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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

JENNIFER DZIOBA
3303 HARBOR BLVD D12
COSTA MESA, CA 92626 US

SUBJECT: PHARMACY MANAGEMENT SERVICES, LLC
Ref. Number; W20000025112

We have received your document for PHARMACY MANAGEMENT SERVICES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the fimited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,"'the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
fonger acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000003389.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tacarri K Glass
Regulatory Specialist |l Letter Number: 020A00005056
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COVER LETTER

T Hegistration Section
Division of Carporatinns

R« Ieuree) ¢ murnd Services ; Llo

SURJECT:
Name ol Limited Liability Cumpuny

The enclesed “Applicauon by Foreign Limited Liability Company tor Authonzation to Transact Business in Florida,” Centificate of
Existence, und check are submutted (o segister the abos ¢ referenced foreign limited lability compuny 1o ranstct business in Florida,

Please return all comrespondence concerning this matwer o the Tolluwing:

Jennifer 1zivba

Name of Person

FirmvCompany

3313 Harbar Rlvd [)II/

Adibress

Costa Meaa, CA 92636

City/State and Zip Code

Jennifen’d remso com
E-mail uddress: (10 be used for fiture annual report notiftcation)

For tunther information concerming this matter, please call:

Jennifer Drioha : 714 177247
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Addrpss: 8 dress;

Registration Section Registrtion Scction

Division of Corporations Division of Comorntions

P.O. Box 6327 The Cenire of Tallzhassee

Tallahassee, FL 32314 23215 N, Momroe Sireet, Suite 810

Tallahnssee, F1. 22303

Enclosed is a ¢hech or the following amoun,
Please make check payable to, FLORIDA DEFARTMENT OF S1ATE
3 515500 Fihng Fec & T $160.00 Filing Fee, Centificate

£3 31250 Filing Fee = $130.00 Filing Fee &
- 1e of 3Rl Cenified Copy

L

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

IN COMPUANCE, WITH SECTEON (8L FLORIM STATUTFX THE FOLLOWING IS SURMITTED TUY REGISTER A FORMIGN TIMITED [ARILTY
CUMPANY TO TRANSHCT RLIINENS INTHE, STATEQF FLORING:
N ;1 ) o -
i f harmacy Maanced ernand Seryices Lt <
T T (Rame of Fordipn LimnAl 1 LRty Company: muv TREERE *Uimnied by Cormpany, L0, o "LLT
£ Menaag ¢ ivand Services, Lie
it 6xic ucavulaske, oot alicreatc mw adupiad bor e puetc of TR ne e 1 Fhonds, The alcrmasr sy ot o dade —| moescd | sabrdse Comparm.” "LLC o LIC S

R44746163

Delaware
R

TTET numbet, 1 appainank )

B T v =y =g gy g sy v T ——p——r

March [, 2020

4.
(Dur firwt rrmmeacies) bagvns @, Fhorrde. 17 pra Lo regatisines |
§3ew sections MY OV & BUS.LS, b 5. 10 desrea pemalty kabbity)

I Lock Rd #4201 3303 Harbor Bivd 12)2

5. 6.
(Riroet aadvia oo el i Haeg ARl

Costa Mesa, CA 92626

Iwerfield Reach, FL 13442

7. Nanw s ytrget address ui Florida registered agent: (PO, Box NO T acoepuablc)

Anthony Loveland
Nam!

Jedl Whispenng Cypress Lane
Otlice Address:

Bovnton Beach

, Florida

iy )

Registered agent's accepiance:
Having been named o3 regiviered agent and 1o acceps service uf process for the abave staled limited tighility rompany at the place

desipnated in this applicaiion, { hereby aceepi the appoiatment as regisiered agens and agree to act in this capacity. | further egree
to camply with the provisions of alf starutey relative o the proper ond complete perfurmance uf my dusies, and { am fumiliar with

and accept ihe sbligarions of my pusition as regisiered agene

o / iy
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8. Foz initial indeaing purposes, list names, title ur enpacity and addresses of the prisary membersimanogas or peions suthuized 1o

rranage [up wosin {6) tosl]:

Thie or Capacity:

Name snd Address;

Title or Capacity:

Name and Address;

Anthany Loveland

= Matuger Namce: Jenniter Thsinba B Munayer Name
= Member Adddress 3303 Husbor B d D12 B Memher Arkdresa: 3631 Whispering Cypress Lu
= Authared Costa Mesa, CA 92026 & Avthorised Hoynton Beack, FI1L 33435
Person Peison
other OOther D0ther o Titnhet
“IManager Name: O Manager Name:
U Member Address: Member Address:
Clauthorized CiAumhorized
Person Person
OOther O¢nher O0thes GOther
OManager Name. U Manager Nanw:
O\ cmber Address {3 Member Address:
O Authorised D Aumhonsed
Perwn Persan -
Onher Cllnher Tother Cilrher

inmartant Notice: Use an atachmenl 1o repart mure than six (/3. The attachment will be imaged for reporting purposes only. Noo-

indeaed tndividuals may be added o the index when tiling vour Florida Depaniment of S1a1e Annuzl Report form

4. Anzched is 4 cenificale of cristence, to more than %0 days old, duly authenticated by the otficial having cintody of records in the
Jurisdiction under the law o which it is orzanized, (1f the certificate is in a futeign language, a transiation of the certificate under oath

10. Thiw gocument 15 exccuied in accordance with weetion 6050203 (11 (b, Florida Statutes. ] am aware that uny false information
sz an 3 decemen o the Decperus of Strve contritutes o thind degroe Telony us provided for in 6. 817,158, F.5.
. p
I‘ . /; .
| 3, _r
" “Rignenr of u guhered popum

Anthony Lovetand
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Delaware

The First S1ate

THX STATE OF

STLAWARL, DC AREREDY ZXRTIFY “PHARMACY WANAGEMINT STRVICES 110 °f

DTLY FORMED UNIZEP TRE [ANS OF THT ETATE Qr DEIANARF ANT I IN GOGD

~LFTRIY K. BULLOCK, JECREITART &r STATr or

STANDING AKD HAL A LEGAL CXIPTENCT $0 FAR Af THT ALCORDS OF THIS

DFTICT BKOW, AS OF THE FOURTEENTH 3JAY OF FIARUARY, A.5, 2020.

TESTILE 1300 Autherucsuzn 101355938
Save, 3245420

532 2070112053
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