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

IN COMPLANCE WITH SECTION SB.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT RUSINESY INTYUE STATE OF FT.ORITA:
1. Cardinal Health 105, LLC

(Name ol Foreign Limited Liability Company; must include “Limmited Liabfity Company,” LLC T er "LTOT

{11 eome unsvailable, cater slicrnate oame sdopted tor the purposc of trnsacting b iness in Flonda. The akteroste name nutst nclade “Lamted Luability Company,” "L.L.C,"ar “LLCT)

2 Ohio 1, 31-1452399
Thiriadiction under the law of which fpreign fimited Nability company s orgenized) (P number, ' applicadk] g
-“ir'- ~3
=i -
ificat 2 o= T
4 Upon Qualification — l_: et
TDatc Aot ranaactcd busincds in Florsda, 1f prior to registration.} RErey
{Sce secuions 605.0904 & 605.0905, £.5. 10 detenmine peoalty tiabiliey) b SR 1} -
sele F
. 9 F— i |
5. 7000 Cardinal Place 6. Same :__,25;1 =
Strcet Add 3 TO Miling Add . E J
{Strcet rest of Principa 23] (Mmiling reas) 1:1"! W =
- ,.ﬁ -
. —_ g
Dublin, OH 43017 M-

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pinc 1sland Road

Plantanon

, Florida 33324
(Cay) (Z:p code)
Regpistered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent ond agree (o act In this capacity.  further agree

e comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations af my position as repistered agent,
C T Corporation Svgtem

By: M,«/f ™

{Réﬁswml .-p:@&mu:ﬂ

Alfred Younan
Assistant Secretary

FLD57 - L0000 C T Filing Marager Culine
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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
manage [up to six (6) toal}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
CManager Name: _Cardinal Health, Inc. OManager Naume:
El Member Address: 7000 Cardinal Place OMember Address:
OAuthorized Dublin, OH 43017 O Authorized
Person Person
CiOther CICther (10Other Qther
77 R
—i 2
ClManager Name: OManager Name: —r e
:b :':‘| A" I L=
L e o b i-‘
OMember Address: CiMember Address: 37 -
o o T
O Authorived O Authorized Ml g
I' L) UT :-
—_— o
Purson Person =5 N
- —
COther ii0rther O Other TQOter___
OManager Nanme: (Manager Name:
ClMember Address: CIMember Address:
CJ Authorized O Authorized
Person Person
O0Other COther OOther T1Other

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

9. Attached is & 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 certificate is in u foreign language, a translation uf the certificate under oath
of the translator must he submitted)

10. This document is cxccuted in accordsnce with section 605.0203 (1} (b). Flerida
submitted in a document to the Department of S1ate constitutes a third degree fefon

wfdies. 1w aware thut any false information
rovided forin s.817.155, F.5.

Sigrature of ma oushon K ferson

Jennifer Kurz

Typed or printed rime of apnee

FL33T - 04202020 € T Filing Manager Opline
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify thar [ um the duly elecied. qualified and
present acting Secrefary of Stae for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show
CARDINAL HEALTH 105, L1.C. an Ohio For Profir Limited Liability Company.,
Registration Number 923110, was organized within the Siate of Ohio on
November 17, 1995, is currepdy in FULL FORCE AND EFFECT upon the

records of this office.
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Wimess my hand and the seal of the
Seerctary of State at Columbus, € Mo
this 23rd day of August, A L) 2024,

B Al

Ohio Secretitry of State

1 202123502746

Validation Number:



