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COVER LETTER
TO: Registration Section

Division of Corparations

Apaothecare Pharmacy LLC
SUBIECT:

~ame of Limited Liability Company

The enclosed “Application by Forcign 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 1o transact business in Florida

Please return all correspondence concerning this matier o ihe following:

Tyler Lenhart

Name of Person

TelyRx LLC

Firm/Company

24761 US FIWY 19 N Suite 630

Address ~
==
=
Clearwater. FILL 33763 =
=
City/State and Zip Cade 3
- an
tlenhart@telvra.com s -
¢ o
E-mail address: (to be used for Tuture annual report notification) T e =
"_“' [0 [ &% ]
For further information concerning this matter, please call: ; Y
Tvler Lenhar 412 559-3809
at( )
Nawe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303
Enclosed is a checek for the foliowing amount:
Piease make cheek payable o: FLORIDA DEPARTMENT OF STATE
3 §125.00 Filing Fee 0813000 Filing Fee & T SI15500 Filing Fee & = S160.00 Filing Fee. Certisicate
Certificate of Statos Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE DI SECTION GO30002, FLORIDA STATUTTRN TE FOLLERTING IS SUBNTTED TO RECISTER o8 FORFIGN LINITEL LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Apothecare Phanmacy LLC

(Name of Forergn Limied Tiabiliy Conzpany, mustnclude “Timted Tiabibey Company,” L LT Tor "T1C )

(14 narte unns ailable, enter altermate name adopted tor the purpose of ransacting business in Flonda The alternate name unst include “Lizrated Liability Carmpany ™ "L L C7or " LLC ™)
Massachuseus 435-5128813
2. 3.
tlunstiction umder the laiw ol which loresen himited Tabihiy company 1~ nlg.mucnh (FEL mimber i apphcahle)
2123723
+.
1Date first transacted buaness in Flonda, 1f praor o pepisiratien )
(Sec sections K02 DAL & 605 0904 F 5 s deternune penalry Diahidus )
629 Centre St
5 6.
(5trcet Addiesy of Pringipal tice) IMabng Addresss ~3
[ =]
P~
Brockion, Ma oo .
Bt Pl
-1 £3
S ST
el -
ERTIR no e
Q23021 . o .
- Pt ot}
i 0 %3
('.'. 4 1 Bt ';
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabled ™y, wd e
SRR o |
U -
H
I'vier Lenhan
Name:

24761 US HWY 19N Suite 630
Office Addross;

Cleanvater

23703

. Florida
{Cine
Registered ngent’s acceptance:

1£1p cadet

Having been named as registered agent and (o accept service of process for the above stated Himited lability company of the pluce
designated in this application, I erehy accept the appointment as registered agent and agree toact in Gy capacity, 1 further agree

6 comply with the provisions of all statutes relative to the proper wind complete performance of my deries, and am familiar with
and accept the obligations of my position as registered agent.

_H S

(Ruegmicted agent’s signature )




8. For initial indexing purpeses. list names. title or capacity and addresses ol the primary members/managers or persons avthorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
— . Thomas McKinney _ Erie Margubies
=\ janager Name: ’ LIManager Name: S
o 247601 US HWY 19 N Suite 63¢ 500 Mcelennan St
CidMember Address: OMember Address:
_ . Clearwater, FL 33763 — . Clearnvater, FLL 33756
= Authorized = A grhorized
Person Person
OOther CiOther Ci0ther COther
_ . Benjamin Atkins .
LM anager Name: O Manager Name:
S0 Melennan St _
CNMember Addruess: {dMember Address:
. . Clearwater. FL 33730 .
= Authorized OAwthorized o~
=
L ]
I o
Person Person - o o
: ] Gy
- —_— p— — I'- .. - 1 o e
COther TOther 1Qther CiOther I e
L (e} L
':f" w %J—‘ﬂ
P > .
—_ . oo £y
OINlanager Name: TINfanager Name: . v ed il
=Ty
o Pc%
{Cnlember Address: TInember Address: o
CAuthorized Tiauthorized
Person Person
JOther 1Other Ciiher OOther

Important Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reponrting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,.

9, Attached is a certificate of existence, no more than 90 davs old. delv authenticaied by the official having custody of records in the

jurisdiction under the law of which itis vrganized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.8i7.135, 1.8,

f Manprnds

Signature of an anthortred person

AR MEEGULIES

Typed or printed mame ol sipnee
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Jtate ,%(/.r&. Bostorn. Massackusetts. 02755

William Francis Galvin
Secretary of the
Commonwealth

March 21, 2023
TO WHOM IT MAY CONCERN:

| hereby certity that a certiticate of organization of Limited Liability Company was filed
in this office by

APOTHECARE PHARMACY LLC

in accordance with the provisions of Massachusetis General Laws Chapter 156C
on April 25, 2012.

[ also certify that the following amendments to said Limited Liability Company have
been filed:

Amendment Filed:  July 17, 2018
Amendment Filed:  December 11, 2019

- — —‘
Amendment Filed:  December 23, 2022

it
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I further certify that no other amendment to said centificate of organization-has lgg.n hled
that. said Limited Liability Company has not filed a certificate of cancetlation; that ther&are 1 noj
proceedings presently pending under the Massachusetts General Laws Chapter | 36C N for--

said Limited Liability Companyv’s dissolution: and that. so far as appears of record, ﬁd]dfgmntd
Liability Company has legal existence.

In testimony of which,
{ have hereunto afhxed the
Great Seal of the Commonwealth

on the date fisst above written.

}%WW }

Sccretary of the Commonwealih
TAA
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