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To:
Division of Corporations
Fax Nember (85¢)617-6333
From:
Account Mame O T CORPORATION SYSTEM
Account Number  FCAROBOBBO23
Phone : (554)22B-08<5
Fax Mumber :

(614)573- 3995

**Enter the email address for this business entlvy to be used for future
annual report mailings. Enter only cne email address please,**
Email Address: kirauch@geisinger.edu
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Frem Davii Thomas

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

INCEPLINCE BT SECTRN 603000 FLORIDA STATUNLS THE FOLLCWING IS SUBMZTTED 10 REGISTER A FORIFGN LIMITED LIABHA Y
COMPANYTOTRANSACTRUSINGSS INTHE STATE OF FLORIDA:
| CGeisinger Pharaey, LLC

Eame of Foreign Tamted Tiabaline ©ompamy St include T hasied Tabilin Conipan

TT¢ "orTic
G nmg e alable, enter alicomate s adopaed 1on the gz of 1L ting bz m Plonda e altersay mane ot siclade “Lotated Dabiey Compans 71 L8, e 7110 )
Pennsvhvania
: _ 3
s ion wader the B of which ferenae Eauned Tabsliy campay s ocrameddy . LELE nwmiber, (1 apglalie )
N02172123
4. . _
e first transacied Businzes o Flondn 3 i e gntiaion §
INee w s R 0901 & MBS IEES F S o deteimng peanalty lusbiling
108 N Acadeiny Ave, [0t ™. Academy Ave,
s, - {1,
st Aaddress ol Pronespal O hnbing Addeesas
Danville, PA 17822 Danville, PA 17822
=
7.oodame and steet address of Florida registered agent: (7.0, Box NOT acceprabbe) =
(P8}
v I-
™m -
- e e . = v —_- —
C T Carporation System Pee -
e . P TG
Name: n Em o
ate
o<
1200 South Fine 1sland Road . -___g Y
OMice Address: S w
TLLsooon
g ]
Maation RERRS T en
. Florida C o
{1 Y]
Registered agent’s acceptance:

g

1Zip conled

Having been named oy registeeed agent and to gecepd seevice of process for the above stated lmited Hnbility company at the place
desiganuated in thiv application, [ herehy acoept the appointment as registered ugent anid agree to wet in this capucite. | piarther agree

for cenply with the preovisions of alf statutes refatéve to the proper and complete pecforsnenee of my duties, aond T funifior with
and accept the obligations af my position av registered agent.

C T Corpaiatinn Sysiwem
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3. For inigial indesing pemoses, list numes. title or capacity and addresses of the primary wembersimanagens or persims awhorized 1w
manage [up to six (6 roal
Ninie and Adddress:

Tide or Chupacity: Nume vod Adfdress:

Title or Capagity:

3573 From' Dawvid Thoemas

Michael Evans

Gerald Maloney

ZIxlunager Name; Z Massager Nun
_ 100 N, Academy Ave, — 100 N, Academy Ave.
M ember Address: _ Merubher Address: )
L Danville, PA 173322 - . Danville, 'A 17822
Aauthoriced = Authorized
Person Person

Tlinher —Onher — Other ZlOnher

Jaewnn Ryu — Kevin Roberts
N anager Nanme: - — Manaeer Name:

0N, Academy Ave. _ LON N, Academy Ave.

T\ lember Address: : — Member Addiess: I :

=i Authorired

Danwille, PA 17822

= Authotizsud

Dunville, PA 17822

Person Persan
Other —Othuy —(nher . Tnher
) Sweven Bender _ , Lort Giamley
I danager N — Manuger Nume:
100 N Academy Ave _ FON N Academy Ave
JMlember Address: - Memiber Address:

S Authorized

Person

“IOther

Danville, P 7822

—Onher

= Awthorized

Peron

— Uther

Danville, PA 7822

“Hnher

Important Notice: Lise an attachment to repon more than six (04 The auachiment will be insaged tor reporting purposes anly. Non-
indexed individuals may be added w the index when filing vour Floridi Department of Siate Annual Report form.

O, Atached is o centificate of existence. ne mtore than 90 days old. duly authenticated by the atticial having custody of records in the
jurisdiction under the Taw of which it is organized, (10 the certificale i~ Bya forein Linguage. a transhdion of the centificate under vath
of the ranstator must by submitted)

10, This document is executed in accordance with seetion 6430203 (1) (b Florida Statutes. 1 am aware thatcans false infonmation
submitted in o Jocument 1o the Departiment of State constitutes o third Jdegree Slonyvas provided for in s 817,535 F.5,

Sundare ot an aurhoosed peiton

Lari Ciramley

Tared o7 pred mare o adnee

T 0D el wWanso b e Ul s
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Pennsylvania Department of State
Bureau of Corporations and Charitable GOrganizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Geisinger Pharmacy, LLC
Request Type: Subsistence Certificate Issuance Date: September 05. 2023
Request No.: (021666219 File No.: 0007080054
Receipt No.: 000675437
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 30, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTHY THAT

Geisinger Pharmacy, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and vear
above written

——
v

e S = AR

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www. file.¢os.pa.gov




