(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o

(AT RUNRR Gt

100401828581

~3
«
- o)
Ca
Ty
- —J
=) -
P R
-,
W
0 1
I~
™~
>
=
- r~3J
[ c) b
.
- s
Z.. - 1l
e -0 -y
z.". 1 -—-'.
z =
i @
=
—-—

£Rn () 4 1033

( Brumoiey



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE :| 477462 5 8269915
AUTHORIZATION Gatandd
-
COST LIMIT : § 125.00
ORDER DATE : February 10, 2023
ORDER TIME :  2:08 PM
ORDER NO. : 477462-095
CUSTOMER NO: 8269915

FOREIGN FILINGS

NAME : MCKESSON TOTAL CARE
SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

CONTACT PERSOMN: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID. E162CDF 5-DBF 2-435F-A249-BBCF7ATCO4EF
COVER LETTER

TO: Registration Section
Division of Corporations

MeKesson Total Care Solutions. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "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:

Devaan Bemard

Name of Persen

McKesson Corporation

Firm/Company

10101 Woodloch Forest Drive

Address

The Woodlands. TX 773380

City/State and Zip Code

subsidiarygovernancerequests@mckesson.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 323104 2661 Executive Center Circle

Tallahassee, F1, 32301
IEnclosed is a check for the following amount:
P’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Fiting Fee & [T $155.00 Fiting Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WHH SECHON 603.0902, FLORIDA STATUTIEN. THE FOLLORING IS SUBMTTTID TO RECISTIR A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSAICT BUSINESS INTHE ST OF FLORIDA:

McKesson Total Care Solutions, LLC
’ {Name of Foreign Limited Liabihiy Company: must include “Limuted Lisbibity Company,” "1 L C..7 or "LLC.™)

(I nurme unavalable, enter altemate meme adopted tor the purpoese of transacting husiness in Florida, The alternate name must include "Limted Liadine Comparny,” "LL.C. or “LEC.T}

DE 92-2378838

Ll

2,

turssdicnon wnder the Taw of which foreign lnauted habibty company 15 orgamred) IFE number, if apphicable)

4.
{Date firml ransacted business tn Flonda, 1f pror 10 rewstration )
(Sce sections 605 0904 & 005.0%35, F.8 1o determine penalry habeliny )
10101 Woodloch Forest Drive 10101 Woodloch Forest Drive
3. 6.
(Mailing Address)

{Strect Address of Pnncipal Ofice)

=
Pt
The Woodlands, Texas 77380 The Woodlands, Texas 77380  _ == )
) bl T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) W < -
- = -
Corperation Service Company o
Name: N
1201 Hays Street
Office Address:
Tallahassee 3230
. Flornida
1Ci ) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company {’ /%__\/_’
By: A o
[Registered agent's W} rd
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8. For initial indexing purposes, list nantes, titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Us logyv. Inc. Kirk Kamnsky
D;\mnager Name: Oncology. nc Manager Name: e
Membcr Address: D Member Address:
. 10101 Woodloch Forest Drive , 10101 Woodloch Forest Drive
D.-\ulhorazcd D Autharized
The Woodlands. Texas 77380 The Woodlands, Texas 77380
Person Person

[Jother (other [Jother Cother

DManagcr Name! D Manager Name:
DMembcr Address: D Member Address:
DA uthorized D Authorized

Person Person

[Jother Oother [Jother Cother

D.\Immgcr Name: D Manager Name:
D.\Iembcr Address: D Member Address:
Df\ulhorized D Authorized

Person Person

DOlher CJother DOlher Lother

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparnment of State constitutes a third degree felony as provided for in5.817.1533, F .S,

Midd Pah,

Stgnatwre ol an authonzed person

Juliet Pate, Assistant Secretary

Typed or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MCKESSON TOTAL CARE SOLUTIONS, 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 EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCKESSON TOTAL
CARE SOLUTIONS, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE.

I

Authentication: 202871396
Date: 03-08-23

7289851 8300
5R# 20230919581

You may verify this certificate online at corp.delaware.gov/authver.shiml




