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

IN COMPLIINCE WITH SECTION 63055082, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRAASHCT BUNINKSY IN THE STATE OF FLORIDA:
| Carie Bovd Pharmaceaucals, LLC

(Name of Forefgn Limited Liability Company: must include “Limned Liability Company,™ "L.L.C." or "LLC.™

{1f suame ursirailable, enter alternate name adopted for the purpose of tinsacting business in Florda. The alicrmate name must inelude “Limited Liability Campany” "LL.C.™ ar “LLC)Y
Delaware
2.

5
(Jurt-diction under the Liw of which foreign himited Tability company 15 oreanscdy

3 88-4117843

NRAT Services, g,
Nume:

(FET numbcz, i applicabley
4.
([hate 1iest tramvacted busimgss in Flovnda, o pror ke regisiration
1See sectiony 605090 & v35.0905, F § w determine penally lability)
2501 W, Quk Street 2501 W, Qak Street
bl 6. .
tstreer Address of Principal O1hee} (Mahing Addiess) Eg
- >
Denton. TX 76201 Denton, TX 76201 - \,'-’?*. Ty
-3 -t
—— -
™~
—
-
~J -
7. Name and sireet address of Florida registered agent: (PO, Box NOT accepiable) N
(wn]

1200 South Pine Islund Road
Office Address:

Plantation

3334

(Cay)

. Florida
Registered agent™s aceeptance:

{Zip code )
Huving been named ax registered agent and 1o accept service of process for the above stated limited lahilicy company ar the place

dosiynated in this application, [ ereby accept the appointment as registered agent and agree (o acr in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and [ am famifiar with
and uccept the obligations of my position as registered agent.

/s/ David Westcott, Assistant Secretary

(Regisiered agent's signatire }




N, Forinitial indexing purposes. list namies. title or capucity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Cupateity: Name and Address: Title or Capacity: Name and Address:
— Apothecary Health Solutions, LLC — Evan Gilbert
L Manager Name: m Nanager Namu:
= Nember Address: O~Ntember Address:
_ . 2501 W, Oak Streed . 2501 W. Oak Sireat
T Authoerized O Authorized
Denton, TX 76201 Denton. TX 76201
Person Person
CiOther OOther COther OOther
- Manager Nume: O Manager Name:
- Member Address: CiMember Address:
_ Authorized I Authorized
trerson Person
COther O Other O0Other OOther
T Manager Niume: OIManuager Name:
[Z Member Address: O Member Address:
T Authorized O Authorized
Person Person
C Other O Other TiOther OOther

Lpurtunt Notice: Use an altachmuent to repart more thas sin t6), The atachment will be imaged for ceporung puipeses only Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached s a certificate of existence, no more than 99 davs old. duly authenticated by the official having custedy ot records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
ol the translator must be suboitied)

[0, This decumeni is executed in accordance with section 605.0203 (1) (b), Florida Statuses. T am aware that any false information
subnutted in 2 document 1o the Department of State consttutes a third degree felony as provided for in 817155 F.5

Jollok

Evan Gilbert, Manager

Signature of an authonsed person

Txped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARIE BOYD PHARMACEUTICALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

6880436 8300 »5 .,/
SR# 20223490266 Hawtt

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204359798
Date: 05-09-22




