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COVER LETTER

TO: Registration Section
Division of Corporations

PMDX LLC DBA FEDRX PHARMACY
SUBJECT:

Name of Limited Liability Company

Thfe 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 concerning this matter to the foilowing:

Lisa Foreman

Name of Person

FedRx LLC

Firm/Company

1291 Hilary Lane

Address

Highland Park, IL 60035

City/State and Zip Code

lisa@fedrxmed.com

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

For further information concerning this matter, please call:

Lisa Foreman 847 977-3854
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee (J $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 605,092, FLORIDA

) STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIARILITY
COMPANY TOTRANSA CT BUSINESS INTHE STATE OF FLORIDA:
| PMDX:LLC
T HimEsrF

{1F naenc wnarvailabke, Entor shemace name adopied for the pumpdsc oftramsacting busint s in Florsda. The Akcmats sarme mast includt *Limited Lishilay Company,” "L.LC.= or “LLC.")
1llinois

88-3227101
huaditt on ok n oT whh arign Tvnwed W [145 T >~ VA
NA
4,
(Sca seciions 605.0004 & eas.%ﬂ‘li :Pftrufim penaky Hadity)
2731 W. Division Street  guite A 1291 Hilary Lane
5. 6,
(Srecr Adde<§ oFPrncipal Olice) “TMwhag Akt
Ch'tcngc':. IL 60522 Highland Park, IL 60035
s
[ )
7. Neme and atreet sddress of Florida registered agent: (P.O. Box NOT acceptable)} r‘_‘
:'ﬂ -
Foreman Friedman PA Aten: JefT Foreman - -
Meme: — un
p— )
2 Biscayne Blvd, Suite 2300 - 2
COffice Address:
Miami, 33131
, Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having bizn named as registered agent and ©.accept service of process
d’es‘ignarqi'z in this application, I heraby accept the gppoinnnent as r
to comply with the provisions of all xtatutes. relative to the

Jor the above stated limited liability company at the place
and accepi the obligations of my posifiaf as register

egistared.agent and agree to act in this capacity. Ifurther agree
roper and complete performance of my dutles, and I.am familiar with
3

iscred agent’s sigmiwe) o



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to 3ix (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

= Manager Name: FedRx, LLC CIManager Name:
CiMember Address: 291 Hilary Lane OMember Address:
O Authorized Highland Park, IL O Authorized
Person 50035 Person
[JOther OIOther [ZOther OOther
OManager Name: OiManager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther COther
{IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther OOther CIOther

Important 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 Fiorida Department of State Annual Report form.

9. Attached is a ertificate of existence, no more than 90 days old, duly authenticated by the official having custody ?f 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Michael Foreman, as Managing Member of FedRx, LLC

Typed or printed name of signee




File Number 1202893-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PMDX LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 13,2022,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of JUNE A.D. 2023

Aushentication #: 2316701402 verifiable until 08/16/2024 ,%«_' d.'. " .‘
Authentica'e at: hitps/Awww.lIsos.qgov
SECRETARY OF STATE



File Number 1202893-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PMDX LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 13,2022, AND
HAVING ADOPTED THE ASSUMED NAME OF FEDRX PHARMACY ON NOVEMBER 18,
2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

dayof JUNE  AD. 2023

Authenticatian # 2316701440 verifiable until 06/16/2024 W &: st

Authenticae at. hitpsviwww.ilsos.gov
SECRETARY OF STATE



