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Date; 10/26/2021

Name: Eric Marcano

Reference #: 1504589

Entity Name: SKILLED RX, LLC

115 N CALHOUN 5T., 5TE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[7) Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawai

[] Fictitious Name

] Other
Authorized Amount: $125.00
Signature: Eric Marcano
$ CORPORATE HQ @EUROPEAN HQ D ASIA PACIFIC HO
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (H<} LIMITED
W E 0™ ST.10™ FL REGISTERED 14 EMGLAID A WALES, AMDNG XCUHG LIMITED COMPany
MY, Y 10015 REGISTRY #R0i07:2 UMIT B, 4F, UPPO LEIGHTOM TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 34X HOMNG KONG
F:800.944,6607 +44 (0)20-3961.2080 P, +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Skilled RX| LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,"” Certificate of
fixistence, and check are submitted 1o register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concerning this matter to the fallowing:

Raymond A. Mirra

Name of Person

Skilled RX, LLC

Firm/Company

i001 Hillsboro Mile

Address

Hillsboro Beach, FIL 33062

Citv/State and Zip Code

jtroilo@srm-consultingllc.com

F-mail address: (to be used for future annual report notification)

Far turther information concerning this matter. please call;

Joseph A. Troilo 610 586-1655
at{ )

ivame of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
I’lease make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLLANCE UTITH SECTION a3.0002. FLORIDA STATUTES THE FOLLOWING I8 SUBATTTFD TO REGISTER A FORFIGN LIMATD LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Skilled RX, LLC
l {Name ef Foreign Limited Liabifity Company; must anclude “Limited Eiability Company,” "LLC. Tor "[1C.)

(It name unavairlable, enter ahernate name adopred for the purpose of ransacting business in Florida, The alternare name must include “Limited Liability Company.” *L.L.C," or "LLC.

Delaware
2 3.
HJunsdiction under the Taw af whicl: forergn fimied Tiabiliey company 15 organized) {FET nundber, 11 applxcablc)
1
(Date firss transacted business in Flonda. 1 pnor 10 registration. )
(Sce scctions 605,000 & 665.0% 5, F 5. 1o determine penalty Labiliny)
1001 Hillsboro Mile same
5. 6.
1Sereet Address of Principal Office) {Mading Address})
Hillsboro Beach, FL 33062
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
=3
' 2
Cogency Global Inc. B _—
Name: - . I
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“ na Srae,
t15 North Calhoun Strect, Suite 4 g = b S
Office Address: Dos PR
L = b
SYY . —= =
. e 4 i — &
Tallahassee ~ 32301 N _L:”_' S iy
Florida T -~
(City) (Zip eode) — -
m (e

Registered agent’s acceptance:
designated in this application. 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agrer

Huving been named as registered agent and to accept service of process for the above stated limired liability company at the pluce
o 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 obligations of my pasition as registered agent,
0 jﬁ. G
Fre ) i
3
7

{Regisicred agent’s signature)

Kathy A. Butler, Asst. Sec.




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

wame and Address:

Title or Capacity:

Raymond A. Mirra

Name and Address:

= Manager Name: OManager Nume:
CIMember Address: 1001 Hillsboro Mile CIMember Address:
C1Authorized Hillshoro Beach, FL 33062 [JAuthorized
Person Person
OOther ClOther OOther TOther
Cindanager Narmne: ClManager Name:
UiMember Address: [(dMember Address:
ChAuthorized [JAuthorized
Person Person
OOther OOiher {Other CiOther
OManager Name: {IManager Name:
OAxdember Address: OMember Address:
ClAuthorized TJAuthorized
Person Person
ClOther O0ther OOther OOther

Impodant Notice: Use an attachment 1o 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. Auached 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. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F .S,

LA

Signatwre of an authorized person

Raymond A. Mirra

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQC HEREBY CERTIFY "SKILLED RX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

N

J-rrr--,- W Budleck, Secreiery of Stote )}

Authentlcatlon: 204495393
Date: 10-25-21

6332560 8300
SR# 20213592358

Yau may verlfy thls certificate onlinec at corp.de!aware‘gov/authver.shtml




