‘From: GFI FaxMaker To: 8506176383 Page; 1/% Date: 12/17/2021 8:22:.07 AM

O

Note: Please print this page and use it as a cover sheet. Typc the Bx audit nunber
(shown below) on the top axd botom of all pages of the document.

(1121000459405 3)))

00N AR L

H210004594053A8C/

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this page. Doing
so will generate another cover sheet.

ADEC 17 PH 1100

—
L.
't _f
Bivisinn of Uneporablian: - '
Fax Mumheor oAy Rl BRIl T s \
ST
Foem: -‘.- - 5%
hocount Hamo pINCORE SERVICLS INC - == : i
el an1a0coaos E —= "'“";
acannl, MHamisar IHGI,OQEUGS. s —
Plioine - (70 R6R-2500 )
Fax MNumbor (rOE) 00 2EHG BN
PRl HUMDCX H LI Bt S
r [
PHLp~aa sk Amzil oaddress tor this Deeipcsc onTity o P owsod [2X EUTUIC
Aannes o orsporl ma i dings, Hnter nrly one sl addirens Dieass
Email Address: documents@incorp.com
- Foreign Limited Liability Company
£ Amecrican Pharmaccutical Distributors, LLC
= Cerificate of St I 0
‘T Certiticd Copy | 1 J
Page Cown 05 I
Cstinmted Charge | $155.00 |
_

Electronic Filing Menu  Corporaie Filing Menu Help



‘From: GF| Faxiaker To: 8506176383 Page: 2/5 Date: 1241712027 8.22:.07 AM
H21000459405 3
COVFER LETTER
Ty Kegistration Section

Division of Corporatinis

sunJecT: American Pharmaceutical Distributors, LLU
N of Linnica Linbility Cotpany

Me enclosad " Applicaiion by Foreign Linsiice Liability Compony for Avihorizniion 1o L ronsnct Business in Florida,” Centifivaty of
Ladstenve, ai eheck are submiticd o regisior the above referenoed forcign limitad Hinbility company i iransnat business in Floridn,

Pleass ruturn all corrospondens coneerng e matier v the followmy

Kathy Shin

Namwe of Person

inCorp Services. Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
F-mail address: (1o be used tor tuture annual report nontication)

For furibier infonmation coneering inis mativr, plewss call:

Kathy Shin for InCorp Services, Inc. «  (800) 246-2677
Same of Contact Persan Area Code NDaviime Telephone Number
Madling Address: Street Address:
Registration Section Registrution Seclion
Division of Corparations Division of Corporations
P.Q Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Streel. Suite 81(}

Tullahassee, FIL 32303

Fnelnsed is a cheek tar the rollowing amount;

Plouse make chieck pavnbic 1o FLORIDA DEPARTMENT OF STATE

L] $125.00 Viling s LE 313006 il lee & o 15500 Ciling Fee & L $160.006 Filing Pow, Ceritlvaiv
Cerfices of Sty Ceniilica Copy of Stots & Cortilied Copry
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APPLICATIHON BY FOREIGN LIMATED LIAGILITY COMPARY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE STTH SECTION S5.0802, FILORITA STATUTES, THE FOLLCWING IS SUBATTTED T REGISTER A FGREIGN . LIARTED LABILITY
COMPANT TOANSACT BUSINGSY IN 1L SEALE OF ELORIDA:
1 American Pharmaceutical Distributors, LLC

TNane a7 Fortgn Linwted Ly Campany. MGA teelude - Linied Laniey Company,” LU or "LECT}

(1 ram e e basly wnser witemate nam e adenledd Toe fre praguesy o Ras sacbmg aimess i Floenia, The aliesate san e el nvhite U mnted [ aabelity Comgany © 7T 00 T or 10T

(M0 rumiws b applvanl]

> Delaware

Reesdiction umeder e Law T wiucl foeviga Boated iy comesasy 1 organired)
¢ kL E e

1. Upon Registration
1o Tu s sanmored By S0 s i rictad0 b prce 10 rOnETman )

(Sec yogsiony L 0004 & 10> (90 + 5 tedermrmine pensley lisbiting

. 6650 Highland Road

ty

s. 6650 Highland Road
(Mahng Aty

VS Aaddacas ol Preaipal Olltier )

Waterford, Mi 48327

Waterford, MI 48327

7. Namie and sirvet naaress of Florida rugisicrad agent: (P.0, Box NOT aveepinble) b
- &

N InCorp Services, inc, . s
:‘H _ '-‘-J N
OfTice Address: 17888 67th Court North e E Egij
- ;:; =
Loxahatchee loriga 33470 2o
L7ty m w

{t nyk

Regristered upent’s acceplince:

Having been napred as registered agent and 1o accept service of provess for the above stated lmited laliiity company at the place
dusignated fu this application, I ftereby accept the appoinenent as regisiered agent and agree (o act in this capacine. I further ugree
tor comply with the provisioss of alf statwees refative 1o the proper and complere perfortnance of my duties, and Tam e ifiar with

ard accept the obligutions of my pesition as registered agent.

ﬁ.{&_f;‘_ﬂ;\i tsahel Burgos on behall of incorp Services, Inc.

(Repnternd aent’s symatuncl
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8. tor inidal indexing purpeses, listrames, Gile or capacity #nd addresses of the prinery membens/meamagers or pemsons authorizcd

manage fup to six (6) wral]:

Title or Capagiiy: Nt and Address: Title ov Capagily: Nk und Addresy:
MManage: Name: Karl Michael Jebailey M Manage: Name: ADAM LUSTHAUS
E Moember Address: LINember Address:
LIAuthorizad 6650 Highland Road B Authorized 6650 Highland Road
Person Waterford, MI 48327 Peron Waterford, M 48327
LOhe: Liuhe: LiOuhe: L{nhe:
(RY RV NAIR: [ RYRERILS Nami:
LIMenher Address: UM ember Addtiress:
L Authorized LI Authorized
Porson Person
MiOther Honhe: Mher e
LIMarger Nisin, L Marper Nume;
MMenber Add:ess: MMember Address:
Ll auatheriszed U Authonzed
Person Peson
i 1nher 1Other M Qrher MOther

pmporiant Nolice; Use an atiachment 10 report more thin sia (6, The aticlnent will be imaged Tor reporting pumaoscs unly. Non-
indexed individuals may be added o the index when titing vow Florida Department or State Annual Report oz,

9. Allached ix a cortificate of eatstence, o more Ban 90 days ol duly sutheniicated by ihe olficisl having custody of records i the
iusisdiction unde: the law ot which i: is o:ganized. (It the ce:titicate is in a foreign language. o ansiarion of the cermticate unde: cath

ol'the trimshaor must be submitied)

10, This documens is exacuted in accordance with section 030203 (1) by, Flocida Statres. T am oware that any false information
submitied int doenen o the Deparinent of Stte constituies o third depree felony us provided for in s 817,055 F05,

co it
((dnaw Lostdioes:

ADAM LUSTHAUS

Shotange o anthorioed e

T pas o Pt nane al mpnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERICAN PHARMACEUTICAL DISTRIBUTORS,

LLC™ IS DULY FORMED [UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THTS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN

PHARMACEUTICAL DISTRIBUTORS, LLC" WAS FORMED ON THE SEVENTH DAY OF

JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6921566 8300

SR& 20214131924
You may verify this certificate online at corp defaware.pov/a uthver.shtml

T

Pt
s
Pl
eru W aullouk, Rirtetaryof Suts

Authentication: 205010993
Date: 12-17-21
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