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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 323406 8290899
AUTHORIZATION Ry
COST LIMIT : $ 125.00 TR,
QRDER DATE : February 16, 2024
ORDER TIME :  3:56 PM
ORDER NO. : 323406-490
CUSTOMER NO: 8290899

FOREIGN FILINGS

NAME : COVERMYMEDS PHARMACY LLC

XXX¥ QUALIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER :




DocuSign Envelope ID: 643BDF 8A-6891-4536-B243-99804 15AF 804

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

IN COMPLIANCE WITH SHCTION G302, FL.ORIDA STOUTES THE FOLLOWING IS SUBMITTFD 10O REGSTER A FORFKGN LIAMRED LIARIITY
COMPANY TOTRANSICT BUSINFSS INTHE STATEOF FLORIDA:
CoverMyMeds Pharmacy LLC

(Name of Foreign Limited Liabihty Company, must nclude ~Limuted Lrabitity Company " "LL.C.Tor "LLE™

1

(11 nashe unarailable, enter aliernate mame adopted for the purpose of transacting business in Florida, The alternate namne must include “Linuted Liability Conypany.” "L L C." or “LLC."}

DE 84-2471920
') b
T Tndicnon mnder the Tam o which forcign himited Lahality company s organizedd 7 {FET number, 1f zpplicable}
03/01/2024
4.
(Date first ransacted business in Flonda, if prior 10 remstraton.)
1See sections 605,094 & 605.0905, F.S, o detamine penalty liability)
43971 Southridge Blvd., Suite 115 4971 Southridge Blvd., Suite 115
3. 6.
(JSu'ecl Addicss of Pnnctpal Office) (Maihng Address)
Memphis, TN 38141 Memphis, TN 38141

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabic)

Wil

¢ HY
|

Corporation Service Company
Name:

i B¢
1

1201 Hays Street
Office Address:

Y

Tallahassee 32301
. Flarida
(City) (Zip code)

951 H

Registered agent’s acceplance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

Corporation Service Company

BY: A

{Registered agent’s signaturc)




DocuSign Enveldpe-1D: 843BOF8A-6891-4536-B243-99R04 15AF 804

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6] toual]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager
= Member

[ Authorized

Name:

McKesson Distribution Holdings LLC

= Manager

Address: 6535 State Hwy 161

UM ember

Irving, TX 75039

OAuthorized

Clay Courville
Name: y

Address: 6535 State Hwy 161

Irving, TX 75039

Person Person
COther CIOther OOther, OOther
Franklin Chil — Laurie Garda
o Manager Name: ranklin Childress = \anager Name: ur r
65 tate Hwy 161 6535 State Hwy 161
OMember Address: 35 State Hwy 16 OMember Address: Wy

OAuthorized

Irving, TX 75039

Y Authorized

Irving, TX 75039

Person Person

OoOther OOther CIOther, COther
fi Juliet Pat
= Manager Namne: Saralisa Brau OManager Name: et rate
161
M fember Address: 6535 State Hwy 161 COMember Address: 6535 State Hwy
ing, TX7 Irving, TX 75039
OAuthorized Inving, 5039 = Authorized mng.
Assistant Secretary

Person Person

OOther OOther COther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 cath
of'the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submirtted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533, F.S.

Julict Pahe

Signatere of an authorized peison

Juliet Pate

C 3406-490

(7]
3
[
(V)

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERMYMEDS PHARMACY 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVERMYMEDS
PHARMACY LLC'" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

Authentication: 202992477
Date: 03-11-24

7455099 8300
SR# 20240956785

You may verify this certificate online at corp.delaware.gov/authver.shtmi




