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Incorporating Services, Ltd. | n C S e r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
0 | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incseny.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/6/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1043457
ORDER ENTITY ]
DISPOSERX DIRECT, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: J

DISPOSERX DIRECT, LLC (FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized
Email address for annual report reminders: arfs@incserv.com

RETURN/FORWARDING INSTRUCTIONS: j
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for thic order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
counier package if applicable, For UCC orders, please include the thru date an the results.

Monday, June 6, 2022 Puage 1 of 1



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 DisposcRx Direct, LLC

(Name of Foreign Limited Liability Company; must incfude “Limiied Liablity Company,” "L.L.C..” ar “LLLC.")

(I oame unavailahie, erter aliernate name adapted for the parpose of transacting business in Floride The altertste tame most inclade “Limizad Lishility Campany,” “LL.C." or “LLC.™)
North Carolina

87-1044312
. EN
Uurisdiction wnder (e law of wiach foreign tmlicd Fability company & oTEARTCd) TPET cimber.  tppheablec)
8/24/2021
4,
transactod Dusinets o Flonda, i1 regrstration,
e sorman €05 S04 & 605,000 T & o Aemeri ) i
503 Carthage Street 503 Carthage Strect
. 6.
{Sueet Address of Principa] Offtee) {Mailing Address)
Suite 306 Suite 306
o B3
Sanford, NC 27330 Sanford, NC 27330 i =
S
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ﬁ. o|'\ ,r“
Incorporating Services, Ltd. .= -t
Name: R i
— —_
Vo]
1540 Glenway Drive
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and io uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 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 accepi the obligations of my position as registered agent.

{Regitered sgem’s signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capagity; Name and Address; Title or Capacity: Name and Address:
OManager Nape: Michael Denis Connaghan OManager Napme. Villizm Simpson
& Member Address: 503 Carthage Street ®Member Address: 503 Carthage Street
) Authorized Suite 306 O Authorized Quite 306

Person Sanfard, NC 27330 Person Sanford, NC 27330
ClOther OOther Oother [JOther
{(OManager Name: CIManager Name: DisposeRx, Inc.
OMember Address: B Member Address: 503 Carthage Street
J Autherized (7 Authorized Suite 306

Person Person Sanford, NC 27330
O0ther, O Other OOther OOrher
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized 1 Authorized

Person Person
TJOther, OOther [JOther OOther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached i3 a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
f the transtator must be submined)

D. This document is executed in accordance with section 605.0203 (1} (b), Fiorida Statutes. | am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e
bl 2 Domegabi

urmnmdmunftw




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
iereby certify that

DISPOSERX DIRECT, LLC

1s a limited liability company duly formed, and existing under the laws of the State
f North Carolina, having been formed on 3rd day of June, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
ability company is not dissolved under the terms of its articles of organization, (ii) the
1d limited liability company’s articles of organization are not suspended for failure to
mply with the Revenue Act of the State of North Carolina, (iii) that said limited
ibility company is not administratively dissolved for failure to comply with the
ovisions of the North Carolina Limited Liability Company Act, (iv) that this office has

t filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
icles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and alfixed my official secal a1 the City
of Ralcigh, this 6th day of June, 2022

Glre 2 Hnakntt

cation# [13747087-1 Reference# 18826222 Page: | of | Secretary of State
this certilicate online at itps /Awww sosnc.goviverification




