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

IN COAPLLANCE BT SECTION $0300X02 FLORIDA STATUTIS T FOLLCING IS SUBMITTED 10 REGISTER A FORIIGN . LIMTED LiIAILLY
CONPANYTOITRANSHC T RISINESS INTHE STATT ¢ F F1ORITA:
Centmam Phamacy, LLC

TSame of Torapn Dimted Tabihiy Compamy sustinclide ™7 anied Talhin Company 7T T 10 T oe 7T T

t

U name wnavanlable, enter akicinate nams adosted o e prtpese of tlaiaseling by i Fharta The alternane pane must gechade 7D muted Dby Compaone "L LU o0 VR T )
3

Delawaie SE42TR0T

Hwwhizoen unde the law ot wiach forenm hanted fabndine company 15 aveandred’s R number, o apphicable)

upon filing

4.
T fitst amsacted uamiess 101 Torida 0 paoc (o e grstr aim 3
(Nee seaann MIE0H D & AGS RS F 5 1o detarrnnd peanlny habnias )
000 NORMAN CENTER DR STE 90 EO00 NCHMAN CENTER DR STE 900
s 0.

1Szt e of Preqal Oftieey [RY P TR A TN

MINNEAPOLIS, MN 85437 MINNEAPOLIS, MM 55437
7. Name and strect address ol Florida registered agent: (1.0, HBos MY aveeplahle) T
- Tt
R (="
- e - ==
C T Corporation Svstein r o 2 R
Name: — - - f’:
' — i
2200 Sowth Pine Lsland Rood - P’
Oflice Address: = A
—= b M
. - S
Plagsttion 233 ey
. Flerida (e
(v ap sode) L (&0 ]

Registered agent's acceptance!

Itaving beew named as registered agent und fo aecep seevice of process for the abave seated fimited abitiey company at the place
designated it this application, | herehy aceept the appaintment ay registered agent and agree o act in this capacity. ! further agree
fo comply with the provisiens of alf statures relutive to the proper and complete prerfurmunce of ney duties, and Tam fonsiliar with

and accept the ohligations of my position av registered qgent.
C T Corparation System ; *

By: Kaity Toon, Asst. Secretary

(Regimteied agem’s aenatur

FIasy lp-l0 Wl Khmox tmlive
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&, Forinitial indexing purposes, st names, ttke or capacity and addresses of the primary membersfmanagers or persons authorized o
manage [up 1o six (6) totai]:

Title pr Cupacity: Name and Address: Title or Capacity: Name nnd Address:

Jett Cook _ . Mot Peary
XN lanager Nanw; X Ay Name: :
— 200 Novan Crr. Dre, St 900 _ . RO Norma Cur, D, See 900
_Inlember Address: — Muimnber Adiitess:
_ o Minneapolis. MN 33437 - i Minpeapohis, MN 53437
_IAuhorized — Auithorized

Porson Peron
Hnher Ztther — Other, O0ther
. JofT Craig _ . Erie Halverson
MM lanayer Nunw: — Munager Nanw:
000 Narman Cu, Br,, Sie tHH) - SON0 Nooman Car, D, Ste G0

TN lember Address: Z Member Address:

Minncapolis, MN 35437 Mimenpolis, MN 52437

“lAuthorized ¥ Authorized
Person Person
dther, — Onther —{ther thher
I lanage: Nuinw — Munoyger N
IMlember Address: — Member Address:
TJauthorized — Authorized
Persun Person
JOther, — Other — (her, “lOther

Important Notice: Lse an attachment to report more than six (0. The attachiment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment o1 State Annual Report forim.

9. Attached is a centificate of existence. no mere than 90 dass old. duiy authenticated by the oificial having custody ol records in the

jurisdiction under the taw of whicl it is organized. (17 the centificate is ina [oreign language. a transtation ol the cenilicate under oath
of the sranslator must be suhmitted}

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 1o the Department of State constitutes a third degree felonyvas provided for in s.817.1 55, F.8,

)
".7'-0_.';, Clrerng-
g L 4

Soepature of appehoned peiion

Jeff Craig

Taped or phinned game al agned

1210 Woktets Klum s Orlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CENTRUM PHARMACY, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

I

Authentication: 204351501

7126626 8300




