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

RE: Rejected Filing W23000071871

To Whom It May Concern,

Please accept the attached as a corrective filing for American Pharmacy Marketing, LLC for a
Foreign Corporation. The attached copy is typed and attached is the Certificate of Good
Standing from Delaware which was missing initially. Thank you for your consideration.

Sincerely,
. .‘/‘ ””.%/_..-
Jé

Donald Pierce
American Pharmacy Marketing, LLC
727-657-5465
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COVFER LETTER
TO: Registration Section
ivision of Corporations
Americun Pharmacy Marketing . 10O

SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Amhorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above reterenced fareign Timited lability company to transact business in Florida.

Please return all correspondence concerning this matier te the following:

Daonald PMieree

Name of Person

American Pharmacy Marketing. 1.1.C

Firm/Company

11 Poineiana Ln

Address

Large 1. 33770)

Civ/State and Zip Code

don@@ americanphanmacymirketing . com

E-mail address: (to be used tor future annual repori notification)

For further information concerning this matter, please call:

Ionald Pierce 727 637-5-463
at{ )

Name of Ceatact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Linclosed is a check for the following amount:

Please make check payable t: FLORIDA DEPARTMENT OF STATE

Z18125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate oi Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLEMIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMEANY TOTRANSACTRUSINESS INTHE STATISOF FLORIDA:

American Pharmacy Marketing 11L.C
(Niume of Foreiga Limited Tiabllity Company; nust include ®1imited Tiability Company,” "L.1TC. ¥ar *LILC T}

N/A

(1€ name unnvailable, eater aliermate name adopted for the prpose of tmasacting businss in Floida, Tho alternnse name must include * Limited Liubility Conpany ™ “LAL.C." or “L1CY

Delawnre
1
(FTY ninnber, T epplicable)

2.
T Drladiction indar e Tav of whiel Torsign Tinied DIy conusany 18 ofgamTecd}

N/A
4,
Date Tivst tronsacied business i Fonida, 11 prior io regisimiian. ]
(See soctions 605.0904 & 605 0NS, F.5, o determning penally Siability)
HO Poinciana Lo [0 Poinciana Ln
6.
(Mallimg Address}
Largo F1.. 33770

5.
(Stredd Address of Prumipad Office)
Largo FL.. 33770

M~
=
1. Name and street address of Florida repistered agent: (P.0O). Box NOT acceptible) :
3
Iamie Prockop K
—
Name: z
601 8 Harbour [sland Blvd Suite 100 =
OfTice Address: f
Tampa 33662
_, Florida
{Ciry) {Zip codded

Repistered agent’s acceptance:
destgnased in this appiication, [ hereby accept the appeiniment as registered agent and agree (o act tn this copacity. I further agree

to comply with the provisions of all statutes rclative to the proper and complete performuaiice of my duties, and | am fumiliar with

amd aceept the obligations of my position as registered upent.

¢

(Rmi:chgmuw

Having been nuned as registered agent and (o accepf service of process for the above stated limited tabitity company at the place




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} wial]:

Title or Capacitv: Name and Address: Title or Capacity: Nameand Address:

Pyonadd Pieree

Tamic Prockop

= Manager Name: TIManager Namne;
HO Painciana |.n M1 S Harbour 1sland Bivd
Member Address: = Member Address:
Largo F1L, 33770 Suite 100
JAuthorized JAuthorized
Tampy F1,, 33602

Person Person

OOther OOther OOther ClOther
Eric Meree Jean Pieree
O Manager Name: OManager Name:
522 E S Mile Rd 522 E 8 Mile Rd
= Member Address: = Member Address:
sault Ste Murie, M 49783 Suault Ste Marie. ML 49783

O Authorized O Authorized

Person Person
O Other COther G Other O0Other
OManager Naime: CiManager Nime:
CIMember Address: CIMember Address:
O Authorized O Awhorized

Person Person
JOther OOher OOther CiOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
p = £ 3

ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no mare than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F 8.
—~

Donald Picree

Sgmature of an anthonzed person

I'soved o1 orinted name of sirnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN PHARMACY MARKETING LLC" IS
DULY FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
PHARMACY MARKETING LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL,
A.D. 2023.

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

ASSESSED TO DATE.

SR

Qmw.mt.m-m b ]

7414696 3300 Authentication: 203394431

SR# 20232245959 Date: 05-22-23

You may verify this certificate enline at corp.delaware. gov/authver.shtml




