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(850) 656-4724

DATE 12/23/2020

“*WALK

ENTITY NAME PHARMAKON SOLUTIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pl Cpy
&mﬁza’ Cyﬁ’f?f
&r&{}%a[a af Status

“SELEASE OBTAHIN THE FOLLOWING FOR THE ABDVE ENTITY ™

a’.rﬁﬁea’ fa&z/ af Ante & /fnam‘rm&f
ger&[’ﬁ'aafo of q)ﬂﬂc{ § faﬁaﬁrg

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

. N \\u'li‘e\.r“\f Ce, ¢
5125.00 L oed
TOTAL OWED® T~ c fur

ACCOUNT #: 120160000072
JJ".-«f) Yo af, et o~ N '

Floase cal? Tina al the above number faﬁ any ISSUES OF CONCErAS, 72«5 o8 50 much/




COVERLETTER

TO: Registration Section
Division of Corporatinns

Pharmakon Solutions, LLC
SURBIECT:

Name of Limited Liability Company

Ihe enclosed “Application by Fureien Limited Liability Compuny for Authorization o Transact Business in Florida,” Certificite of
Existence. and cheek are submitied o register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Beckie Northrop

Name of Person

Fredrkson & Byron, P,

Firm/Compans

200 South Sixth Street, Suite 4000

Address

Minncepalis, MN 55402-1425

Citv/State and Zip Code

Accountin (G £ldaask. Conn

E-muil address: (o be used for future annual report notitication)

For turther information concerning this matter. please call:

Heokie Northmp 612 482.7757
at { )

Mame of Contuct Person Areg Code Davtime Telephone Number
Mailing Addreys: 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

Tallahassee, FL 32303

Inclosed is o check for the tollowing amount:

Pleuse make cheek payable to; FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee 0813000 Filing Fee & O SI155.00 Filing Fee & O $100.00 Filing Fee. Centitivane
Certificate of Status Centified Copy ol Staws & Certifted Com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESYS
IN FLLORIDA

IN CON P LANCE WITH SECTRON GB.0H2 FLORIDA STATUTER THE FOLLCWING B SUBATTTID 70 REGINTIR o FORFIGN TINTTVD LIABHATY
COMPANY TOTRANSHCT B NNESS INTHE STATE OFFLORIDA

1 Pharmakaon Solutions, LLC
' tame of Foreign Limated Luwbility Company: must include "Timited Liabiles Compamy " "L L.C T or LIC T

{11 natme wravmbable, enrer shernate neme pdopied fir the purpose of transaing batsiness 10 Flormda  The alternaie name must include =L emited Lisbiliny Compam ™ "L LU v "LLU ™
20-2193308

Minnesota
2 3.
urialiction ander the B of which foecugn Finited Tubifity compam 15 erpanzed) {FLT rumber, 1t applicablc)
| 241772014
4.
1ate T3l tramsaicd business in Flantda, 1 poros (o tegaslinticr )
{See seciions (OS5 000 & 005 D905, 1 5 1y dernnine peralty lisbiliey )
12400 Whitewater Drive, Suite 2010
5. 0.
1Sievet Addeess of Prncipal Officey (Muling Address)
Minnetonka, MN 55343
S rf:v
== ~3 P :.
; . e [~}
7. Nume and street address of Florida registered agent: (PO, Box NOT aceepluble) g o -
T =1
(]
e _ N —
C T Corporation System &% .
Name: —
o Vot
12t South Pine Island Road = -
Oice Address: T .-
Plantation EERRE ~
. Florida
(£ip code}

(Ciey

Registered agent’s acveptance:

Having been named as registered agenl and to accept service of process for the abuve stated limited liability company at the pluce
designated in this application, I hereby uccept the appointment as regisiered agent and agree to act in this capacity, | further ugree
tr comply with the provisiuns of ali statutes relative 1o the praoper and complete performance of my duties, and I am famifiar with

and aceept the vbligations of my position as registered agent,
C T Corporation System ;
By: Stephanie Hencz, Assistant Secretary xW“‘J’ //’YQ—,,C‘%

(Reyustered ngem s ugnaiure) f 4




8. Fur initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sia {6) total]:

Title or Capacity:

M \Manager
OMember
T Authorized

Person

COther

O Manager

& \Member

Clauthorized
Persan

Oher

OIManager
CMember
CiAuthorized

Person

OOther

Name and Address:

Craig Painode

Namje and Address.
. Craig Patnode

Name: CiManager Name
Address: Suite 2010 = Nember Address: Suite 2010
12400 Whitewater Drive 1 Authorized 12400 Whitewater Drive
Minnetonka, MN 55343 Persan Minnetonka, MN 55343
O Other “10Other JOther
Name: (sa Pmnode Hoffman O Manuger Nume:
Address: Suite 2010 OO\ ember Address:
12400 Whitewater Drive A Authorized
Minnetonka, MN 55343 Person
O Other O Uther CiOther
Name: TIManager Name:
Address: C1Member Address:
L Authorized
Person
COther__ OOther O0Other

————

{mponant Notjce: Use an attachment to report more than sia (6). The attachmens will be imaged for reporting purposes unly. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

a9, Attached is a cetificate of existence, no more than Y0 days otd, duly authemticaled by the official having custody of records in the
jurisdiction under the Jaw uf which it is organized. ([f the certificate is in 2 Yoreign language, 2 transhation of the certiticate under oath
of the transluter must be submitted)

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

sthmitied in o document 1o the l)n-pmgent ol State constituley
/

i

|:7d degree felony as provided forin s B17.155, F.5,

Dan ingan

Sighature of irluthonzcd rervan

Typod o printes naMe of wignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I

IR

T

Hih

[. Steve Simon, Secretary of State of Minnesota, do certifv that: The busmess entity
listed below was tiled pursuant to the Minnesota Chapter histed below with the Otfice of
the Seerctary of State on the date listed below and that this business entity i registered o
do business and is in good standing at the time this certificate 1s issued.

B
B,

Namuw: Pharmaken Solutions, 1LLC
Drate Filed: 01/05/2005

File Number: 1179419-2

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certtficate has been issued on: 12/22/2020

Steve Simon

Secrctary of State
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