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COVER LETTER

TO: Registration Section
Division of Corporations

America Direct ¥x, 1LI.C
SUBJECT:

Name ot Limited Liability Company

Thuenclosed "Applicrtion by Foreign Limited Liability Company [or Authorization to ‘I'vansact Husiness in Florida,” Certitficate of
Existence, and check are submitted to register the sbove relereaced foreigh limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter w the fullowing:

Jordan Johunsen

Name of Perensn

Tancs Foster, PLA.

lirm/Company

503 South Flagler Drive, Suite 1100

Address

West Palm Beach, FL 33401

Cily/Stale and Zip Code

ffservice@janesfoster.com

L:-mail address: (to be used [ur Tuture annual report notification)

I-or further infarmalion concerning this matter, please call:

Jordan Johanscn 561 650-0432
- at )

Name of Contact Person Area Code Daytime Telephone Numbur
Mailinp Address: Street Addresy:
Registration Section Registration Scetion
Division of Carporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FL 32303

Erclosed is a check for the following amouat:

Pleasc make check payable to: FLOKRIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fue, Cerlilivate
Centificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOWRIZATION TO TRANSACT BUSINESS
N FLORIDA .

IV CONPLIANCE WTTE SECTION (US.0902 FLORIDA STATUTES THE KOLLOWING 15 SUBMIF T 103 REGISTER #) FOREIGN  LIMITTD) LiARETEY
COMPANY T TRANSACT BUSIVENS INTHE STATE OF FLORIDA
Aqnerica Direct Rx, LLC

[Nurme of Foreign Fimited Liakilly Cempany, must anclude "Lanned Liabiliy Company.” "1.1.CC,"ar "LLC.T) T

{1 Fonrna unrvakable, eni ativindic damse ndopted far tho punpss u.l‘.nmuuiul; buginess i Flarida The ailernntc name mutt inthede “Limited '..u‘.ﬁiily Lonpany,” 4 LC w107

Delawsdre
2 3.

TToradition ande e law ot which forogn nted JDNY cant Ay 18 Argan cd}

{F £f numbes, if ﬂ‘pp]lc.lh:l}

TIate Arar rAIAIcie Muatoent (0 F1CtIa8, o poor o regisiratipn.}
(Srw sestions 6050904 & A5G035, F S to scteinune pensiny hntalily}

503 South Flagler Drive, Suite 1100 505 South Flagler Drive, Suile 1100
3. c.
(Strezt Address of Privcipal (flce)

(Mathng Addrew)

Suite 100 Suite 1100

West Palm Beach, FL 33401 West Palm Beach, FL 33401

7. Name and strect address of Ftarida registered agent: (PO Box NQT acveptuble)

Jones Foster Service, LLC 1
Name: . X

- S
505 South Flagler Nrive, Suite £100 ' . e
Oflice Address: w P

West Polin Heach 33401
. Florida
(Cueyl {Zp caded

hi:2 Hd L1 LJ0ENE

legistered agent’s acceptance:
NHaving been nouned a5 registered agent wnd 1o accepd service uf process for ihe above stated tmied fiahility compeary at the place
designated jn this application, ] hereby nccept the appointment us registered ageat amd agree (o act in this capucity. ! further agree

to camnply with the provisions of all statures refative 1o the proper und complete performunce of wy duties, wud Tam fumitlar with
and accept the obilgations of my pusition os registered uyent.

TS f- YAVL
/ (Rgpisterad agent’ s wgnatund
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8 Farinitial indexing purposes, list names, title or capacity and addresses of the primary membersimaunugers or persons avtharized 1o
manage [up to six (6) total}:

‘Title ar Capaeity:

T Manager

iMember

=0 uthorized
Person

MOther

OManager

t IMembear

OaAuthorized
Person

DOther

DManager
Jatember
U Authorized

Peraon

D0Oiher

Name and Address:

Larry B, Alcxnnder

Title or Capacity:

Nang; Osanager
505 South Flagler Drive

Address: gler by OMember

Suitc | 100

TAuthenzed

West Pulm Beach, FL 33401

—_—

Person

OOther

Name;

J(Other

CManager

Addiess:

CMember

Oauthoriced

Parion

O 0ther

Name:

CiOther

Livanager

Addrags:

CMember

Cauvthorized

Person

OOther

LiOthar

Name and Addreys:

Name;
Address: -

L'Cither
Namz: -
Address;

COther__
Name: _ }
Address:

TJther

Imporiant Notice: [Jse an attachment to report mare ¢than six (8). ' be arachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of $tate Annual Report form,

5. Atlached is a certificate of axistence, na more than 90 days old, duly avthenticaied by the official having custady of records i the
jurisdiclion uader the law of whicly it is organized. (If the certificate is in a foreign lanpuage, a vansiation of the certificate under oath
al the trensldlor must be submitted)

14, This document is executed in accordance with section 6050203 (17 (b), Florida Statuics. 1 am aware that any false infbrmation
submitied in a docurnent to the Department of State constitutes & third degree felony as provided for ins.817.155, F.8.

%M“

Larry B. Alexander

Siwnanire af an merhasired perina

Typed or peinten name of giynes
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICA DIRECT RX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICA DIRECT
RX, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2023,

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEN

ASSESSED TO DATE,

w’%@ﬁ

Authentication: 204387477
Date: 10-17-23

7621054 8300

SRi1 20233747024
You may varify this centificate anline at corp.delaware.zov/authver shtml




