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SUPINKA & SUPINKA PC

ATTORNEYS AT LAW

983 PHILADELPHIA STREET
INDIANA, PENNSYLVANIA 15701

TELEPHONE: 724-349-67638
FAX: 724-349-6721

MICHAEL J. SUPINKA, Esq. www.supinka.com mike @ supinka.com
VIVIAN F. SUPINKA, Esq. vivian@ supinka.com
KEVIN R. GAYDOS, Esq. kevin@supinka.com

Overnight Mail
Januarv 28, 2020

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Stuite 810
Tallahassee FL 32303

Re: Application of Foreign LLC: MyMeds.COM LLC

Enclosed for tiling are:

. Cover Letter

- Application of Foreign LLC for Authorization to Transact Business

. Check for S130 Filing Fec and Certificate of Status
. Certificate of Existence from PA Corporation Bureau

Fa Ld 2 —

Please return the Certificate of Status back to my attention,

Very truly vours,

/A

Vivian F. Sdpinka



COVER LETTER

TO: Registration Section
Division of Corporations

MyMeds. COM LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vivian F. Supinka, Esq.

Name of Person

Supinka & Supinka PC

Firm/Company

983 Philadelphia Sireet

Address

Tudiana PA 13701

City/State and Zip Code

vivianfgsupinka.com

E-mauil address: (10 be used for future annual report notilication)

For further intormation concerning this matter, please call;

Vivian F. Supinka, Fsq. 724 349-6763
at { }
Name of Comact Person Area Code Dayiime Telephone Number

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tuallahassee, FL 32303

Enclosed 15 a check tor the follawing amwount:

Please mnke check pavable to; FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee = S130.00Filing Fee & O $133.00 Filing Fee & T3 $160.00 Filing Fee, Cenificaie
Certiticate of Status Centified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

N COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLIOWING B SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
MyMeds.COM LLC

1.
(Name of Tarergn Limited Licbility Company, must include “Lirnited Liability Company,” "LLC. " or "LLT.")

{1f ear59 upavaylable, exter alterrace pame 2dopiad fbr tbe purpose of nantacting business in Florkds. The allernate rame oust icchode "Limizd Lishitity Campany,” L.L.C," or "LLC™)

Pennsylvania applied for
3

’ (Jursdictian under the Tnw of whxh foreiga Tmited liwb iy cormpany U organized) ’ (FEY Zamber, f 1ppEcablz)

4.
((?uug-.:n:: 605, om?lm f‘iﬁi‘&'eon?.“s‘? xép&wurr;oi::‘ pmlrynh)nblhm
103 Sandro Street 103 Sandro Street
5. [
(Striet Address of Pricipal OFke) (Maiking AdZress)
Indiana PA 15701 Indiana PA 15701

7. Name ond strest addregs of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Nare:

o
=
1201 Hays Street o =
=

-

~
D

I
.

Office Address:

HER W

Tallahassee 32301
, Florida
{Ciry} {Zip cods)

e 1“-.‘-‘..:-

Registered agent’s acceptance: o ke,
Huving been named as registered agent and o accept service of process for the above stated limited melhty company it the Place
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacity.* I further'agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famdmr with
and accept the obligations of my pesition.as-registered agent. b

Melissa Bunting

tmdﬂ : Assistant VP

\ “—@Refnered .!Bh tigzatare)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized v
manage [up to six {6) total]:

Title or Capacity: Nanw and Address: Title or Capacity: Name and Address:
= Manager Namc: Louis Seerbo OManager Name:
OMember Address: 103 Sandro Strect OMember Address:
O Authorized Indiana PA 13711 O Authorized
Person Persen
DO Other TOther OO0ther OOther
O Manager Name: OIManager Name:
OMember Address: OMember Address:
O Auwthorized O Autherized
Persan Person
O0Other OOther ClOther TiOther
O Manager Name: O\ anager Name:
OMember Address: O\ tember Address:
T Authorized OAuthorized
Person Person
O Other TiOther CiOther OOher

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individunls may be added 1o the index when filing your Florida Department of State Aanual Report form.

9. Anached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the ceniticate is in a foreign language, a iranslation of the cenificate under vath

of the ranslatar must be submined)

10. This decument is executed in accordance with section 6035.0203 (1) ¢b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.8.

VJ/ Rﬁ;pf_/;f'

Louis Scerbo

Sigaature of a0 authonized penon

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO HEREBY CERTIFY THAT,
MyMeds.COM LLC

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

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

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

fosttegy Erocbin

Secretary of the Commonwealth

Certification Number: TSC200128100740-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/iverify



