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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 6002 FLORIN STATUTES THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREKN LINITED LLBITTY
COMPANY TOTRAASACTBUSINESS [N THE STHTE OF FLORIDA:
Strive Pharmacy LLC

T e of Forsign Tamited Trabiiy O onpan s, srasdnclode - Litted Crahiite Company 7 LT T "LLC™

I e wnas mikabie . enter altemate maime adopted tof i putiese of tresaciiig Fismess a Flordy T allemate dante aust e lide “Lunned Liagatis Comge © 7L L SaeLLE™Y

,Arizona . 82-2650361

Hunwdegtion gnacr tae bw oD which forerzn Innded iebshice company s oresnig &di FE ke 1 apelicable

1Dete Tt tramacied Pasmess i loala e e e Jshaten
1N sou ol AR THILE G i 0eh p x ndelertine pomalis iy

. 7901 4th St N . 7901 4th StN

istreet Adideess ol Porvimai A nheen Odadkiny Wil

STE 300 STE 300

St. Petershurg, FL 33702 St. Petersburg. FL 33702

7.oName and stieet address of Florida registered agent: 110,00, Box NOT seeeplable)

(1
o Northwest Registered Agent LLC -
e Al 7907 4th StN STE 300 &
-
St. Petersburg Florida 33702 r:; ¥
AU sl euded (- rn
lwn]

Rugistered agenCs acceptance:

Having been named ay regisiered agent and to goeept service of process for the above stated timited Hahility compaiy af the plece
designated in this application, I hereby aceept phe appointment as registered agent wnd agree o act in this capacitv. f firther agree
fo comply with the provisiens of all statures vefative o the proper and complete performance of my dutios, and Lam familiar with
and wccept the ahligativns of uey positicn as registered agent,

-'I,{‘.._ '/.L.'.’_.

VR ep et apa’ s vEnature
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8. Farinitial indexing punposes, list nisnes, the on capagity wd sddiesses of the prinuary micnbens managess o persoins autiuonized o
manage [up to six (6} total |

Title or Capuvity: Name and Address: Title or Cupavity: Noame and Address:
_Hill, Nathan
L.

CiManager Nam 2 Manager Nuanmw:
I3 Member Adidress: 7901 4th St N STE 300 Uixiember Address,

St. Petersburg FL 33702

C Authorized S Aauthorzed L
PPersan _ Persen _ R
Tiother _ _ OOther Cinha Tither
CManager N 2 Munager Namw:
CiNember Address: . R Uidtamber Address: . o
I Authorized . M Authoriead L o
Person Purson
it hher CiOher S TH _itnhe
L_:Manager Nume: L Manager Xame:
Cndember Addresa: = Muember Adidress:
A uthoized _ T Authotized N
Prerson Peton - -
Other “1Other [C1Other “Huher

Important Notce: Use an aiiachment to report maone than six (63 The atachment will be imaged tfor reporuing purposes enly, Son-
mdeacd individuals may be added w the indes when 11ling your Flonida Departiment of State Annual Repors fonm,

0. Anached is o certilicare of exislence, no maore than 910 davs old. duly nuthenticated by the officia] having custody ofiecords i the
jusisdiction under the Jaw of which it is organized. 11 ihe cortinue i in e foreden bnguage, o translation ot the corniicate under oilh
g kS gL

of the tanslator must be subnutted)y

10, This decuntent is exccuted in accordance with section 6050203 {13 thy, Flovida Stewures. T am awarz this sy talse information

stthiiitted incw docement o the Department of State constiutes o third degree felony as provided forin 2817 10 b
h/- r-,i‘ - ,:’;"‘- DA ?f,; R ;_7., -

Npnainie ot anaihonecd poren

Nat Smith

Fapadar presical s ol apimwe
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Office of the
CORPORATION CONNISSTON

CERTIFICATE OF GO STANDING

I the undessgned Exccuive Directos i the Anvong Corporgion Commissien, do herehy cornty thae
NTRIVE PHARMACY LL¢

ACC pie pnbei 21888119
was incorporaied oider the laws at the State of Anzona on Q372202007 and thats accordimg 1o the records of ihe Anzona
Corporation Commission, said fimited Hability comgany s m good standing dn the Staic of Arrzona as of the date this
Curtihicale i issued.
This Certificate selates only o he jesal exisrnee of e above named entdy oy of the date tis Cendivan: is issaed and

is ot an endosement, esmaendation, or approval of the entiny's condition, business activities, aflaiis, on practices,

LW TESESS MW HERECH. Fhave Bemvunta oo s Bamd, atissed the atinsun seal ot the

Ao Cozperaiea Ueoission wnd sssaed thes Ceteficaie cnthes ate 087207240240
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Donglas R, Clurk. Executive Direcetor




