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

IN COMPLIANCE WITH SECTION 55,0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Landstar Drugs & Wholesale LI.C

(Name of Forcign Limated Tinbility CompanyT mustainchide “Limited Laabiliy Company, LL.C.. or LI

(M name unavalable, enter alremate mame adopied 1o the purpose o IRt business in Flonda. The altemate name awist inchide “Lisniied Liabihigy Company,” "L L C" o “LLC, ™

, Delaware y 92-3923468
- tunsdictian under thy Taw of which orein Temited Tabilitny company i~ organmized) ' (FET sumber. T applicable)
4,
{Dale limtiransacted business in Flornda, 11 pror in registaatmn )
ENec <cetions KOS KL X 608 (002 FS o delemnine penally tatidoyt
300 Colonial Center Parkway STE 100N 6 300 Colonial Center Parkway STE 100N
Fs}m-: Address of 'nncspal Ofhice) ' (Mailing Addness)
Roswell GA 30076 Roswell CA 30076

7. Name and sircet_gddiess of Florida registered agent: (P.0O. Box NOT acceptable)

i

Registered Agents inc
Name:

- J220¢

Omfice Addiess 7901 4 St N STE 300

HIHY 8

. Flonda
1C1y) tZip cnde)

St. Petersburg 33702 E il

01

Registered agent’s acceptance:

Having been named ax regisiered agent and to accept service of process for the abuve stated timited ability company at the place
designaied in this application, I hereby accept the appointment as registered agens and agree (o act in this capecite. T further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am fomifiar with
und wccept the abligations of my positien as registered agent.

Duid 1 doots

IRegstered apein’s sipnature}
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8. Forinitig] indexing purpuses, list naimnes, titke or capacity md sddicsses of the primary members/inanggers or persons authoriecd
manage {up to six (6} total|:

Title or Capugity: Nome and Address: Title or Capacity: Name and Address:
(IManager Name: Fe Esquivel 5 Manager Name: Bryan Esquivel
Z Muember Address: 7901 4th SUN STE 300 X Member Address: 7901 4th StN STE 300
Ciauthorized St Petersburg FL 33702 O Authorized 5L Petersburg FL 33702

[erson Person
COuher T Other T Other T Other
OManager Nume: OMunoger Namce:
CIvember Address: 1 Member Address:
MiAwharired i iAuthorized

Person Person
DOther C10ther O Other O Other
L!Manager Name: U Manager Name:
CiMiember Address: O Member Address:
CiAuthorized TiAuthurized

Person Person
COther OOther OOther O Other

Important Notree: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Flonda Depaniment of State Arnual Report form.

9. Atlnched ts a certificate of existence, no mare than 94 days old, duly authenticaicd by the officiel having custody of records in the
jurisdiction under the Faw of which it is organized. (117 (he certiticaie is in a foreign language, a translation of the certificare under nath
of the translator must be submutied)

10. This document is eaccuted in accordance with scction 605.0203 (1} (b). Flonida Swtutes. | am aware that any falsc information
submitted in 2 document to th? Departmengof State constitules a third degree felony as provided for in s 817,135 F.S.

LI
1 y A AL

2 el A
Stenatef o an arthonred e /y

Robin Jones

Taped or pamied same of aipsee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDSTAR DRUGS & WHOLESALE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDSTAR DRUGS &
WHOLESALE LLLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204765587
Date: 12-08-23

7440671 8300
SR# 20234171300

You may verify this certiticate online at carp defaware.gov/authver. shitml




