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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )

INCOMPLIANCE B SECTION G8.0002 FLORIY SCATUIES, THE FOLLOWING B SUBMITIID TO REGITER A FOREIGN  LINITED LLIBIRTTY
COMPANY TO TRANSACT BUAINESS INTHE STATE OF FTOR -
| Wedpewoud Connect, LLC

IName of Foecign Limncd 1ty Company; nas nclude Timited Tinlalny Company,” LT or "TLCT)

[} Reme ynavinlable, enier sliermte mwne adopled of the pupons uf NAmasting besiaess m Flooda The atiernate name must meksde “Lameted Lisbiluy Compans,” "L LC " ar 130T
Lielaware

H6-1904395
7

3
T pdrcin tiades 10 Tars of s tuch fervign ned Tuhikily compant v wixanyed)

TFEL nunster, of applicable)

4.
(Date vt wansa ted buviess t T ionda, Hf pries 10 fegrdratom}
[5¢¢ seviiony 603 0904 & A0S UG0S, F 5w detarmine pensalyy tiabifity)
500 West Madisan Street, Suite 2830 S04 West Madison Street, Suiic 2830
5. 6
{Strest Addrews af Femerpal O iee) My hag Addrea}
Chicago, [(Hinots 60611 Chicago, llinots 60611
ak -~
. . . A e
7. Name and gtreet address of Florida regisicred agemt: (P.0. Box NOT accepiable) - e
Nt !
N ;!4'. -2
| TR R
C T Corporation Systcin T e yrems
Name: e & o
- P
1200 South Pine Liland Roed T g
. L o
Office Address: A o N
Planiation 33324 s
; Florida - =3
{Cire} (¥ 1p ook}

Repistered agent’s acceptance:

Having been nawted as regisiered agent and to acceps service of process for the above siofed limited liahiliry company at the place
designated in this application, 1 hereby accept the appuintment ax registered ugent and agree 16 uct in this capucity. I further ugree

tu comply with the provisions of ull stetutes relative 1o the proper and complvte performance of my duties, and I am fumiliar with
and uceepr the abligations of wy pusition ax registered agent.
CTC ation System
By: AMW_,_L (2 Stephanie Hencz, Assistant Secrelary
1 (Rrg,dnr.i agem’s L gnalee)
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8. For wdtial idexing purposes, list names, dtle o capacity snd addresses of tie privary members/mamagers or persons auhorized to
manage {up 1o six (6 toral);

Litic or Capavcity: Neme snd Address: Title or Capacity: Name and Address;
£IManager Nume: Wedgewood Village Phammacy, LLC CiManager Nuime: Marcy A, Bliss
@ Member Address: 405 Heron Drive, Suite 260 “IMember Address: 405 Heron Drive, Suite 200
OAutherized Swedesbore, New Jersey 08035 & Authoried Swedesbaro, Wew Jersey 08083
Person Person
Cionher DI(nher C0ther Other
[ Manager Name: CiManager Name:
(O Member Address: TiMemtber Address:
C Autharized TlAuihorized
Persan Person
C0iher O Other XOther T10ther
D Manager Mame: TiManager Namg:
O Member Address: OMember Addiess;
C Authorized OAuthorized
Person Person
GOther Citnher COOther C10ther

Imporian] Noticg: Use an ahachinem o report more than six {6). The sttachment will be imaged for reporting pnrposes anly. Non-
indexed individuals may be added 10 the index when Miting your Florida Deparimem of State Amual Report form.

9. Attached is a cenificale of existence, no nore than 99 days old, duly authenlicated by the official baving custody of records in the
Jurisdiction under the Jaw of which it is orpanized. (1 the cenificalc is in a forcign lammiage. a (ranslation of the certificate under cath
of the runslalor must be submined)

L0, This document is execuled in accordimee with section 6050203 (1} (b), Florida Statutes. 1 am sware that any fulse information
subntitied in i document to the Depannent of Siate constitutes a third degree felony us provided for ins 817.155 F.5.

Seguatuce of an authorire d pemon:

Marcy A Dliss

Tvped nz ponhued nome o sipxc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEDGEWOOD CONNECT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203516451
Date: 08-21-20

3219181 8300

SR# 20206881175
You may verify this certificate oaline at corp.delaware.gov/authver shtml




