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COVER LETTER .,

e

. .
TO: Registration Section
Division of Corporations

SUBJECT: Robert Nahoopii

Na

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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 maiter to the following:

Robert Nahoopii

Name of Person

Turnkey Pharmacy Solutions, LLC

Firm/Company

12180 S 300 E, Suite #1644

Address

Draper, UT 84020

Citv/State and Zip Code

rnahoopii@turnkeyrxsol.com

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

~2
For further information concerning this matter, please call: =2
[Wa)

. [y ) -

rmi -

Robert Nahoopii ..801 602-6042 RS

Name of Contact Person Area Code Daytime Telephone Number _C?— T

- i

MAILING ADDRESS: STREET ADDRESS: e -

Division of Corporations Divasion of Corporations o axs?
Registration Section Registration Section 5
P.O. Box 6327 Clifion Building o-e]

Tallahassce, FL 32314

2061 Executive Center Cirele
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FILLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee [ $130.00 Fiting Fee & [T $155.00 Filing Fee &

O $160.00 Fiting Fee. Cenificate
Certificaie of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECION 805,000, FLORIDA STATUTES, THE FOLLOWING B SUBATTTED 10 REGISTIR A FORIKGN TIMPIED LIABIT
COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FLORIDH:

. Turnkey Pharmacy Solutions, LLC

(Name of Foreign Limited Liability Company:. must include “Lamuited Liability Company 1. L C.." o "LLC.")

(Ifname saavailable, enter altemate name adopted for the pupose of ransacling business in Florida The alternate name must melude Limied Liabthry Company,” “E.L C."ar "L1LC ™)

_Utah . 45-4874879

{Junsdiction wnder the law of which Toreign hinuted kabilay company 1 organized)

5/7/2019

{FEI number, i applicable)

S

tDate first imnsacted business in Flonda, ifpnorm_n:glslrnnon Y
{Sce sections 605 09 & 6050565 F .S, 1o determine penalis liabilin)

13162 Cherry Crest Dr . 12180 S 300 E, Suite #1644

{Street Address of Pancipal Ofhice) {Mmlmg Address)

Draper, UT 84020 Draper, UT 84020

wh

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc. ]
Office Address: 7901 4th St N STE 300
St. Petersburg o 33702

(Chiy)

gg:n Hd 01 d3p6ill

(Zip code)
Registered agent's acceptance:
Huaving been numed as registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to aet in this capacity. I further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

4=~y



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:

[ M anager

AMember

_iAuthorized
Person

Clonher

(Manager

EMcmbcr

[ClAwhorized
Person

 JOther

[(Manager

[ IMember

(JAutharized
Person

DOlher

Name and Address:

Robert Nahoopii

Name:

Address: 13162 Cherry Crest Dr

Draper, UT 84020

Clother

Richard lverson

Name:

Address. 483 Hidden Lane

North Salt Lake City, UT 84054

{Joher

Name:

Address:

DOlher

Title or Capacitvy:

1 Manager

(A Member

D Authorized
Person

[(Jother

] Manager

[ Member

(] Authorized
Person

(Jother

D Manager
] Member
i1 Authorized

Person

DOlhcr

Name and Address:

John Rich Bucher

mame:

Address. 1072 Splendor Way

Sait Lake City, UT 84124

DOlhcr
Name:
Address:
Cother 23
L ]
) - ey
o
Name: — -
fw—
-1
Address: o -
— o
= =
(os]

(Jother

Lmportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor 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 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

[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 1o the Department of State constitutes a third desree felony as provided for in 5.817.155. F.S.

L& Cro -

Signature of an authorized person




Utah Department of Commerce

Division of Corporatiens & Commercial Code
160 East 300 Sauth, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (B01) S30-4849
Toll Free: (877) 526-3994 Uctah Residents
Fax: {401) 530-6438
Web Site: hitp://www.commerce.utah.gov

09/03/2019
8274654-016009032019-1769809

CERTIFICATE OF EXISTENCE

Registration Number: 8274654-0160

Business Name: TURNKEY PHARMACY SOLUTIONS | LLC
Registered Date: March 28, 2012

Entity Type: LLC - Domestic

Status: Current

The Division of Cotporations and Commercial Code of the Siate of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized 10 transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fiees and
pcnaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Anticles of Dissolution have not been filed.

Jason Sterzer
Direclor
Division of Corporations and Commercial Code




