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APPIICATIAIN RV FARFICN 1LIMITREN LITARTIITY FOMPANY ROR ATTTHARIZATION TN TRANSAST RIIKINFRS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGITER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BLEINESS INTHE STATE (F FLORIDA
1.

Sand Pharmacy Round Rock 10875 LLC

(Nums of Foreign Limitad Lisbnlity Company; must include "Limited Liabihizy Canmpany,” "L.L.C,Wor "LLC.™)

(1 namme iwvadlable, enter ahemale nare wdopted Kot the purposs of trunucting maine i Flockda. The altamate neme muat inchude “Limnted Lishility Company
2 Delaware

S L LC," or TLLET)

(Foradiction coder the lw of which Joneign Timited Tability company is argactzed)

3. 32-0585337

{FE] qurber, it applxable}
4,

et trarmctod winces 1a T londa, of pria? 1o regmrnon,
Soe santiors 2050904 & 605.0905, F.5, 10 eterming penafry abilry)

5. ¢/o Nelson Mullins

6. ¢/o Nelsorn Mullins
{Stroct Address of Princlpal Office) (Malling Address)
251 Royal Palm Way Suite 215 251 Royal Palm Way Suile 215
S
Palm Beach, FL 33480 Palm Beach, FL 33480 mEn B3
R
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptabic) S = :n.
T - — —
AT N
S m
T o )
Name: Capitol Corporate Services Inc - R
amc: o
« =
O] e
Add ; - Z,
Office o 515 E Park Avenue, Floor 2 Z 0w
e
T 1
allahassee Florida 3230
(City)

{Zep cude})
Registered ngent’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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

9__{_,

David Tadlock, Assistant Secretary on behalf of
Reginered apeat's ignanrs) Capitol Corporate Servicss, Inc

H23000137410
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R For tnifial indexing pumoses, lict names, fitle ar capacity and addresses of the primary mamhere/managrre nr perenna antharized tn

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GManager Name: O Manager Name:
CMember Address: OMember Address:
¥ Authorized ___ BRobentJ Baveley ¢/c Nelson Mylling Ol Autharized
Person 251 Royal Palm Way, St 215, Palm Beach, FL 33480 Person
ClCther 10ther OOther OOther
CIManager Name: C'Manager Name:
OMember Address: [CZMember Address:
O Authorized O Authorized
Person Person
O0ther JOther, COther CiGther
COIManager Name: CManager Nume:
CIMember Address: COMember Address:
O] Authorized D Authorized
Person Person
OOther, TIOther, O0Other, OOther

Important Notice: Uige an attachment 1o report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9_ Attached is a certificate of existence, no more than 90 days vld, 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 685.0203 (1) (b), Florida Statutes, [ am aware that any falsc information
submitted in 8 docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Lok .L.Ml-q

Sigramre of an sutherized person

Raobert J. Aaveley

Typed o printed pame of rigees H23000137410
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAND PHARMACY ROUND ROCK 10875 LLC" IS8
DULY FORMED UNDRR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAND PHARMACY
ROUND ROCK 10875 LIL" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 2017.

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

PAID TO DATE.

Authentication: 203126690
Date: 04-12-23

6431818 8300

SR# 20231411440
You may verify this centificate online at corp.delaware_gov/authver.shtml
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