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COVER LETTER
TO: Registration Section

.
Livision of Cnrpur.ﬂumss

e S prees Phariiay ¢

Name of Limited L nh:htf Company

i

Mhe enclosed "Application by Farcign Limited Liability Company for Authorization 1o Transact Business in Florida

Existence, and check are submitted o register the above referenced foreign funited lability compuny to transact business in Florida
¥ S orp

Please return all correspondence concerning this matter to the tollowing
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E-mail address: (1o be used filr future annual repori notitication}
For further information concerning this mater, please call
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Name of Contact Person Arca Code [).nmm TLtLphonL Number (=
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MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Pivision of Corperations F\J‘
Regstration Section Registration Scction 2
P.O, Box 6327 Clifton Building -
Tulluhassee. FL 32314 260 Eaeentive Center Cirele
Tallahassee. FE 32301
Enclosed ig cck for the following amount:
Tuke check payable to: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing e & O si60.00 Filing Fee, Certificate
Certificate of Stutus Centified Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTT SECTON 6050002, FLORNDA STATUTES, THE FOLLOWING IS SUBATTEL 10 REGISTER A FOREIGN LINMITTL) LIABILITY
(.Ol!! INY T TRANSACT BUSINENSAAFFHE STATE OF

STATIEOF FTORIA:
CAPSS, Gymad ~/

(e of Foreagn Limited Ladality Company: must melede ™ Linuted Liability anp vanyy
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7. Name and sireet address of Florida registered agent: (PO Box NOT acceptable) ZTJ
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Registered agent’s aceeptance

Having been named as registered agent and 1o accept service of process for the whove stated fimited liability company at the place
designated in this application, [ hereby accept the appaintment ay registered agent and agree to act in this capacity
o

ity I further agree

to comply with the provisions of all smiutes relative to the proper and complese performance of my dutics, and 1 am familiar with
and accepr the obligutions af my posilon as registered agent
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For inttial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
nunage {up to six {6} otat]:

Title or Fapacity:
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Important Notice: bise an attachment 1o report maore than six (6). The atiachment will be imaged lor reporting purposes only
indexed individuals may be added 1o the index when tiling yvour Florida Department of State Annual Report form
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Title or Capacity:

D Manuger

Name and Address:

Name:
[ ] Member Address:
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9. Attached is o certiticate of existence, no maore than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it ts organized. (If the certificate is in a foreign fanguage. o translation of the certificate under oath
of the translator must be submitted)
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Typed o printed naume ol signee

[hm d()cumcnl 15 execuked in accopdance \'.nh Sullon 605, U“() 3 ( 1} ¢hy, Florida Statutes, | am aware that any false information
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Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Austine, Texas 7871 1-3697

Certificate of Fact

The undersigned. as Secrctary of State of Texas, does hereby certify that the document, Certificaie of
Formation for Express Pharmacy of Spring, LLC (file number 802679619), a Domestic Limied

Liability Company (LLC), was filed in this office on March 22, 2017,

ftis further certified that the entity status in Texas is in existence.

[n testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 17,
2019.
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Ruth R, Hughs
Secretary of State .
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Cenne visit us on the internet at ips://www.sos. texas.gov/
Phone: (512) 463-53355 Fax:(312) 463-3709 Dial: 7-1-1 for Relay Services



