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COVER LETTER

TO: Registration Section
Division of Corporations

RaPrefemred Benefits, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the obove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matier (o the following:

Jeff Malone

Name of Person

RxPreferred Benefits, LILC

Firm/Company
2520 N. Mt. Juliet Rd
Address
Mt Juliet. TN 37122
City/State and Zip Code

gft.malone @rxpreferred.com

E-mali eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jeff Malone 615 823-7765
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
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 lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION §150902, FLORIDA STATUTES. THE FOLLIWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA-

| RxPreferved Benefits, LLC
’ (Name of Forrign Limited 1.1ability Company: must inchade ~Limited Liability Company.” "1.1.C. oz “LIC°F

(1f marne urmvailable, enter ahicrmate name sdopred for 1he parposc of Iransacling busincss in Florids The ahctiaic quhe must trchode -1 imited Labilny Compeny,” "L 1, C." & ",10 )

TX £4-3520707
2. {Todciion undc: the biw of whsch Toreign Frvicd Taliliy compens i orpasvnd) 3 TP ET sacber, f spphcable
. §0/15/2020

S oo €05 U0 2 0% o0 F 3 o B ) ikts)
2520 N, Mt Jutict Rd PO Box 96
6. TMaTray Adars)

5.
[Sireet Addreas of Frineapal (ece )

Mt Jubiet, TN 37122 Mt Julicr, TN 37121

7 Name and stregt address of Florida registered agent; (P.O. Box NOT. accepiable)

L
= 3
URS Agents, LLC - [}
Name: i o T
f = it
- —
3458 Lakeshore Drive - ~ )
Office Address: . - 8"""
&
Tallahassce 32312 R - BN
. . Florida . = -
1/ip cade) - [ LJ

(Cmv

4

Registered agent’s aceeptance: ' b

{lgving been named as registered agent and to accept service of process for the above stated linited Habitity mmpb'n 1y af JE place
designated in this application, I hrereby accep the appoinimeni as registered agent and agree 10 acl in this capacity. | further ogree
to comply witl: the provisions of all statutes relative io the proper and complete performance of my dutles, and I am familior with

and accepi the obligations of my pesition as regisiered ogent.
VRS Aaeats, LLC by % =

IReptacrcd .&m'x SIpnaturT)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jeff Malone OManager Name: John Menees
OMember Address: 2520 N. Mt Juliet Rd OMember Address: 2520 N. M. Juliet Rd
Ol Authorized Mt Julier, TN 37122 & Authorized Mt Juliet, TN 37122

Person Person
OOther OOther OOther OOther
OMenager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized D Authorized

Person Person
COther ClOther, OOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OGther O0Other OOther

Important Noticg; Use an attachment to repon moere than six (6). The sitschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. duly aumhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the cenificate is in a foreign language. o ranslution of the certificate under oath

of the transtator must be submitied)

13, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submiilted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155 F 5.

Z= N

Sigmture of an authorized person

Jeff Malone

Typed of prinled rame aof signee



Corporations Section Jane Nelson
P.O.Box 13647 secretiry of State
Aunstin, Teaus TR71-30697

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby centity that the document, Certiticate ot
Formation tor RxPreterred Benefits, LLC (file number 803434472), a Domestic Limited Liability

Company (L.EC). was filed in this office on October 24, 2019,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Stale at my oflice m Austin, Texas on November 20,

2023

Cﬁm:ﬂn.ﬂldl_

Jane Nelson
Secretary of State

Clomne vl i oo Bhe pnternen cd BEps . Wi sos exas gens
Fux: (3121 403-5709 2ial. 7-1-1 tor Relay Services
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