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COVER LETTER

T Registration Section
Division of Corporations

Northwind Kx Adininiseration, LLC
SUBJECT:

Name of Limited Liabtlity Company

‘Fhe enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the abave referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this maner 1o the following:

ithillip Berry

Name of Person

Northwind Rx Administration, L1.C

Firm/Company

4838 Fleicher Ave

Address

Indianapolis. IN 46203

City/State and Zip Code

compliance@nwpharma.com

F-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Sara Miller 37 322-1637
al | }

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (5 8120.00 Filing Fee & [0 SI155.00 Filing Fee & ) 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy ot Status & Certified Copy



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

IN CONPLIANCE W SECHON O3 X2, FLORIDA STATUTEN THE FOULEOWING IS SUBAFTTED 10O REGISTER A FORIKGN LINITELD LABILITY
COMPANY TOTRANSACT BUSINENS INTTE STATROFFLORIDA:

| Northwind Rx Administration. LLL.C

IName of Foreign Limued Liabifity Company . must incfude "Limited Lisbdity Company,” L T.C o "LLUT)
N/A

{If name paavalabic, cater alternate neme adopted for the papose of transacting business i Flonda The aliernate namse mwst inglude “Lasuied Labihity Company
Indiana

TLLOT e PLLCT)
2.

8435011943

—d

tunwhzuon under the Taw ol which foreign Timated Tubiliny company 1 crganiredy

(FET number, if applicable}
Upon Registration

4.
(Nhate Frrst iransacted Tusimess i Flonda, (Fpriorn o regusirabion )
thee sections B0 0 & 603 0905, F 8 e deternune penalty labihiey)
4838 Fletcher Ave 4838 Fletcher Ave
kS 6.
{Streel Address of Prncipal Office)

(Maling Addiessi
Indianapodis. [N 46203

Indianapolis. IN 46203

1

T
Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) '

InCorp Services. Inc.
Name:

17888 67th Court North
Office Address:

6501 Hd 9- 1302

l.oxahatcher 33470
. Florida

they ) [PATTRST ]
Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated limited lability company af the pluce
designated in this application, I hereby accepr the appointment as registered ugent and agree to act in this capaciiv. 1 further agree

o comply with the provisions of all stamites relative to the proper and complete performance of my duiies, and am familior with
and accept the ohligations of my position as registered agent,

M&/{L (ﬁ/’\ Courtney Wehrman on behalf of InCorp Services, Inc.

(Kegislered agem’s agnature)




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

Title or Capacity:

O Manager
=\ ember
O Authorized

Person

OOther

OIManager
C)Member
[ Authorized

Person

OOther

OIManager
CIMember
ClAuthorized

Person

OOther

Name:

Name and Address:

Title or Capacity:

Phillip Berry

Address:

4838 Fletcher Ave

Indianapotis. 1IN 46203

OOther
Name:
Address:

O Other,
Name:
Address:

OOther

O Manager

TIMlember

O Authorized
Person

COther

IManager
TN fember
Ol Authorized

Person

OOther

Name and Address:

Name;

Address:

CJOther

Name:

Address:

C10ther

OManager
OMember
O Authorized

Person

COther

Name:

Address:

O Other

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 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centiticate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted ip
subaitted in a document to the §

Phillip Berry

uiionzed persun

Ty ped ur pranted name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the cusiodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

NORTHWIND RX ADMINISTRATION, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Octaober 02, 2013, and was in existence or authorized to transact business in the State of

Indiana on September 23, 2022,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repodt, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, [ have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 23, 2022

N A

y
6 HOLU SULLIVAN
{81 SECRETARY OF STATE

201910021349345 [ 20222786168
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 23, 2022.




