [} Authorized

Person Person

Oother CJother Jother Jother

T, s

. S

Dhlanagcr Name: O Manager Name: ¥ =
B [

et no

[Cniember Address: [ Member Address: - fon)
: % —-

[OJAuthorized [ Authorized -5
P =

Person Person A o

., - LI

- €

(Jother [JOther CJoher CJOther

Important Notice: Uise 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 vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation ot the certificate under oath

of the translater must be submitied)

10. This document is executed in accordance with sectiuon 605.0203 (1) (b). Florida Statutes. | am aware that any talse infermauon
submitted in a document to the Departiment ot State constitutes a third degree felony as provided for in s.817.155, F 8,

Lo

d Signature of an authornzed pecion

A. Alberto Lugo

Typed o1 prnted name of spee



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

IN COMPLIANCE WITH SECTION 605 (0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Arrow Pharmacy Holdings LLC
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

{3 name unavailsble, enter ahermate naime adopted for the purpose of irensacting business in Florida. '1he altemate name must inctude “Limited Liabilitcy Company,” “1.1.C," or “LLC.7)

Connecticut 26-1740080

2. 3

(Turisdiction ynder the law ol which foreign lauted lability corpany 15 arganized)

{FEI nuumber, (T applrcable)

4.
{Datc first iransacted business in Florida, 1f prior o registration. )
{See zections 6035.0904 & 505.0905, F.5. o determing pemliy hability}
[73 Bridge Plaza North 173 Bridge Plaza North
5. 4.
(Street Address of Principa] Office} (Mailing Address)
Fori Lee, NJ 07024 Fort Lee, NJ 07024
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
OfTfice Address:;
Tallahassee 32301
, Florida
(City) (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 appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as tcg7red agent,

17? \?ff)wnm/

Rosemarie Gagliardino

6] LKM( 4 Assistant Vice President

cgutcrcd agent’s signature)




8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6} 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. :rio Lug

(M anager Name: A. Alberto Lugo [ Manager Name:
173 Bridge Plaza North

D.\lember Address: 5 ‘ D Member Address:

For [.ee. NJ 07024

(W) Authorized (] Authorized

Person Person

[Jother JOther (JOther [CJOther

Da\-lanagcr Name: (] Manager Name:
O tember Address: ] Member Address:
Authorized (] Authorized

Person Person

Clother CJother [JOther Cother

[ anager Name: O Manager Name:
[CIMember Address: O Member Address:
[CAuthorized [0} Authorized

Person Person

Clother Clother {(Jother CJother

Important Notice: Use an attachment 1o 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. Auached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

0. 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 s 817153, F.8.

fog

0 Signature of an authorired person

AL Alberto Lugo

Tuped m printed name of sigiee



Oifice of the Seerctary ol the State of Connecticut

I. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of organtzation for

ARROW PHARMACY HOLDINGS LLC
a domestic limited liability company, were filed in this office on January 10. 2008S.

Articles of dissolution have not been filed. and so far as indicated by the records of this otfice such

limited hability company is in existence.

et

Secretary of the State

Date Issued: July 31,2019

Business 1D: 0924097 Express Certificate Number: 2019340917001

Note: To verify this certificate, vistt the web site hup///www . concord.sots.ctgov



