Dé-30-20 08:ifam  From- T-582  P.01/08

Flonida Deartment of State

{shown below) on the top and bottom of ail pagcs of the document.

(((H20000121028 3)))

OO A

H2000m 210283ABCA
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

F-£08

Ta:
Division of Carporations
Fax Number : (85@)617-6383

From;
Atcount Name : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Numbepr : 1200202800140
Phone : {581)844-3500
Fax Number 1 (561)842-4104

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: L€U“O-CG @ FueCs .Com

i - o R
AR Foreign Limited Liability Company R
Loz CDRX, LLC E. B
= = o W
s O rruﬁcatc of Stams [ 0 ——] - <
TI g rcmﬁcd_g}py I 0 B - p g
U = Page Count ” 01 ] ‘{;-4 - ::1

= [Estimated Charge | s125.00 | BT

'\3(.57&& [;ﬂiﬁg:fe % goocﬂ ‘Er'rMMj At gehed .

Electronic Filing Menu Corporate Filing Menu Help

(270

httpsJiefile. sunbiz.org/scripts/afilcavr.exe

i



04-36=20 03:i%am  From- T-552 P.03/06 F-80%

HfLéODOl'& 102 5

COVERLETTER
TO: Registration S#ction
Division of Corporaticas
CDRX, LLC
SUBJECT:

Nime of Limited Liability Company

The caclosed “Application by Foreign Limiled Liability Company for Awthgrization 1o Transact Business in Florida,” Certificaie of
Existence. and chetk are submitted 1o register the above referenced foreign limited tinbifity company 1o transact business in Florida.

Plesse return all correspondence concerning this marter 1o the following:

Gary J, Cohan, Esq.

Noame of Person

Cohen, Norris, Wolmer, Ray, Telepman, Berkowitz & Cohen

Firm/Company

712 .S, Highwuy One, Suite 200

Address

North Palm Beach, FL 33408

Ciry/State and Zip Code

Huoco@luoco.com

E-mar] R3Tess: 110 be Ustq tar futune anaudl cpon aouhicandn)

For further information concerning this metter, ploase eall:

Gary ]. Cohan 561 433600
atd )

Name of Conksct Person Arca Code Caytime Telephane Mumber
Maiting Addregs: Str
Registration Section Registration Secrion
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is n check For the following amount:

Please make check payable 10: FLORIDA DEFPARTMENT OF STATE

= $123.00 Filing Fee T §130.00 Filing Fee & 33 $155.00Filting Fee & 0 $160.00 Filing Fee, Certificats
Centificate of Siatus Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLINCE WITH SECTION 650002 FLORIDA STATUYES THE FOUONDNG 55 SLBAGTTED TO REGETLR A OREIGN LIAITLD 1 ABIHTY
CONPANYTOTRAASACT BLSINESS INTHE STATEGF FLORID:A:

CORX, LLC

L

TRame of TOrgn Limaed LRORy Company, mus incibde “Timited Lubitity Campany. T CC e LT

(1 ame aravdlas, cmes BNeTmars uame wcopwd far te purpose of runseting besndss in Flanda The aliemmare tame ;s incluae “Limited Liatnliny Comgagy,” “LLC" e 01T

Delawnare 845065055
3

(T Im T n whaicr U o 8] wimch loncun hetnd (adduy sopany o wnpesacd)

T T rmrdact, (L 2ppaead?

Aprii 1.2620

Tormt Lred Ummescwt o miis 10 Flornid, i N0C 30 160810 300
(Ser b tioee $37.09041 & msms F 3> m datereme peeilon labelin s

1000 Clint Moore Rond s 100¢ Clint Mocre Road

5.
{Seraat Adires ot Prncidal Giliee|

TNy, AGErEA 1)

Suite 20t Suire 20!

Boca Ratan, FL 13487 Boce Katon, FL 13487

7. Name and sieeeaddress of Florida registered agent: {P.O. Box NOT acceprable)

Lou Fuoco
Name:

1000 Clist Moore Road, Suite 201
Office Adérass:

Boca Raton, 33487

. Flosida
(Cy; V2 iuGe]
bt ~ A
Registered agent's accepianes: N E&
Having been nanied as reglsicred agent and to accept service of process for the above stoted limired hafu‘h& compq,m' of the p!a;q
designated [n iitls application, I hereby accepr the apgoiniment as regisiered ageni and agree la act in rm&cnpacny—*t  further apree

to comply with the provisions of ali staistes relatlve (o the proper and complete performunce of ny n'um.s and ! anfimiliar With—

and accept the abdligatiens of my posttion av registered agone I ) H
l.,-, . [
ol 3
¢r Floe s v
~ ( (Regiricnad wyos's sighatum) ; ’ . E.::-l

©
»
=
o
=
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£. For irstial indexing purpeses, list names, trle or capacity and addreasas of the primary members/managers ar persons sutharized to

manage [up o six (6) total]:

Title or Capacity;

Name and Address:

OMaaager \ame: Martha Lintle
TMeraber Address: 1000 Clin: Moore Raad
TAuthorized Suite 201

Person Boca Raion, FL 33487
Otk S SOther
CIManager Name: Brian Gavnor
DMember Addrest: 1000 Clint Mocre Road
T Awhorized Suite 101

Person Boca Raton, FL 33487
EOlhersecmWy Other
OManager Nane:
TMember Address:
JAuthorized

Person
T Other Jomer

Name snd Address:

Manager “ame: Lou Fuoto
Sviember Addrese: 1090 Clint Moore Road
TlAutharized Sufte 201

Persan Boca Raton, FL 33487
SOrhchm’u"‘-r CiOther
TManager Name:
Tidember Address:
OALthorized

Person
L Crher —Onher
Llnanager Nmne:
DMember Address:
TiAwhorizes

Person
Gi0ther COther

{npgrgn Notice: Lse an atachment 10 report more than six {§). The amachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when Gling your Florida Department of Stame Annual Repon form.

9. Areched is a certificate of existence, no more than 90 days old, duly authemicated by the official having eustedy of records in the
jurisdiction under cthe law of which i1 is organized, (If the zemificate is in a forsign language, & translotion of the centiticate under oath

of the manslator mast be subntitied)

10. This document is caccuted in sccordance with seetion §05.0203 (1) (b). Florida Statutcs. | am aware thes any false informnation
suboitted in 3 ducument o the Depariment of Stace constlutes & third degree felony 3s provided for in 3.517.155,F.S,

[l YA,

Martha Lintle

Signature of 1 sulhoncrd persch

Type d ar prowed some of pignad
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "CDRX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF
THE FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CDRX, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF mmY, A.D. 2020.

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

ASSESSED TO DATE.

7873145 8300

SRY# 20202835514
You may verify this ceruficate online at corp.delaware,gov/avthver.shtml

Authentication: 202769683
Date: 04-15-20
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April 29, 2020
FLORIDA DEPARTMENT OF STATE

vision of rati
COEEN, NORRIS, WOLMER, RAY, TELE oL Sipmprauons

’

SUBJECT: CDRX, LLC
REF: W20000042301

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroni¢ filing cover sheet.

vou failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of gaod standing, dated no
more than 90 days prior to the delivery of the application teo the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporataed/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

I1f you have any questions concarning the filing of your document, ploase
call (850) 245-6051.

Tracy L Lemleux FAX Aud. #: B20000121028
Regulatory Specialist II Letter Number: 720R0000B823

P.0 BOX 6327 - Tallahassee, Flonida 32314



