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COVER LETTER
TO:  Reglstration Section
Division of Corporations
SUBJECT: ASSISTRX INNOVATIONS, LLC

Name of Limited Lisbility Company

The enclosed "Application by Poreign Limitod Liability Company for Authorization to Transact Business in Florida,” Cartificale of
Existence, and check aro submittcd to registet the above referenced forsign limited liability company 10 Lransact business ia Plorida.

Please return all correspondence conceming this matter to the f0llowing:

MIA MOTA

Name of Person

ASSISTRX INNOVATIONS, LLC
Pirm/Company

4700 MILLENIA BLVD. STE 500
Address

ORLANDO FL 32839
City/Stete and Zip Code

ARXLEGAL@ASSISTRX.COM

E-mail address: (1o be vsed for Liture annual report notification) =3

et}
For further information concerning this matter, please call: -

MIA MOTA 407 |,  367-4483 -

at(
Name of Contact Persor. Ares Code

Duaytime Telcpbone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

STREET

Division of Corporations
Regisiration Section

Clifton Building

2661 Bxceutive Center Circle
Tallahasses, FL 32301

Encloscd is & check for the following amount:
Ploase make check paysble to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E £130.00 Filing Fea & D $155.00 Piling Fee & D $160.00 Filing Fea, Certlficate
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE FITH SECTION 8050000, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BIUTY
COMPANTTO TRANSACT RLEINESS INTHE STATE OF FLORIQU:

I ASSISTRX INNOVATIONS, LLC

{Nama of Foreign Limited LJabllly Compeny, must includa “Limited Liability Commpany,” "L.L.C." o¢ "LLL.T)

(1€ narw orevolbuble, enta? sllensis necne sdopicd Rk tte purpate of raasecting bus st [a Flovida. The aiemats nims ooet Jnchade Y rised Lishilizy Company,” “L.L C," o "LLC.")

DELAWARE ; 84-3620554
Tl oa wder B Taw of Wi Wreopn fesvad Beality compery B orgactecd) ’ TFE corbur, ¥ wplable}
4. Taared busiaens v Mlarida, NgTWOn,
igc':‘un:;u oy TR N AR o o, peralty Iaw)

, 4700 MILENNIA BLVD

. 4700 MILLENIA BLVD
(Scat Adens of Pl pal Offfce] (Matfny Address)
STE 800 STE 500
ORLANDO FL 32839 ORLANDO FL 32839 .
5 Nere st g of i it gt P, Box NOT st E
ofice address: 115 North Calhoun St. Suite 4 i
Tallah(ggsee ,Florida 32(59;3%(1)1 :
Reglstered agent's acceptance:

Having been named as reglstered ageni and (0 accept servica of process for the above siated limited labliity company at the place
designated in thls application, I hereby accepl the oppointient as regisiered agemt and agree to act in thix capaclip. 1 further agree

(o comnply with the provisions of all statutes relative to the proper and complale performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

\1< &Q__ Kathy A. Butler, Asst. Sec.
]

Y Ragistarad rgend’s £rAN)
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8. For initial indexing purposss, list mamea, titts of capaoity and eddresses of the primary membert/nanagers or persons suthorizad to

tmanage [up 10 six (6) totsl]:
Titls or Capacity: Namse and Address: Tlt]e oy Capactty: Name apd Address:
Maneger Nauo: AS8IStRX Holdlngs, Inc. [ Mavsge: Name:
[Tamber Address: 4700 Millenia Bivd. STE 500 [] Member Address:
[authorized Orlando FL. 32839 ] Authorlzed
Perdon A Pergon
L Othes [y 3thes Monaging Maicher [JOther Dother
(Manager Name: [J Manager Nume:
[vanber Address: [ Momber Address:
ClAuthorized [ Authotized
Penan ‘ Person,
|lehax_____ [:}Odmr E]O'.hef__— DOHIUI_T___
Chvianager Nams: [C] Manager Nume: -
CMomber Addres: ] Momber Addresa: | o
[Authorized | [7] Authorized =
Person Paraon ‘::
CJother Clothe: [lother [DOther =

Lmportant Notios: Use an attachment o report more than six (6). The attachment will be Imaged for reporting purpases only, Non-
indexed individoals may be addad to the index when Sling your Florida Depsriment of State Annual Report form.

9. Attachod is & vertificats of existence, o more Urn 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction vnder the 1aw of which it is orguniged. (If the certifinate is in o foreign Innguage, a translation of the certificats under cath
of the translator must bs aubmitted)

10. This dooumant is axecutsd [n Accordance with saction 6650203 (1) (b), Florida Statites. L any aware that any falss information
subimitted in a docoment to the Department te o third dogree felony ss provided for in s 817.155,R.5,

|24 Bigradum of u puiberitzd perean

Jeffrey Spefford, Pres. of AssistRx Holdings, Inc.

Typad oc prinky) noer of sgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARRE, DO HEREBY CERTIFY "ASSISTRX INNOVATIONS, LLC" IS DULY
FORMED UNDER THNE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THENTY-SIXTH DRY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "ASSISTRX
INNOVATIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER,
A.D. 2019.

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

PAID TO DATE.

pad

\

P

7681906 8300
SR# 20208045297

You may verify this certificate online at corp.delaware. gov/outhver.shtml

Authentication: 203942856
Date: 10-26-20




