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CA 115 N CALHOUN ST, STE. 4
' EE, FL:
COGENCYGLOBAL  |sccammonse
COGENCYGLOBAL.COM

Account#; 120000000088
Date: _March 13, 2020

Name: KEN HOWELL
Reference #: 1198855
Entity Name: COASSIST PHARMACY, LLC

T T —

o LI T S L W T R I -l At T
Gl#lfAriclestofincorporation/Authorization-toilransact:Busingss.

——t

] Amendment

(] Change of Agent
[SSUES? CALL

] Reinstatement KEN:

-213-0738
[] Conversion >18 0

] Merger

[[] Dissolution/Withdrawal
ﬁﬁx

[] Fictitious Name - Tz
Other— = Bl CERTIFIED.COPY/&.GOOD-STANDING **

T

Authorized Amount: $160.00

N

Signature: ——————— —
-— —
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115 N CALHOUN ST, STE. 4
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COGENCYGLOBAL.COM

Account#t: 20000000088
Date:__March 13, 2020

Name: KEN HOWELL
Reference #; 1198855
Entity Name: COASSIST PHARMACY, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[:] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
] Conversion 8

] Merger
(] Dissolution/Withdrawal

[ Fictitious Name

Other *+ CERTIFIED COPY & GOOD STANDING **
Authorized Amount; $160.00
Signature:
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COVER LETTER

T Registration Sectinn
Bivision of Corporations

COASSIST PHARMACY, LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transsct Business in Florida” Certilicate of
tadstence. and check are submitted 1o register the above referenced foreign limited Hability company 1o transact husiness in Plarida.

Please return all correspondence concerning this matter io the following;

JEFFREY SPAFFORD

Name ot Person

COASSIST PHARMACY. LLC

Firmi¢ ompany

J700 MILLENIA BLVD, SUITE 500

Address

ORLANDO, FLORIDA 32839

CitveSiae and Zip Code

ARNLEGALGE ASSISTRX.COM

F-mail address: (10 be used for future annual report netification)

For further information concerning this matter. phease call:

HoAMEA DONNA MOTAL ESO. 07 RS RER
o )
Name of Conact Person Arca Code Daxtime Telephone Number
Mailing Addreas: Street Address:
Registration Section Registration Section
PYis ision of Carporations Division of Corporations
.0, Box 6327 The Centre of TaHahasseo
Tallahassee. F1O 32314 2415 N, Monroe Street. Sutte 510
Tallghassee, 1. 32303

Enclosed is a cheek tor the tollowing amount:

Plegse make check pavable 1w FLORIDA DBEPARTMENT OF STATE

T S12540 Filing Fee ® S130.00 Filing Fee & T SI135.00 Filing Fee & 60,00 Filing Fer. Certiticule
Certificate of Stus Certitied Copy - N ol Stutus & Certilivd Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTTHORIZATION TOUTRANSACT BUSINESS
IN FLORIDA

ICCONPIEINCE IVEFESRCTRON SO ORI STOUHN JERFORLEMING IS SEBVIEHED)Y 10 REGINTER 4 FORFXSN TN LB T
CCNIPINYIOTRINS OB SINESS INTHE ST O OF R ORI
COASSEST PHARMACY. LLC

S ame of Torergn [omned Lty Compamn most mcude T mmad Labdisy Compass 77T T 0w TT0 )

e nonlible enter abletnate name cdopied for che porpeose af esmacneg lemess m Fhooda e adtenmute e mmast mchade " muted Dalabn Compans 70 TG e T8 T

DELAWARE Nd-4Ado 16

[

s dic e mde: the e af wlicl taresgn Timied DLababay campany - vl:.‘,luu:.i» T FTwnber i Tapplialle

(T3¢ Heal IFRnsicted Msines in rlnnli.:. I s Beorpgislidtun
150 sentrens A RARL A (OS5 D002 TN e deicrne pemdlin halnhirs ¢

FO0MILLENLA BEVDL. SUITE 300 J700 MILLENIA BLAD. SUITE 200
A 0.
oStivel Whdress of Pringipal €HTL g STndne Whhes
OREANDOLFL 32839 ORLANDOL FE 32834

7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptable)

—_—
JEFFREY P. SPAFFORD 3 -
Niane: ;r—: E
Yy a0
> bttt |
700 MILLENIA BLVD. SUITE 300 i:--j = by
Ofice Address: on i = -
- oo e
22z
. PYTE =i R
ORLANDO Florida SR i
P AR iR a__ o .
e 1 h.mnh‘l )’ r—"
e
Rl_uq\ll‘l'l'd ILtlll N I((‘L'I!.Illll‘ —— -

Heving been named ay registered agent and to aceept service of process for the above staed !uny‘;-mmh&: copany af the place
designated in this application, I hereby accept e appainiment ay registered agent and agree w act in this capacitr. f further agree
ter connply with the pravisions of all stattes relutive to the proper and complete perfornance of my duties, aud Tam fanilior with
whid accept the abtigations of nye pui\rmm s registened agent.

JE28Y/ NS

ll’l.\.muu! agent’s sisalure




8. Forinitinl indexing purposes, st names. title or capacity and addresses of the prinary. members-managers ar persons authorized to

MG Ee [Pt sis (B totad ]z
Naune gl Address:

Title vr Capacity:

Name and Address:

Title ur Capacity:

AssistRy Holdings, Inc. —_

Mlanager N N M anager Numws
— J700 Millenia Bivd, Ste 3uu
ZiNember Address: OMember Address:
_ ) Orfando, F1L 32830 - )
_zAuhorized —iAuthorized

Irerson Person

Managing Membe — —_

- T0ther Other —(nher

= (Hher

Manager Numie: I janager Name:
ZMember Addreas: ZiNtember Addreas:
T Auwhorized Authorized
Person Person
Tinher Tnher Ctnher ZOther
TiManager Name: I fanager Name:
ZiNfember Address: IMumber Address:
ZiAuthorized T Aawhorized
Person Person
“Iher DOther Zthher

ther

Linportant Sotice: U se an agtachment ta report more than sis 161 The asachment will be imaged for reporting purpases onds . N\an.
indened individuats may be added to the indes when tiling your Florida Department of State Annual Report form.

9. Altvched is a certiticate of existence, no more than 90 day s ofd, duly authemicated by the ofticial having custods of records in the
jurisdiction under the Taw of which it is organized. (15 the certilicate is ina toreign linguage, a transtation of the certilivate under outh

ol the transhator must be submitied)

10, This document is executed in accordance with section 6030203 (11 (b, Florida Statutes. | am aware that any talse information
Tintes i third degree felony as provided for in s 817135 F.5,

subimitted in g document o the Deparumgig of Stalg con
( / ‘d’Z"L/L_,,
L &

/
'v/ Stawilues of gn zuthonzed po-on

Jeftrey P, Spattord, Pres. of AssistRy Holdings. Ine.

'
Tagwal o prnted panis of apney



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASSIST PHARMACY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CQASSIST
PHARMACY, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

N

Jcﬂuv W OB s Nedipiaey o Y410

Authentication: 202435609
Date: 02-21-20

7861968 8300
SR# 20201363181

You may verify this certificate online at corp. deiaware gov/authver.shtml




