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COVER LETTER
TO:  Registration Section
Division of Corporations
RX COLORADOQ LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Karin Drakas, Paralegal

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Frmv/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State end Zip Code
kd@eohennorris.com

E-mat] address: (to be uted for future annua] repont notification

For further informalion concerning this matter, please call:

Karin Drakas 561 ) B44-3600
at(

Name of Contact Person Area Code Deytime Telephone Number
Mafline Addresy; Streer Addyes:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee B $13000 FilingFec & [0 515500 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLOR/IDA STATUTEX, THE FOLLOWING 5 SUBMITTED TO REIGISTER A FOREKGN LIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L RX COLORADOLLC

(Name of Foraign Limnited Liabality Codtpany, must mchide ~Limitcd Liabiity Company, "L, o1 "LLC. ]

(Iframe cravailablc, caicr sherneie coame sdomod for the ppoac of Dussaciing Wusiress Ln Flarida The slieruate name mun include “Limicd Lisbiliny Compeny,” "L L.C." or "LLCD)
DELAWARE B7-3327556
2 .

T Theradiiion onder W Brw of winch foregn imaiad Tubilsty company s orpanocd)

FE] e, W ippheabk)

¢ T CAimaciad Somcds o Fionda, o prir W TCEBtaiio.,
e erons 505 e 05 0005 15w Acarmind peoatey Wiy}

748 LAKESIDE DRIVE 748 LAKESIDE DRIVE
5. .
(Suées Address of Frineipal Offier) Ty ATy

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
- o
- i
» . - . . "-) -
Name: Cohen Norris Wolmer Ray Telepman_Bérkowitz & Cohen LlJ"l —
112 U.S. Highway One, Suite 400 3= c.:
Office Addrass: - x
North Palin Beach 33408 Q- T
. Flonds = ro
(Chy) {Zip cade) . &

Registered agent's acceptance:

Having been named as registered agent and to occept service of process for the above stated fimited Hability company ot the place
designated in this application, I hereby accept the appointwient as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes ¢ to the proper and complete performance of my duties, and ] am fomiliar with
and accept the obligations of my position as ered agent,

L A/\
V {Regutered agees’s sigrizure)
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8. Por initial indexing purpases, list names, title or capaciry and addresses of the primary mermbers/managess of persons authorized to

manage [up to six (6) towl}:
Title or Capacity: Name and Address: Title or Capacity: Narne and Addroes:
S Manager Name: RAVI XAVIER & Manager Name: ROSEMARY XAVIER
ClMembes Address: 748 LAKESIDE DRIVE OMember Addross: 748 LAKESIDE DRIVE
O Authorized NORTH PALM BEACH, FL 32408 OlAuthorized NORTH PALM BEACH, FL 33408
Person Person
OOther CCther ClOther, OOther
COiManager Name:; {OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther, DOther OCnher
{OManager Name: OManager Name:
CMember Address: OMember Address:
DAuthorized D Authorized
Person Person
C30ther UOther. O Other, D 0ther
Importany Notice: Use an sttachmeat to report more than six (6). The attxehment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index wheo filing your Florida Deparmment of State Annual Report form.

9. Atieched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized, (If the certificate is in a foreign languape, a transiation of the certificate under oath
of the mansiator must be submitmed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformation
submitted in a document to the Department of Statc constitutes a third degree feloay as provided for in 5,817.155, F.8.

RAVI XAVIER

Segrwium of an soiharited pevsor

N

Typed o pricisdalio: of signac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "RX COLORADC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF DECEMBER, A,.D. 2022.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "FX COLORADO LLC"
WAS FORMED ON THE TWENIY-SECOND DAY OF QCTOBER, A.D. 2021.

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

PAID TO DATE.

\)Jlﬂrrr . Bulach, Seoeary of BRate )

Authentication: 204991293
Date: 12-02-22

6332450 8300

SRR 20224159629
You may verify this certificate online at corp.dalaware. gav/authver.shtml




