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COVER LETTER

TO:  Registration Section
Diivigion of Carporations

wonen (it fion, Lea I'thrake Z&éé/s LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

AHN Lot 1SS yce,

Name of Person

6;7% 74&&) \Z/Lﬁ//é (4,47 Z&éé(g{ /ZC

D5 ¢ /7%:’&%’3 £, /
oo pocoge, N 1788

City/State and Bp Code

Jokr, nIES S e cr @ a w okl Co7

E-mail address: (to be used for future annual report notificatron)

For firther information concerning this matter, please call:

LoKINpSShcr B 293 e x 216

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
l;;;eﬁkc check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [0 $130.00 Filing Fee & 01 $155.00 Filing Fee & & $160.00 Filing Fec, Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605092, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRY RUSINESS INTHE STATE OF FLORIDA: ,

ing busi in Florsda The altornats name rust include “Limited Lisbitity Company,” “L.1.C," of LIS
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Blaine A. Dumire
’}%7«/ A ®“*’ AssL VP
rﬂ

geced agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

CIManager
OMember

@Xuthorized

Person

C10ther

OManager
OMember
[JAuthorized

Person

3 Other

CIManager

OMember

O Authorized
Person

CtOther

Name and Address:

Title or Capacity:

Name: FA'e'b \-/OK/I’]Q— SIC {JODManager

Address: 5 SE W%M}? \S’lg/ OMember

v dead
/17 %

A

O Other
Name:
Address:;

OOther
Name:
Address:

C1Other

uthonzed

Person

O Other

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
] Authorized

Person

OOther,

Name and ?ddreas
Name: M / ¢ / C é’g

fre s s H
Address:

(o G0 Hoodez SE N~
Miyreqplis M\ 554

O0ther

Name:

Address:
COther

Name:

Address: e
COther

Impartant Notice: Use an attachmerit 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 Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (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 for in 5.817.155, F.S.

Weocholle Jellon

Sipmureﬂfm suthorzed person

MICHELLE ZELLER

Typed or printed

narme of bignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CITATION HEALTHCARE LABELS, LLC"
I& DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OCR REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLCOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF JULY,
A.D. 2018, AT 5:48 O CLOCK P.M.

CERTIFICATE OF MERGER, FILED THE SIXTEENTH DAY OF AUGUST, A.D.
2018, AT 12:42 O'CLOCK FP.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIRST DAY
OF MAY, A.D. 2019, AT 12 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“"CITATION HEALTHCARE
LABELS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

6989918 8310
SR# 20232835441

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

Authentication; 203608861
Date: 06-23-23
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SHtate of Belaware

SECRETARY OF STATE
DIVISION QF CORPORATIONS

P.O. BOX B98
OOVER, DELAWARE 19903
8785926 06-23-2023
CITATION HEALTHCARE LABELS, LLC
55 ENGINEERS RD

HAUPPAUGE, NY 11778

ATTN: LORI MASSUCCI

DESCRIPTION AMOUNT

6989918 - CITATION HEALTHCARE LABELS, LLC
Entity Status - Long Form

Certification Fee 5175.00
Expedite Fee, Same Day 580.00
TOTAL CHARGES $255.00
TOTAL PAYMENTS $255.00

BALANCE 50.00



