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COVER LETTER
TO: Registration Section

Division of Corporations

Apotheeco Pharmacy Boca LLC
SUBJECT:

Name of Limited Liability Caompany

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Exisience. and cheek are submitted to register the above referenced foreign limited Tiability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Nikki Baniewicz

Name of Person

Apotheco Management Groupo

Firm/Company
788 Morris Turnpike, F1 3 2
=
T
Address . -
. . -
Short Hills, NJ 07078 \
Ciry/State and Zip Code
2 '
nikki@apothecophammacy.com : 7
E-mail address: (1o be used for future annual report notitication) o c:)
~o
For further information concerning this matter, picase call:
Nikki Banicwicz 973 8692520
at ( }
Name of Conmtact Person Arca Code
Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314

2415 N. Monroe Street. Suite 10
Tallahassce, FL 32303
Enclused is a check for the following amount;

Daytime Telephone Number

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing Fee = $130.00 Filing Fee &

Ceruficate of Suatus

I

315500 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMTTED TO REGISTER A FOREIGN 1IMITED [J4BILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
) Apotheco Pharmacy Boca LILC

{Namie ol Foreign Limited Liability Company: must melude “Limited Liability Company. "L.L.C."or “L1C.

{1 nume unavailable, enter altermate name adopted tor the purpose of Fansacting business in Flonda, The aliernate name must include “Liniled Liabilinn Campany,” “1.L.C."or "LLC.M
Delaware
9

1
(Jurisdicsion under the law of which Toreign Timited TG company 1v organized)

IFET number, 1t applicable’

tDute fint rzmiucted business 1n Florida, 1 pRor (o regsiration 1
13ee wevtions 605 DA04 £ 6020905 F.5. us determing penalty Yabikiy)

3501 N Federal Highway

o,
{Sireet Address of Principal Otfice)

788 Morris Turnpike
6.

(Mailing Address)
Suite 4

FI3

Boca Raton, FL 33411

Short Hills. NF 07078 =

)

o

_ o . ) fm)

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

|

Legaline Corporate Services Inc. =
Nuame: e -
. ____; P

5237 Summerlin Commons Blvd, Suite 400 o

Otfice Address; ™

Fort Mvers 33907
. Florida
(i) {Zp conde}
Registered agent’s acceptance:

Having been numed as registered agent and 1o accepi service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capaciny. 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 obligations of my position as registercd agent.

S
.

(Regestered agent’s signature)



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) totalj:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

_ Nikki Baniewicz — ,
LI Manager Namc: —Manager Name:
—_ 738 Moms Tumpike, FI 3 —
= \{ember Address: _iMember Address:
_ . Short Hills, NJ 07078 — .
UAuthonzed —dauthorized
Person Person
D Other Zi0ther Z10ther TiOther
CiManager Name: —iManager Name:
TOMember Addruss: TIMember Address:
T Authorized TiAuthorized
Person Person
C3Qther Z10ther _1Other T Other
O Manager Name: “iManuger Name:
[ g%
_ _ S3
LN ember Address: —IMember Address: Py
o
—
CAuthorized TIAuthorized ~=
|
Person Person
ey
TOther TOther TOther CiOther - ,
T [

[mponant Netice: Use an aitachment to report more than six (6). The anachment will be imaged for reporting purposes only,r\kun—
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction urder the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the Departimegied State constitutes a third degree telony as provided for in s.817.1355, F.S.

' / Signature of an authorized penon

Nikki Baniewicz

Typed or printed naime of vignee



- s

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOTHECO PHARMACY BQCA 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-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

Qmumgmam’ )]

Authentication: 204265573

6266419 8300
SR# 202133522592

Date: 09-28-21
You may verify this certificate online at corp.delaware.gov/authver.shiml




