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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mark Cuban Cost Plus Pharmacy LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter (o the following:

Heather Glenn

Name of Person

InCorp Services, inc.

Fire/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV 891638-6014
Ciry/State and Zip Code

documents@incorp.com

E-mail address: {10 be used Tor future annual report notification)

Far further information concerning this matter, pleasc call:

Heather Glenn an behalf of InCorp Services, inc. at 800-246-2677

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosad is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 513000 Filing Fee & & $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy

H23000155872 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WiTH SELTION 603 0902, FLORIDA STATUTES THE FOLLGWING IS SUBMITTED 10 REGISTER A FOREXGN LIVITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Mark Cuban Cost Plus Pharmacy LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabilizy Company,” LLC . o "LLC )

(If rame unavilable. emer alternarz rare adopied for 112 perpose of trersacting Business o Florida The alteronte nme must in¢lude “Limuted Liability Company.” "L L C. or "LLC.)
53 Delaware

3 92-1850388
{Jursdcoan under the law ol wirch Tocerga Timuied Tiability compazy 15 acgenized)

4. Upon Registration

TFET aumber, o epplicabic)

{Date Tirs mansacied duyiteds 10 T londs, (' pnix o regustration
(Sec secnons 05,0904 & 503.0904. T 5 10 deszymrune penalty Latlsty}
5 2909 Taylor Street, Sulte A

(Street Addrens of Principal Ofoe)

. 2909 Taylor Street. Suite A

{Maubmg Addicas}
Dallas, TX 75226 Dallas, TX 75226
i B
-3 ad
D
EE:: a1 Y~
. . : MR ] - -
7. Name and street address of Florida registered agent: {P.Q). Box NOT acceptable) : [=a] \'r\
L z O
h .
, InCorp Services, Inc. B L D
Name: : e Y
| =B
Office Address: 3458 Lakeshore Drive ‘0
Taliahassee Florida 32312
{Cuy)

{Z1p code)
Registered agent's acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of afl stututes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my quff-_ip.‘ﬂ as registered agent.

-

ST e Loui

ouise Breytenbach on behalf of InCorp Services, Inc.
'\;’ (Regisiered agent’s signahwe)

H23000135872 3
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§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name nad Address: Title or Capacilyv: Name and Address:
CIManager Name- Alexander Oshmyansky CIManager Name: Radical Investments Ill, LP
idlMember Address: 411 N. Wadilt St. alMember Address: 1229 Slocum 51,
O Authorized Mckinney, TX 75069 O Authorized Dallas, TX 75207
Person Person
JOther CCther CJOther _ TiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
L Authorized D Authorized
Person Person
C10ther OOther OOther COther
OManager Name: CiManager Name:
T Member Address: CMember Address:
JAuthorized {JAutharized
Person Person
TOther COther QOther OOther

Impaortant Notige; Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Report form.

9. Attached is a certificate 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 organizec. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiatar mus: be submitted)

1Q. This document is executed in accurdance with section 605.0203 (1} (b), Florida Statutes. | am aware hat any false information
submitted in a dgcument 19 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

-

Alexander Oshmyansky

Typed ot printed same of signee

H23000135872 3
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S$STATE OF
DELAWARE, DO HEREBRY CERTIFY "MARK CUBAN COST PLUS PHARMACY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
CGFFICE SHOW, A5 OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARK CUBAN COST
PLUS PHARMACY LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY,
A.D. 2023.

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

ASSESSED TO DATE.

{ A e

L.
N ‘\ 2otiTen AN e AN ) 04 §ENE 5

\ \
N

7245893 8300
SR# 20231644506

fou may verify this certificate online at carp delaware gov/authver shiml

Authentication: 203220631
Cate: 04-26-23
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