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COVER LETTER

TO: Registration Section
Division of Corporations

Belmar Pharmacy Florida, L1C
SUBIECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced foreign limited fability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Trov Root

Name of Person

Goodwin Procter LLEP

Firm/Company

620 8th Ave,

Address

NY.NY 10018

Citv/State and Zip Code

TRoot@goodwinlaw.com

FE-mait address: (1o be used for Muture annual report netittcation)

For further information concerning this mater. please call:

Troy Root 212 A30-THLE
at ( H

Name of Contaci Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 191, 32314 2415 N Monroe Street. Suite 810

Tallahassee. 171 32303

Inciosed is a check for the following amount:

Please make cheek pavable ! FLORIDA DEPARTMENT OF STATE

{1 $125.00 Yiling I'ee 1 5130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Stutus & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANG I WFFESECTION Q05002 FLORNA SEXTUTES THE FOUCING IS SUBMITTTLD 10 RECGINTER A FORFKGN LIMIED LRBITY

COMPANY TO TRANSICTRUSINESY INTHE ST OF FLORIDA,

Belmar Pharmacy Florida, LLLC
TName of Foraign Lomited Liabihity Company, mustinelude - Lintad Labilin Company.” "LL C "or "LLOT)

i
(If name uwn nlible, enter alterate name adopied 1ot the purpose of tnsacting busaess m Flosida “The altermate mame st include “Lomaseel Laabilite Company.” "L C7or LLCT
Delaware
2. 3.
Tadiction under the Taw of which loreign hanted babihiny sompany s oiganized) {FIT wurisber, s apphicable)
3,
Hate fiest iransacted business i Flotda, 1 prior to regstration )
1See sections 605 034 & 403 0905, .5 o deternnne penalty Labiliy
Belmar Pharmacey Florida, LLC Belmar Pharmacy Florida, LLC
5 6.
{Strect Addreas of Prncipal Office) IMarling Addiess)
2500 Lakepointe Parkway 2500 Lakepointe Parkway
Odessa. ', 33556 Qdessa, FLL 33356 -~ o
e ]
o =
~a
S
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - a
S
—_— L
RERSITTIN = « R
PR o] :’C it
C T Corporation Svsiem . ™ ir=
Namg: . X —
W [
. V- Ty
1200 South Pine Island Road -
OfTice Address: N
33324
. Florida

Plantation
{Za1p code)

(L5t

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process Sor the above stated {imited lability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree lo act in this capucity. 1 fierther agree
ter comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumifior with

and gecept the obligations of my position as registered agent.
C T Corporation System

H}'l fsi Lauren rregtz. Vice Prasdent
(Repitered agem’s signature)



DDCUS)gﬁ Enveloge D: 4?{5ME19-EOCB-413F-SDB?-FCBD?éEE1DCE ’

8. For initial indexing purposes, list namwes. Litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) towal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(=1 Muanager Name: Belmar Holdings. fne. O Manager Name:
CIMember Address: ¢fo Belmar Companies CInlember Address:
[ Aauthorized 234 Violet Street. Suite 140 U Authorized
person Galden. CO 80401 Person
GiOther COther 10ther ClOther
O Mfanager Namw: CiManager Name:
CIMember Address: IMember Address:
O Authorized CAuthorized
Person Person
O Other ClOther CiOther OOther
CIManager Nume: O [anager Numie:
Cidlember Address: CiNdember Address:
O Authorized O Authorized
Person Person
Onher O0Other COther JOther

Important Notice: Use an attachiment o 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 vour Florida Departinens of State Annual Report form,

9 Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the Taw of which i is organized. {1f the centificate is in a forcign language. i translation of the certificate under oath
of the translator must be submited)

10. This document is exeeuted in accordance with section 6035.0203 (1) (b). Fiorida Statutes. 1 am aware that any [alse information
submitted in a document to the Department of State constituies a third degree felony as provided forin s 8171535 F.S.

( bt bign

FrIABCCLIARIGL

siguature of an authorized perion

Robert Kilgore




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELMAR PHARMACY FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANLD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204646136
Date: 10-18-22

7077393 8300

SRy 20223797751
you may verify this certificate online at corp.delaware.gov/authver.shiml




