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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

JOAN WISE

300 HUNTER AVENUE
SUITE 200

SAINT LOUIS, MO 63124

SUBJECT: MEDICINE EXPRESS, LLC
Ref. Number: W20000129346

We have received your document for MEDICINE EXPRESS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to 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 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 320A00022546
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COVER LETTER
TO: Registration Section
Division of Corporations

Muedicine Express. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Joan Wise

Name of Person

The Dover Companies

¥ jow)
™ .-
c‘j - 'n-
Firm/Company i
w2 s
300 Hunter Avenue, Subte 200 = E ,;,
:—. :x - ]
Address - ~
Saint Louis. MO 63124 . ”
City/State and Zip Code
jwise@@dovercompanics.com

E-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call:

Joan Wise

34 932-2352
at{ )

Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 £125.00 Filing Fee O3 S130.00 Filing Fee & o 315500 Filing Fee & [3d $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certitied Copy

%&Teadwﬁ 7719 $224 1126



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

IN COMPLEINCE WITH SECTION G05.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10O RECEITR A FORIKGN  LINTED LIABILAITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Medicine Express, LLC

{ame of Foreign Limited Tiabaliey Company: must include "Timited Trabihity Company,™ 1. 1.C.."or "LEC )

(1t nmne unasalable, enter ahemate name sdopied €or the purpose of ransaciing business in Florkia The shernate nume must include “Limuted Liabality Company,” “1.1. C.” or “LLCT)
linois
2.

(o)

{Jurisdicnion under the Taw of which foreign limned Tabtity company s otgumred)

(FEF numnber, 1f applteabley

1. =2
(Date first mansacted busiresy in Flonda, i prior 10 regisiration ) f—:é
(e secnions 605, 0902 & 605 0905, F 5 o determune penalts Tabilily)
2
300 Hunter Avenue, Suite 200 300 Hunter Avenue, Suite 200 . g .
5. 6. . -
(S1ecet Addsess of Primeipal Office) (Mahng Addiess) o
Saint Louis, MO 63124 Saimt Louis, MO 63124 =
- i 4 .-
[ ]
@ e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

tnCorp Services. Inc.
Name:

17888 671h Court North
Office Address:

l.oxahatchee

33470

. Florida
Ciy) 124ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my posjtion as register

edl qgent.
o g
\Q’iaﬂ‘%‘*—‘@Mﬁ.L7 Jackie DeFilippis for InCorp Services, Inc.
77
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manage [up o six (6) tetal|:
Title or Capacity:

Name and Address:
ROC Capital Manager, LLC
= NManager Name: P £

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:
s anager Name:
300 Hunter Avenue, Suite 200
N tember Address; o (JMember Address:
Saint Louis, MO 63124 .
O Authorized O Authorized
Person Person
O Other T Other OOther O0Other
prrd
'. =
Joshua R. Jennings =3
O Manager Name: i C1Manager Name: [
T
300 Hunter Avenue Suite 200 ' )
OMember Address: . MM\ember Address: . w2
|
— Samnt Louis, MO 63124 ! =
= Authorized i O Authorized - =x
. ™2
Person Person i -
4 ~
OOther OOther COther C1Other
EmpowerMe Rx, LLC
OManager Name: PO DM anager Name:
300 Hunter Ave. Suite 200
= Member Address; i © Oiztember Address:
. Saint Lowis. MO 63124 .
{JAuthorized i L Authorized
Person
O Other

Person
[COther

1 Other

JOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) ¢(b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F 8.
1? L./
i U Signature of an asthonsed person

Joshua R. Jenmings

lyped or printed name ol sigace




File Number 0732477-4

N v &
To all to whom these Presents Shall Come Greeting:
I, Jesse White, Secretary of State of the State oflllmo:s do hereby

[

certify that I am the keeper of the records of the Department of

Business Services. I certify that

MEDICINE EXPRESS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 21,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher GOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of DECEMBER A.D. 2020

\ ‘-; = i'\ ey -f‘:‘-::‘.!'
v .
D00 »
Authentication #: 2033603108 venfiable until 12/01/2021 M

Authenticate at: http:/Maww cyberdriveillingis.com
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