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

N COMPLIANCE WITH SECTION (50002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | IMITED LIABLITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

, Captive RX, LLC
[Name of Forewgn Limited Liability Company: must include “Limised Loty Company,™ L.LC."or "LLCT)

1IF rame unavailzhle, enice altemate name adopled & the puepose of ransacling biming:e in Fiorida. The altemate name must inchide ~Limited Liabdity Comnpany.” 1107 ae "LLET

k)
(FEI mamher, 17 uppheable)

New Hampshire
2
Tansdiction under the biw of whech fsmipn imecd [obedly conpany o orginised )

Thaic fas] tmracted basincss i Fhones, {f prior o regstraton )
05 0905, F 5 10 determine penalty liahilsy}

4,
}&x wections 605 0904 &
1001 10th Ave S. Unit 101 1001 10th Ave S. Unit 101
5. 6.
(Sweet Address of Pnmvipal Oftice) (Mathing Address)
Naples, FL 34102 Naples, FL 34102
SN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ’%%’
— .- »
.. T [=-~]
SOV s -
B
Bressler, Amery & Ross, P.C. Tane —
. £y LF —
Namc: ,-: o i~
200 East Las Olas Boulevard, Suite § 500 . > M
Office Address: R e
& 5
Fort Lauderdale 33301 s PO
, Florida i -
{Chy) (Zp code)

Registered agent’s acceptance:
designated in this application, I hereby accep! the appointment as registered agent and agree 10 act in this capacity. I further agree

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, und 1 am familiar with

and accept the obligativns of my position as registered agent.
Jenisa irizary, Attorney-in-Fact

_,/\__\"

(Registered apone®s dgnanye)
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8. For initial indeaing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Philip B. Healy
(W] Manager Name: P e ] Manager Name:

1001 1(th Ave S, Unit 101
[COMember Address: AveS. Uni (] Member Address:

Naples, FL 34102

E:]Aulhorizcd [ Authorized

Person Person
OJOxher (Jorher Olonher OJother
I:IManugcr Name: 1 Manager Name;
[ IMember Address: 3 Member Address:
[JAuthorized [ Authorized

Person Person
Cother Other [ JOcher Other
[Manager Name: {7} Manager Name:
[CIMember Address: ] Member Address:
TAuthorized (] Autharized

Person Person
|:|Olhcr [ JOxher []O(hcr DO{hr:r

Impenant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | am awure that sny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

L2

T

Sigmture of #n sughonzed peron

Jenisa Inzamy

Typed o prinicd aame of ggree
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State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CAPTIVE RX LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hempshire on March 25, 2019. 1 further certify that
all fees and documents requined by the Secretary of State's office have been received and is in good standing as far as this office 1s

concerned.

Business |D: 815629
Certificate Number: 0005087789

IN TESTIMONY WHEREOF,

[ hereto set my hand and cavse to be affixed
the Scal of the State of New Hampshire,
this t6th day of December ALD. 2020.

Do ok

Willinm M. Gardner
Secretary of Siate




