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

N COMPLIANCE WITH SECTION 8050, F1ORIDA STATUTES THE FOULOWTNG S SUBMITTED 10 REGISTER A FORFIGN  LMITTD LARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| NCS Healtheare of Kentucky, LLC
{Name of Foreign Liruted Lisbhihty Company; must inclode "Timied Lisbility Company, "L LC.. o “LIC.)

of wramacting buriness in Flosids The alternstz mame munt include “t imvted Listality Company,” “L.LC, o “LIG ™)

dopted Rz tho pury

(1] name unavaiiah'e, enter sk nans adop
Ohig
2 3.
{hawdrisun under the Tam of whach Torcrgn lmmred Tokiy fompany & organzed) TFET mutither, ot apphcable)
4,
Date frst transmetead Tusanezs tn Flonda, 1T pnor to regristmution )
((See secrians GOS0 & 6050905, F.5 10 dewenaine penaley Limbility)
201 E. 4th St Suite 900 201 E. 4th 5t. Suite 90¢
5. 6.
{Strees Address of Principal Office) (MuTng Addrze)
Cincinnati, OH 45202 Cincinnati, O 45202 B
> g
IS
P
el :
™~ 20 .
AN N S
- e e ) . T o ™
7. Name and gtreet addyess of Florida registzred agent: (P.O. Box NQT acceptable) M
e omom
. T
C T Curporation System Dl — c,./'
Name: =2 C)
[hie¥a S}
) ooE
1200 South Pine Island Road
Office Address:
Plantation 3314
, Florida
iy} {Zap cude}

Registered agent’s acceptance:

Having been named uy regisiered agent and to accept service af process for the abave stuted limited liability company at the place
designated in this applicarion, 1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatons of my position us registered apent,
C T Corporation System

By: |
(Reginensd apeat’s ‘"“U Olga HINKETUP & Asst. Secretary

FLOST - 142172025 Welters K owey Qplige
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

managc fup to six (6) 10al}:
Name and Address:

Title or Capacity: Name and Address: Title or Capucity:
DOManager Name: - cighborCare Pharmacy Serviegs yLc [ Manager xame, THomas S. Moffat
RMember Address: 201 E. 4th St. Suite 900 OMember Address. One CVS Drive
ClAuthorized Ciccinnati, OH 45202 O Authorized Woonsocket, RI (2895
Person Person
CiOther, TOther = Oher Presicent TiCnher
CManager Name: Cecilia Temple CiManager Name: Carul A, DeNale
CIMember Address: 201 F. 4th St. Suite 900 OMember Address: One (VS Drive
ClAuthorized Cincinnati, QH 45202 = Authorized Woonsocket, RI 02895
Person Person f}".f‘: %:
TOther Secretary TJOther N E]OLhcrsr" VP/Treasurer FOther N ; —
= =
OMeonger Name: Melanic Luker [CIManager Name: "—:11(_)" __:g
CIMember Address: One CVS Drive OMerber Address: E?-L:—f' hay
O Authorized Woonsocket, RI 02895 “JAuthorized ’;_-—JP—’ ‘C_:_\
Person Person
&lOther Asst. Secretary C1Other Oonher TOther

Important Notice: Use an auachment 10 report more than six (6). The auachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a cenificate of existence, no more than 94 days old, duly authenticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. {If the certificate is in & foreign language. a translation of the certificate under oath

of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (5) (b), Florida Statutes. } am aware that any false information
submitied in a document to the Departrent of State constituzes a third degree felony as provided for in 5,817,153, F 5.

- /‘\ - A
Cooded, e

Sugrenurz ul an suboryed perscn
] Yecio Nenple
| 1 Typel ov el auns of ngnte

SLIFT + 1012030 Waotlers Mwer {hiac
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify thar 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities! thar said records show NCS
HEALTHCARE OF KENTUCKY, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 967241, was organized within the State of Ohio
on January 31, 1997, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Colunthus, (hio
thix 30th dav of April, A.D. 2021

p= g L=

Ohio Secretary of State

Validittion Number: 202112000842



