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

IV COMPLANCE W SECTION 605002 PLORIDA SEATUTES THE FOLLOWING 1S SUBAITTED 10 REGISTER A FORIHGN  LIMITED LABIAY

COMPANY TO TRANSHCT RUSINESS INTHE STATE OF FFLORIDA:

Acro-Med, LLC
~ame ol Foreign T rmited Liabiliy, Company, suistarchide “Timaal Liabilit, Company,™ 7] L Tar 1T CT
LLCT e "ELU T

t.

Ut amc v alabie, cntes allermate name adupted lor the pruposs of muecting Deaincas oy Honda The allernate mame tnest ancluede “Lamired Liusbihty Compam,”

(FLT number, o apphzable)

Connecticut
3
Tha 5dicGan mmder ihe fan of which toram houted haladin conipans s onuanied)

(Dute il transicied Braines 1 Toada, 1 poor w registrubiva |
{See welons 618 D901 & 605 0605, F.A. 1o deremune peraley hahehay 3
7000 Cardinal Place

&5 Comimercee Sureet
6.
ol Adsliens)

5.
iSteet Address of Prineigal Ofteee)
Glastonbury, CT D603 Dublin, OH 43017
i ™~
—_f [
e S e
— &
T g
7. Name and street address of Frorida registered agent; (1.0, Box NOT accepiable) o )
ot ~o
C T Corporation Sysiem : :-E
- T
e o
" w

Name:
1200 Sowth TMine lsland Road

333

(ntice Address:
Plantanoen

. Florida

(Zap code}

[IRTY)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the abave stared linite

designgted in thix application, | hereby accept the appoiniment as registered agent and agree 1o uct in this copacity. | further egree
to comply with the provisions of all statutes refative to the proper and complete performuce of my duties, and | am fomilior with

and accept the abligations of my pasition as registered agent.
(. T Corporation Sysicm
Jeanne Nelsen, Asst. Secretary

By-’ (\J‘ Abd
! {Reastercd agent™ swature

Fludy 2020 Waltess Kheer (e lire

d Liability company al the place
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&. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managcers or persons authorized to
manage {up 1o six (6) total):

TIManager

ia] Meinber

JAuthorized
Person

d0Other

JManager
Inember
CJ Authorired

Person

TJOther,

“INanager
Idfember
TJauthorized

Person

C1Onher,

Title or Cupacity:

Name and Address:

Cardinal Health 200, LLC

Name: — Munager
Address: 7000 Cardinal Place — Member
Dublin, O11 43017 - .
— Authorized
Person
ZOher — Other,
Name: Z Manager
Address: —Member
— Authorived
Person
 (nher — Oxher
Name: — Manager
Address: — Member
— Authorized
Prerson
Z Other — Onher

Title or Capacity:

Name and Addresy:

Nunw!

Address:

TJOiher

Name:

Address:

Ouher

Name:

Addruss:

“10ther

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 Floride Department o7 State Annual Report form.

9. Attached is a certificate of existence, no mote thun 90 days old, duby authenticated by the oflicial having cusiady of records in the
jurisdiction under the law of which itis organized. (8 the certificate is in a foreign language. a translation of the cenitivate under oath
of the 1ranslator must be submitted)

10, This document is exectited in accordance with section 6035,0203 (1) (b). Flerida Statutes. 1 am aware that any false information
submisted in 2 document 1o the Depantnwent of State constitutes a third degree felony as provided for ins.817.133, F.5.

1-21:20 20 Walisrs st Onlire

A o
e P
i e
P
X s = -
" # Signature of an anthocized persoa

Samantha Bourdetie. Assistant Secretary

Typed or printed name of agnes



To:

Page: Sof 5 2022-06-02 09:03:48 POT 19548277645

Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: May 19, 2022

| the Connecticut Secretary of the State. and keeper of the seal thereof, do
hereby certify, that the centificate of organization for the below domestic limited liability
company was filed in this office.

I Rt P
‘. ’ ‘.v.

A certificate ofd:ssolutlon has not been fled .and so far, as indicated by
the records of this offce such Ilm:ted Inabmty company i$ in exlstence

- =

Business Details .7~ i ¥

£

Business Name FAERO-MED, LLC &

Business ALE! & US:CT.BER: 0166339 L ey L

Formation Datg 02/27!1985 N

s ' ) LR - .

Secret‘é’ry_f&f the State

Business ALEI: US-CT.BER:0166339 Certificate Number: C-00046067
Note: To vernify this certificate, visit Business.ct.gov
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