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COVER LETTER ’ )

TO: Registration Section
Division of Corporations

MAIN STREET PHARMACY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisker the above referenced foreign limited lability company to transact business in Florida.

Please return ail correspondence concerning this matter to the foliowing:

C Willhlams

Name of Person

Harbor Compliance

Firm/Company

830 Cotonial Village Lane

Address

Lancaster, PA 17601

City/Staic and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Cindy Williams 717 844-9912
at { )

Name of Coentact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
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 following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

JS]QS.OO Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
MAIN STREET PHARMACY, LLC

1.
(Nume of Forelgn Limited Liability Compary; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(I name unavailable, enter alternate nume adogred for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company,” "L.L.C." of *LLC.T)

2 LOUISIANA N
UJurisdiction under the Taw of which foreign Timited habitity company 15 organized) (FEI numbser, i applicable)
4.
{Date firt mmansacted busticss i Florida, il priot lo registmton.)

(See sevtions 605.0904 & 605 0905, F.S. 1v determine penalty liability}

5 9500 Fire Station Rd Ste A g 5500 Fire Station Rd Ste A
! ' Mailing Addresv)

(Street Address of Princapal Office)

Zachary, LA 70791

Zachary, LA 70791

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :ﬁ
b
‘6:;5 :
Name: Registered Agents Inc |
' w
Office Address: 7901 4th St N Ste 300 = d
3 4
St. Petersburg Florida 33702 i

(City) (Z1p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of il statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agent.

Dave Bobarta

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (¢) wtall:

[IManager

Q‘;(/(cmbcr

O Authorized
Person

ClOther

OManager
O Member
O Authorized

Person

D Other

CManager
O Member
1 Authorized

Person

COther

Title or Capacity:

Name:

Name and Address:

JLMAC

Title or Capacity:

Address: 2377 Monterrey Drive

Baton Rouge, LA 70814

OOther
Name:
Address:

[dQther
Name:
Address:

COther

OManager
OMember
MUihorizcd

Person

OoOther

CManager
ClMember
O Authorized

Person

O Other

CiManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name: LONna Spears

Address: 0500 Fire Station Rd Ste A

Zachary, LA 70791

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

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 to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Lonnae Optara

Signature of an autforized person



SECRETARY OF STATE
A Soretony 5 Ttnts f e Forte offLovisianas S Aorolly Cintsily thine

MAIN STREET PHARMACY, LLC

A limited liability company domiciled in ZACHARY, LOUISIANA,

Filed charter and qualified to do business in this State on February 09, 2023,

I further certify that the records of this Office indicate the company has paid ali fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge an,

Movember 30, 2023

ﬂ Y m Certificate ID: 118131574GGGE2
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Vaiidate a Certificate, then follow

%M@% /%é the instructions displayed.

www_sos.la.gov
Web 45262914K
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