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COVER LETTER
TO: Registration Section
Division of Corporations

Proxsys RX - FL, LI.C
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 submitied o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matier ta the following:

CASEY DENSON

Name of Person

Proxsys Rx Inc.

Firm/Company

1500 Urban Center Drive STE.530

Address

Vestavia, AlL 35242

Citv/State and Zip Code

Accounting@proxsysrx.com e
Ty,
E-mail address: (10 be used for future annual report notification)

For further information cencerning this mater, please cail:

Casev Denson

205 533.9852
at ( )

Arca Code

Name of Contact Persan

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 1 $i3000 Filing Fee & O $155.00 Filing Fee &

Cerntificate of Status Centified Copy

g WY N2 udv €20l

In

® $160.00 Filing Fee, Certificate
of Status & Certified Copy
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7. Ni

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

IN COMPLEANCE WHTE SHCTION G002 FLORIDA STATUTES THE FOLLOWING I SUBMITTIZD 10 REGISTER A FORFIGN  LIMITED LLBILIT
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
i Proxsys RX -FL, LLC

{Namc of Foreiga Limited LiabtTny Company, must include "Limued Liaability Company

TLLCT

Cor LG
{If name unavailable. enter alternate name adopted for the purpose of transacting business in Flarida The aliernate name must include “Limited Liabshty Company,” “1.1.C." 01 “LLC.7)
Alabama 92.1783495
2, 3.
(Turisdiction under the law of which toreagn limned bability company 1s organtezsd) [¥F1 number, 1 applicabic)
WN/A

(Date first tansacted business i Flonda, (f priar to regastrution )
(S sections 6050004 & 605.0%05, F &. to determine pennbiy habnlity |
1500 Urban Center Drive Ste. 530

Registered agent’s acceptance

™~

. =

1500 Urban center Drive Ste.530 =3
. 6. v - i
(Strect Address of Pnncipal Otlice) (Mading Address) -3 L i
o o
Vestavia, AL 35242 Vestavia, AL 35242 -
P e
e 1t
o = .
oo e e-uq}
AT (@] s’

B
sroE
Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
{Ciey)

(71p code)

Having been named ax regisiered agent and to aceepi service of process for the above stuted limited liabiliey company at the place
desipnated in this application, I iereby accept the appoiniment as registered agent and agree to act in this capacity

0 comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and [ am famifiar with
and accepr the vbligarionys of ny position ay registered agent.

A further agree

t/Z) m/%(wz// /}/W«Mm

(Registered agen s:p,naturc(u *




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or prrsons authorized to
manage [up to six (6) totall:

= \Manager
Clnember

JAuthorized

Persan

COther

= \{anager

O Member

O Authorized
Person

DiOther

Civanager

CiMember

OAuthorized
Person

OOther

Title or Capacity:

Name and Address:

Name:

George Salem

1500 Urban Center Drive Ste. 530
Address:

Vestavia, AL 35242

COther

Name:

Casey Denson

1500 Urban Center DriveJe AT
Address:

Vestavia, AL 35242

CiOther

WNaime:

Address:

OOther

Title or Capacitv:

i Manager
OMzember
O Authorized

Person

CJOther

ClManager
OMember
O Autherized

Person

OOeher

Cinanager
CiMember
O Authorized

Person

OOther

Name and Address:

) Thomas Nelson
Naine:

1500 Urban Center Drive Ste.5%7
Addruss:

Vestavia, AL 35242

OOther
Name:
~3
Address: =
T ot
el
. = —
v -'O . !_
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Cother. & e
T o 0 .
Name:
Address:
O Other

Lmportant Notice: Use an attachiment to report more than six (6}, The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submatted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.

e

T

C‘d@/ﬁ

Cascy Denson

Signature of an authorized persan

Typed or printed name of sipnce
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Wes Allen
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that PROXSYS RX - FL, LLC was
formed in Alabama on January 17, 2023. The Alabama Entity Identification
number for this entity is 001-058-015. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hercunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/14/2023

Datce

Wes Allen

Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

CASEY DENSON
1500 URBAN CENTER DRIVE STE 530
VESTAVIA, AL 35242 US

SUBJECT: PROXSYS RX - FL, LLC
Ref. Number: W23000040848

We have received your document for PROXSYS RX - FL, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 723A00006921

e

RECEIVED
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