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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 101356? 8346249
AUTHORIZATION
COST LIMIT
ORDER DATE : October 12, 2021
ORDER TIME : 5:25 PM
ORDER NO. : 101356-055
CUSTOMER NO: 8346249

FOREIGN FILINGS

NAME : FACTOR ONE SOURCE PHARMACY
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT# 61594

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Factor One Source Pharmacy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Tiffany Scheppers, Corporate Secretary

Name of Person

Factor One Source Pharmacy LLC

Firm/Company

PO Box 2578

Address

Secaucus, NJ 07096

s

/ City/State and Zip Code
legal@infucarerx.com L

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Heather Heverly, Senior Corporate Contracts Par 877 828-3940
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee J $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




DocuSign Envelope |0 ACE16B04-A866-4C55-ADOE-0003CEV977CS

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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA:

1 Factor One Source Pharmacy LLC

{Nume of Foreign Lamated Liability Company; must include “Limited Liability Company,” L.L.C.," or “LLC.")

(If name umavaitable, enter alternate name ndopted for the purpose of ransacring busioess in Florida The altemnate name must inchude “Limited Liability Company,” *L.L.C," or “LLC.")
Maryland —319/2014

2. 3.
(Junsdiction under the Iaw ol which Toreign himited labiliry company 13 orgaruzed)

(FEI number, 1T spplicable}

4.
&Dm first transacted business m Flonda, if prior to regustration. )
See sections 605.0904 & 605.0005, F.5. 1o determine penalry hability)
217 Glenn Street PO Box 2578
(S.rree: Address of Principal Offex) {Maifmg Address}
- o
Suite 300 Secaucus, NJ 07096 v
-
—y S -3
Cumberland, MD 21502 e T

m
&

7. Name and street address of Florida registered agent: (P.0. Bax NQT acceptable)

e,
Corporation Service Company
Name:

IS
gG:2 Hd !

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{Ciry) {Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Co

rporation Service Company N /6&&\.‘3’(_)
LAV
By: 6%

Ansistant Ve President

{Registered agent’s sighature}
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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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager MName: Dhara Pats! DOiManager Name: Tiffany Scheppers
ClMember Address: PO Box 2578 CIMember Address: PO Box 2578
D Authorized Secaucus, NJ 07096 & Authorized Secaucus, NJ 07096
Person Person Corporate Secretary
OOther OOther, O Other OOther
ClManager Name: OManager Name:
OMember Address: CIMember Address:
CAuthorized (JAuthorized
Person Person
O 0ther OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized 0O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting 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 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Starutes. | am aware that any false information
submitted in a document to th%olg&%z,l‘m‘gm of State constitutes a third degree felony as provided forins.817.155,F 8.

@W Sereppens

OCACSEATF112487

Signature of an authorized person

Tiffany Scheppers, Corporate Secretary

Typed or printed name of signes




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHALEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT FACTOR ONE SOURCE PHARMACY LLC (W15747702) . REGISTERED
MARCH 19, 2014, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 13, 202].

145

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / OQuiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: j1T-ggELPEmMHASXTw6i2VQ
To verify the Authentication Code, visit hip://dat.maryland. gov/iverily




