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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IX FLORIDA

IN COMPEIANCE JTH NFCTION (0356002 FLORIA STATUTIN THE FOLTOWING IS STBMITED T8 REGINTER A FORFIN LIMITED LABRITY
COMIHNY TO TRANSHCT BUSINESS N THE STATE OF FTORIA:

Glataluy Pharmacy Holdings. 1.I1.C
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G801 Broken Sound Parkway, Swite 120

0800 Broken Sound Parkway. Suite 150
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isticel Addtess of Mnawipal 1 ey iMuling Adidress

Roca Raton, Florida 334187 RBoca Ruton, Flondn 33487

B
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Registered agent’s acceptange:
Having heen named as registered agent and to aceept service of process for the above stated limited lability company at the place
designarted in this application, I kereby accept the appointment as registered agent and agree to act in this capaciey. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fumifiar with

and accepi the aebligations of my position as registered ugent e
R p ; %, David Westcotl
T Assistant Secretary

iRepistargd ugeol’s signalue)




To. Pagedofs ° ' 2020-05-27 13:38:48 EDT 17175856589 From: CLS-FF Harrisburg Fullfiliment

DocuSign Envelope |0 414AF138-E682-4D65-942B-8BC028538976

8. For intial (ndexing purposes, hst names, title ot capacity and addresses of the primary membersmanagers ar persons authorized tw
mangge |up o 3% (8) wotal |

Title o Cupacity: Name and Address: Title ne Capacity: Name and Address:
. Glutahiny Global Holdings, 1.0.C —_
= Manuger Nune: : = — Manager Nume.
0500 Rroken Sound Parkway —
CinMember Address: ' — Member Address.
. Suie 150 _ )
JAuthoiized — Authuized
Boea Raton, FI 35487

Perinn Person
0ther . (dher Z (nher e
CManager Name: T Manager Name'
CiNeniber Address: “hember Add:ess:
C1Autharized - Autherized

Person Person
JOuUet o TOther__ “nher JOother
UM anager Name: Z Manoger Name:
Tinember Address: - Member Address
TAauhorized —Authorized

Person Persan
Cl(ther Zther “i2her 0ther

Fipos tant Nalice: Use an altactunent w 1eporl mone thun six (61, The attachment will e unazed for repmuing putposes only. Nei-
indexed individuals muy be added 10 the index when fiting your Flatida Depatiment of State Antual Report form,

0 Awached s 3 certificate of exisience, no mere than 90 days ald, duly awhenncated by the othaial having custody of records in ihe
jurisdiction under the law of which it 1s organized. {1f the ceniificate is in a foeign fanguage, a transiation o 1he certificate urndzr oath
of the translator must be suhmited)

10 This document 15 exeetted 10 accardance with seciian 603.0203 (13 (4, Florida Statates. 1any avware that any false infarmanan

submitted in a document 1o the Departinent of State constinutes a thind dewree felony as provided for in s 817155, F.S,
Deeusignes by
P
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s Signantes of 1 anihenizad putes

Spencer Weiss

Fypad an prantal nate ol weanee
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Delaware

The First State

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

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

PAID TC DATE.

7758193 8300

SR& 20204733770
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202997540
Date: 05-27-20




