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

IN CYMPUANCE W SECTION 650002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTESY 10 RECHSTER A FOREIGN TIMIED LIABRITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cardinal Health 100, L1.C
(Nane of Foretgn Limited Uinbility Cmnpany; musindiude "Timited Dabihty Company,” L1.Co. o G103

{1t panx unavaileble, coter alternate name adoptcd for 1he purposs Of UANSACILIR businoss 1 Flonda, "L slicrnate neme mast inchuds "Limited Linbility Cowmpeny,” L.LC," o “LLC."™)

3. B4-DaN1662

5 Indiana
(Junsdiction under the Taw of which foreign kenried Dability compeny i o1 gamizeuy {I'E] number, 1T applicablke}

4 Upoen Qualifieation
- (Thate iR imosacicd busingss s FLOeda, 1l prar to registiahon.)
{3ce sections 605,09 & 605,050 3, F.5. w detcrnine peoalry liabilily)
5. 7000 Cardinal Place & Same
T (Maiting Addros) - -

(SteeT Addren of Principal D) "7 T T T T

Dublin, OH 43017

o

7. Nanw and street address of Flonda registered agent: (P.O. Box NO'I acceptable) =
[ -
(]
= N
i y Te e . q e b
Name: C T Corporation Sysien u!:) E.,...‘,
o T
Office Address: 1200 South Pine Island Road P = G

mE

e _ 2 = W

Plantgtion , Florida 33324 . m =

@y 7ip code)

Hegistered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above staied limited liability company at the place
desiprated in this application, I hereby accept the appointment gy registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with

and aceept the phitgations of my positivn us registered arent.
Alfred Younan

C 'Zymm System
v LYl A pssistant S
¢ (ﬁ!"’bmmd Uge ' sigaatiire) ecl:etary
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) totakj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _¢-ardinal ifealth, Inc. O Manager Namw:
&l Member Address: 7000 Cardinal Place CIMember Address;
O Authorized Dublin, OH 43017 {Aurhorized
Person Person
OOther O ther O Other Ti0ther
CiMuanager Name: {CiManager Name:
CiMember Address: o iJIMember Address:
O Authorived [Jauthorized
Person Person
OOther Tther__ . OoOther OOther__
CManager Namie: TIManager Numg:
O Member Address: CIMember Address:
O Autharised 1 Authorized
Person Person
OOther, CIOther [DGther JOther

Important Notice: Use an atiachment to report mere than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (if the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must he subroitied)

10. This document is executed in nccordance with section 605,920,
submitied in & document to the Departmeni of State constilud a

{b). Florida Statuies. | am aware that any false information
Iicgree feiony as provided for ms 817,155, F.S.

Henore utas avhorised pesen

Jennifer Kure

Typed of prindcd neme o1 signec
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State of Indiana
Office of the Secretary of State

CERTIFICATE GOF EXISTENCE
Tes Whom These Prasents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am. by virtue of the laws of

the State of indians, the custodian of the corpomte records and the proper official to execute this

certificate,

Indiana on June 10, 1983 and was i existen

Indiana on July 08, 2021.

In Wntr‘&ShWh&reof | have caused io be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, july 08, 2021

%M
-.......-6 HOLLI SULLIVAR
81 SECRETARY OF STATE

198306-290 / 20212100704
Al certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on August 07, 2021,




