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COVER LETTER

TO:  ARegistration Section
«  Division of Corporations

H&H WHOLESALE RX, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrew Sweet

Name vf Person

H&H WHOLESALLE RX. LLC

Firm/Company

1099 Rochester Road

Address

Troy, MI 43083

Citv/state and Zip Codde

licenserenewal@hhwholesale.com

E-mail address: (1o be used for future annual report aotitication)

For further intormation concerning this matter, please call:

Andrew Sweet 248 778-5702
at{ )

Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Enelosed is a cheek Tor the following amount:
Please make check pavuble o FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fec O $1530.00 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee. Certiticutle
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTON 650X FLORIDA STATUTES, THE FOLLOWING B SUBMIPTED 10 RICINTFR A FOREK N LINITED LEBILTY

COMPANY TOTRANSACT BUNINEXS INTHE STATE COF FLORIDA:

| H&H WHOLESALE RX, LLC
’ Tame of Foretgn Limied Liakiiny Company: must include “Limited Liabiliy Company,” L L'C T or "LLC

47-1076970

(FFT number, 1f applicable)

'l

(11 name una ailable, enler alternale name adopled lor the purpose of transacting business ik Flonda  The alternate naene must include ~Lunited Liability Company.” " L C7 o0 “LEC ™

Michigan
b

tTurisdiction under the Taw of which foreagn linnzed Tizbibity comgany 1 organtzedi

(Thate fist mansacted business i Flonda, (F prio o regaseranon
(Scee sections 605 M4 & 605 0905, .S to determane penalty liability)
1099 Rochester Road Trov., MI 48083

4.
1099 Rochester Road Troy. MIE 48083
5. &,
(Strect Addicss of Prncipal Office} (Mading Addressy
.;‘ ‘
. o
- -—
> —
7. Nume and street address of Florida registered agent: (P.OL Box 3O aceeplable) v ‘. LN
- o
. “r
inCorp Services, Inc. . -, r“‘
Namw: .- w £
17888 67th Court North - -
Oltice Address: . g
Loxahatchee 33470
. Florida
{0 1Zip code)

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and [ am familiur with

Hy position as regist agent.
N

%}OJ\,Q 7 Jackie DeFilippis on behalf of InCorp Services, Inc.

|Regﬁ'£ua'd agent’s agnatuse)

and accepr the obligations

Ny

."i



8. For initial indexing purposes. st names, tte or capacity and addresses ot the primary members/managers or persons authorized o

manage [up e six (o) total]:

Name and Address:

Title or Capacity: Name and Address:

Title or Capacitv:

~ Howard Goldman

CiManager Name:
&\ ember Address: 1099 Rochester Road
COAuthorized Troy. MI 45083
erson
= (ther President COther
O Manuger Namw:
D Member Address:
T Authorized
PPersan
QOther TOOther
CManager Name:
OMember Address:
ClAuthorized
Person
T nher COther

Andrew Sweet

= Nanager Name:
T\ ember Address: 1099 Rochester Road
1A uthorired Troy. MI 28083
Person
& Other Vice President Ciother
DI funager Nume:
CiMember Address:
CiAuthorized
Person
Clther TOther
Cinanager Numc:
CiNember Address:
CiAuthorized
Person
JOther TiOther

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Repert firm,

9. Attached is a centitficuie of existence. no maore than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized. (11 the certificate is in 2 foreign lanpuage. a translation of the certificate under vath

of the ranslator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false informaticn
submitted in a document to the Department ot State constituies a third degree telony as provided for in s, 817,133 F .5,

pid
T

Andrew Sweel

Signaruie a0 authotized person

Typed of printed name of signee
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epartment of Licensing and Regulatory Affairs

D

Tansing, Wlichigan

This is to Certify That
H&H WHOLESALE RX, LLC

was validly authorized on June 3. 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hirnited liabifity company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1393 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimomye whereof, I have hereunto set my hand,
in the City of Lansing, this 27th day of July . 2020.

ot G

Linda Clegg. interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20072289510

Verify this certificate at: URL 1o eCertificate Verification Search htip:/fwww.michigan.gov/corpverifycertificate.



