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Registered apenl’s acceplance:
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Derggrr FTOSEMANN
Secretary of State

OfTice of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L C. DELBERT HOSEMANN, JR., Secretary of Statc of the Stalc ol Mississippi, and as
such, the legal custodian of the rccords as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:
MULBERRY LTC PHARMACY, LLC
Registered the 6th day of Junc, 2019
A Mississippi Limiled Liubility Company bas filed the nceessary documents in this office
and has obtained a ccrtificate of formation under the provisions of The Mississippi Limited
Liability Cormpany Act as shown by the records in this office.
That the registered office of said Limited Liubility Company is locatcd at:

300 College Hill Road, Suite 5201, P. (0. Box 3150
Oxford, MS 38655 '

And that the registered agent at that address is:

James D. Llamper

I lurther certify that said 1imited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do busincss in Mississippi at this time.

Given under my hand and seal of office
the 12th day of December, 2019

(. %M’ uwmwa'-

C. DrLvexr Hogzmann, .
Secretary of State

Certificate Number: CN19074798
Verity thig certificaic online at hip://corp.sos.ms.gov/corpcony/verifycarti ficate aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

DAN O. MUELLER, PHARM.D.
MULBERRY LTC PHARMACY, LLC
1011 NORTH CHURCH AVE.
MULBERRY, FL 33860

SUBJECT: MULBERRY LTC PHARMACY, LLC
Ref. Number: W139000104029

We have received your document for MULBERRY LTC PHARMACY, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number; 219A00024572
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