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COVER LETTER

TO:, Registration Section
Division of Corporations

Epiphany R, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence, and cheek are submitied to register the above referenced foreign timited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janice Duncan

Namwe of Person

Eptphany Ra. LLC

Firm/Company

361 Integnity Drive

Address

Madison, W1 33717

Cuy/State and Zip Code

fegal@@inavitus.com

I2-mail address: (1o be used for future annual report notification)
For further information coneerning this mater, please call:
Janice Duncan 608 298-3786

ak }
Name of Contact Person Arca Code Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 24135 N, Monroe Street. Suite $10

Tallahassce, FLL 32303

Enclosed is a check for the fotlowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 8 $160.00 Filing Fee, Certificaie
Ceriihicate of Status Certified Copy of Suaus & Cenified Copy



epiphanyx:
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Aprit 12 2023

Registration Section
Dwvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Application by Foreign LLC for Authorization to Transact Business in Florida
To Wham It May Concermn:

On March 3, 2023, an application for a Florida Domestc Limited Liability Company was filed
in error By our company. On April 12, 2023, we filed for dissolution 1o correci that error. !
am now refibng the appropriate documentation for our company using the enclosed
Application by Foreign Limited Liability Company for Authorizavon to Transact Business in
Florida

As part of the terminatton process and re application, | am affirming that we do not plan on
reinstating Epiphany Rx, LLC as a Florida Domestic Limited Liability Company and therefare
release the name,

Please contact me at {608) 298-5786 or Janice Duncan@Navitus.com if there is any
acidiuenal informaunon | can provide.

Sincerely.

Jarmice Duncan
Paralegal

361 Integrity Dr. | Madison. Wi 53717 | epiphanyrx.com



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

IN COMPLIANCE WITH SECTION G5.0002. FLORIDA STATUTES, THE FOLLOWING (S SUBMVITTED TO REGETER A FOREIGN  LIMITED LABH TY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:
| Epiphany Rx, LL.C

{Name of Foresgn Limited Liability Company: must include “Lirmuted Liability Company,™ "LLC

Loor LLETY

1 ez unasasluble, enter aliciate sanse sidopied for the prrpose of mnsacting business in Floride  The altermate namie pwost include ~Lamed Liabiliny Company,”™ =11 (" or “LICT)
Delawsre
2.

36-4853405

ensdictwon under e Taw ol which Toreign Timuted Tubiliny company i organizedd

{FF munther, Tapphicuble)
02/07/22

{Date Bint transacied business m Flonda, sf prior 1o registration §
(Ser sectivns 65 D902 & 6051905, F.5 1o determine penalty liability)

361 Integrity Drive

361 Imegriiy Drive

(Street Address of Prancipal Otfice)

6.

(Mailing Address)
Madison, W1 33717

Muadison. W1 533717

o
[a—y)
Ll
= -
7. Namw and strect address of Florida registered agent: (P.O. Box NOT aceeptable) -~ -
™~ =T
— T
CT Curporation System = -
Nane: -3 :
) =
1200 South Pine fsland Road "y
Office Address: T:JJ
Plantation 33324
. Florida
(Cey) (Zip codey
Registered agent’s aceeptance:

Having been named as registered agent and to accepl service of process for the above stated limited lability company at the place
designated in this application, I hereby aceept the appuimtment as registered agent and agree to act in this capacity. { further agree
ta comply with the pravisions of all statites relative to the proper and complete performance of my dicties, and I am famitiar with
and aceept the obiigations of my position as registered agent.

SL‘UJ\AA.\ Me o nacs

tRegistered agent’s stgnature )

Sherry Meiinnes, Assl Secretary



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () tofal]:

Title or Capacity: Name and Address:

George Hepburn [11, CFO

Name and Address: Title ur Capacity:

David Ficlds, CEQ

M\ fanager Name: = \Manager Name:
361 Emegrity Drive 361 Integrity Drive

CIvember Address: Bty Member Address: Enty
— Madison, W1 33717 ) Madison, WI 53717
Tl Authorized adison _]Authorized ’

Person Persen
C0ther OOther Tther COcher
_ ) Paul Page, Secretary . . Brent Eberle, CPO
= N anager Name: = \anager Name:
. 361 Integrity Drive 361 Integrity Drive
Tixfember Address: LJMember Address:
. . Madison, W133717 . Madison, WI 53717
I Authorized TAuthorized

Person Person
COther, OOther TOnher, COther
O Manager Name: I anager Name:
O xMember Address: INember Address:
O Authorized Tauthorized

Person Person
COther COther Ther JOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a loreign tanguage. a transiation of the certificate under oath
of the translator must be submined)

L0, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. Fam awarce that any false information
submitted in a docunteni to the Department of State constitutes a third degree felony as provided forin s.817, 155, F S,

/_)‘\.s-«.-
N

signature of an authorzed persan

Janice Duncan

Typedd o7 printed name of siginee
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Delaware c

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIPHANY RX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY DF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIPHANY RX,
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2016,

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

PATD TO DATE.

Moy W BuBiocs Tecretary of Siale )

N
N

Authentication: 203057465
Date: Q4-01-23
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