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APPLICATION BY FOREIGN LEMEITED LIALTIY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITT SECTION G5.0902, FLORIDA STATUTES, T POLLOWING IS SUBMITIED 10 REGISTER A FORFIGN T RAUTIIYHARITY
COVMPANY TOTRAMNRACT BURINESS IN T STATYE OF FTORIDA:

i, Suive Pharmacy Virginia LLC
{Noms of Foresgn Listied Linbiiny Company: must inelhade “Lnmsted Tabiliny Company " TLLC "o *LICLT)

114 nattse wtkvaslabie, viher aiemuiie vatin adopied fo: e porposy of ransaclang husmeds 1 Florign D zReriale narire nid wachude ~Loneted fiabrlay Company.™ ~LLC ar “LLE ™)

2. Wyoming 3. 99-1940849
TTihunidicnee andkt ihe e ol wha R Toreign T ted Rabiliny catmpesy o mrpdaisal (FET pnber, o Saplicehls]

4. Upon Qualification

{Dare (mt tamacted busiaess m Flonda. (F piod to registrataon 3
{Sea sevtiont A0 [RGL & 608 05, F 8, 1o derermeng penaiiy Labiing)

z 36-C Catoerin Cir S1 125 North Ash 81 851 203
3. 6.
T 1M ading Addrira) T

(81reRs Ayt of Frincipal itie

Gilberi, AZ 83233

Leeshurg, VA 20175

-
7. Name and atrest address of Florida registered agent: (2.0, Box NO'I aceeptable} I
e i
bt .
T
—
Nane: C T Corporation Sysicm ro
'''''' (9%
. . )
Office Address: 1200 South Pine Island Road s
() —_—
Planmation e Mlarda 23324 fam)
el (Fap codls) =

Registered agent’s accepinnee:

Huving been named uy regisfered ugent und to accept yervice of pracess for the above stated limited liubility company at the pluce
designated in this upplicativn, I herehy uccept the appoiniment s registered agent und agree to act in this cupacity. ! further agree
fo comply with the provisions of all stanetvs refusive to the proper and complete performunce of my duties. ard Lam fumiliar with

and aceept the oldigadions of my position as registered agent,

C FCarporation Svsten
By Alatar D4 Denise Bell, Assistant Secretary

{Reterrd wgedi s sipiatule
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K. Porinstiat mdcnng purposes, Hal nanes, title ar capacity and addiesses of the primary membersfmanagers or persons amherived 1o
mianags fup o iy (03 wial):

Title or Capacity: Name and Address; Title or Cupucity: Name and Address:
(T Manaper Name: _,_’i“_”_‘_"_'_‘_[_l_‘:_l_]_" e i Manager Neme:
% Member Address: _36-Catoctin Cir S . L CIMemher Address: e
D Authorized o bewsburg, VA 20078 LiAuthoriced e e e
Person e e o Purson . —
dOther___ . DDO0ther_ ober iOiher e
M Nener | Mizhuel Watker e L"Munaga Name: .
®Member Address; 3-Catoctin Car 88 [ Member A(.ld.“l:\‘a:___ e
i FAuthorived Leesbup, VA 20175 . LUiAutherized
Persun L i Puerson — RS
CiOther e Coter Ciher____ COther__ _
UManager Name: {ZiMunager Name:
DiMenmber Addiess: TiMember Addresss
Autherized i “lActhonived e
Person e — o Ferson v
Cinher CLIOther . FiOher CIQuher

Important Notice: Use an anachment ta report more than six (5). The attachnsent witt be ima rped {or reporting puipeses ondy. Non-
indexed individuals may be added 10 the index whes filing your Flerida Departiment of State Annuai Report finm,

. Astached 5 2 ceriificale of existence, ne more than 90 days uld, duly suthenieaied by the oliicial having eustody ol records in the
furistiction under the law of which it is organized. (If the certificaie is in a forcign lanpuase, a tambation of the certificate under vath
of the ranslator must be submitied)

Hy This document 15 cxecuted in sccordance with scetion 6050203 (1) (b}, Fiorida Stalutes. [ am aware that any false information
subimitted in & document 1o the Pleputtinient ul"i}m; comstitutes a thind degree feluny as provided forin s 817,135,158,

blm‘-alu:. ninn :u.lhu:r.'n.. p:nnr

Chase Westen

Typed or printed name o vigines
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according te the records of this offics,

Strive Pharmacy Virginia LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2024 with a delayed effective date
of March 16, 2024, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2024-001426804.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2024 at 1:45 PM. This certificate is assigned ID Number 072192527,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a cedificate may be astablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https./fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




