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APPLICATION BY FOREICS LINDVED LIARILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUNTNVESS
IN FLORIBA

NOENPLIANCE WP SECTION 300000 FLORIDA STATUTEN THE FOLLERVING IS SUBVIPTED T8 REGISTER A FOREEON LT LLUSETY

COVPANETUTRANSACT U SINESS INTHE STATE ORI

. Lvio Pharmmacy Solatons, LLC
rSame of Tereign Tamited 1y CompanysusDoclnde T iomied Tabilis Compansd T T € a0 "TTC

I e o wbalte e bl e Adentod fen B parposs o ansag teng Dasenges o Eatda T altersire pamsy snast ighede T ooied Foalalain Eoonpara

s Delaware N SRIYTRY
tlotsditien wder e as o which fordien femted hababiny cotpans s orpoamegnd X3 oumber i apehessl e,

4. Upon Filing

sty Flanida of pons o |c‘_~nl;:ﬁ;n 3
Voo ket s e dotgonmng penalie il

[LERTER IVt
EReC st

s 2300 Hucheel Blvd G I Buchie! Bl
T T i Tahing Wkl

Psireet Addiose oF Prome gl 0N e

PO Box 1{H0a0R

i Bos 100805

Dyeover, €O A02 10 r'\'j’ (;:\‘
o

Denver, COR02 40

Same and street address of Floruda registered agent: (.0, Rov MO acceptable)

i

v
: C T Cotporation Sysem -
Name: R ™)

e 3 . . - P i
Olice Addross: 208 seuth Pine Islimd Kuoad N '

! n

.. N had

Plagitaion CFlosida A3 ¥
"oy [FATNRNS ]

iegistered agent’s aeceptance:
Huving beew aamed as registered agent and to aceept service of process for the above stated Hnired labifioe compony af the place

destgnated in this appfication, D hevehe aecept the appointment as registered agenn and agree to act in tis capacity, T farther ayree
o compdy with the provisiens of efl statuctes refative to the proper and complete pecfornrance of wy duries, and Lo fumilior with

and accept the obligutions of my position ov regisiered agent,

o o St o
U T Carporatiion Svsicim PRETS ;
: L ‘-:,--J.M-"(,'-

By S L SMERICK ASSISTANT SETHZIARY R N

Rz asteted apemi T sagnanne

T T Tir g Marager « e




Te Pope, 4 of 5 202:-08-07 114928 C5T 12122023573 From: Dawvid Thome
8. For initial indeaing purpoeses, list namcs, Gtle or capachy and addiesses of the primary members ‘managers oF persons authorized 1o
manage [up te sixo ol
Tithe o1 € paiiy: Name and Asldress: Tide o Cupacily: Nume and Adidress:
M lanager Nae; 4193 Ronsd 3 Alanager Nuine; _ Richard Lyneh
alembe Address: 2800 Bochiel Blvd ] T Membes Adidrese S0 Huchiel Bivd
I Authorised I'Cr Bos Lisds — authosised P} Hoa 1SS

Denver, U0 AO2 1) Denver, CORO210
Person Person
R Zthha — Othu e
AN Tanager Nune: _sansdiy Clarke 2 Manager N Juan Lopes
RS Address: 2400 Buehiel Bl Z Member Address; 2800 Buchie! Bivd
T uthorized "0 Bea 1ONROS ~ Authar s i) Box [00x0x
PDenver, CORN250 enver, C O RO210
Petson Petson
Ttnher —inhyg o —(nher _ Ttnher
—. o ; ice-lalnaan ,
2N anager Name: _eborah Rice-dohnsor _ Sanger N
“Ixember Addresy: S0 Buchiel Bivd — Member Addddiesa:
. ] | 3 —— .
Jauthorized PO Box 100508 = Authorized
Denver, COHROZ10
Persan Persan
Jher — Onther ~ (nher 0iher
TImportant Notive: Lse an atiwchnient to repart more than sis 003, Phe ateeehment will be imagesd lor reporting purposes enly, Non-
indexed individuals may be added w the index when Bling vouwr Flogida Depaniment of State Anoual Repori form,
Q. Aunghed is o certifreate of existence. ne mare Ui 90 day s okl doly authentieied by the orficial having cusiods o records i the
arisdiction under the las o which B is organized, 1 e centificate Is bva foreian lenguage. o trmslationy o the certilivate andes sath
af the translator must be submitted)
10, This decwment is executed 10 accordance sith section 6030203 (13 11 Florida Satutes. b am sware thay ans fulse information
submitted in u document 1o the Department of State consiitutes a third degree felonyas provided for in 8171535, F.8,
SDERORAH RICE-JOUNSON
.'\--;:1.1::.!.: o an authersed LRI
DEBORATT RICE-JOTINSCON, MANVAGER
Dored s ponted raree ot arnes
TRt S Tl T T ihey Masper s miire



Page: 50f5 2024-08-07 11-49:38 CST 12922023572 Fram: Dawd The.

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "EVIQ PHARMACY SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE SECOND DAY OF AUGUST, A.D. 2024.

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

PAID TC DATE.
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J-ﬂu, W A, Reiddacy o nu-

3585758 8300
SR# 20243316836

You may verify this certificate onkne at corp.delaware.gov/anthver shiuml

Aulhenllcalmn: 204079788
Date: 08-02-24




