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Division of Corporations
Fax Number : (850)617-6383
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Account Name LEGALINC CORPORATE SERVICES INC.
Account Mumber : 120180008611

Phone ¢ (844)386-0178
Fax Number : (214)317-4754
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE STIH SECTION @300 FLORI SEEYR THE FOLLOWING IS SURNETTRD 10 RECESTRR o FORFIGN INSTRD AT
CON PANY TOTR-LSACT BUNANESS INTHE 310 OfF FLORIDA.

Nutienwide Compounding RX, LLC
(e of Fernign Lonced bty Comonany . must melade "Lomste T Twsiley Tompany " "L L O e "LLE™Y

i rame uravadoble erler sierrale e a3opted fof the pLIpase O ransastarg busiress i Flordn The altermnte rame mus sncline “Limatec Libshty - Jompars Pl S
Aoy
2 3
T sl Sun tader the taw of R R Tiresgr mle s by Sampany 5 erganiie s T oL nember o appicabes
-
“Lule THESEHaraadiod PLSRes 1A 2lendl, 1 ot L regasiration
¥ee seations 832 3204 W 005 0R08 F O oy detremins peralty Labnbitn
5. 6.
et Address of TonnpL LT Slanmi Adareste
11000 North Havden Roud. Suite T Lo North Havden Road. Sutee 164
Scontisdile, AZU 83200 Scottsdale, AL 83200
N (e
.- ora . oy - - A IS
7. Name and street addiess of Flonda registered sgent (82 O Box NCT aceeptable) =
T I~
™ Leig
LEGALINC CORPORATE SERVICES INC. &5 T
Nume. ) .
]
470 Riverside Ave, - -
Offeee Address . '__; ;
=
T
. a— P
Facksonville RIS :
. Florda -
Lo $% LTSN <

Registered agent’s acceplance:

Huviag been named as registered agent and to aceept service of process for the above stated limited Liabidity company af the place
destgrated in this application, | hereby aecept the appointment as registered agent and agree toact in this capacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and aceept the obligntions of my position as registercd agent.
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& For inttial indexing purposes, hist names. atle or capacity and addresses of the pumary membersmanagers o persons authorized to

manage [up to SIx{H) el

Name sl Address:

AMSB Famly Trost

Title or Capacity:

O lanager Name.

1824 N il &t

= A ember Address

. ] Scotisdale, A/, 33234
CiAuthonized

Person

Onher Cinher

T lanager Name
Cinfember Address.
G Authorized
Peison
s Mothes i enher
O M anager MName
O lember Address,

CFaathonzed

Person

CiOther Dienher

Impoitant Nutice Use an attachment W report mere than six (80 The attachment will be imuged for seporting purpuses vniy.

Tite or Capuciiy:

Z N ianage

“iNiember

Tauthorized
Person

Chither

. Nanager

Oixiember

CAauvthorzed
Peism

. ~iother

Ol Nanager

JINiember

—Aauthorized
Person

DOther

Nume and Address:

Name.

Address

Orher

Name
Adddress.
~lohe
Name.
Address.
TJothe -

Muone

indesed individuals may be added 1o the index when filing vour Flonda Departarent o1 State Annuai Report form,

2 Atached 15 1 certificnte of existence, mo more thin 90 days okl duly suthennented by the otbicial havimg custody of teconds in the
aunsdiction wider the Tiw of which s ongamzed, (18 the ceiulicate isna loreign linguage, a ranslaten of the ceraleute undes vath

of the translator must be subimatied)

1. This document iy executed in accordance with section 603 0203 (1) (b), Flonida Sttutes [ am awuare that an,

Eilse information

subrtitted in o document W the Depariment of Stte consttutes a thind degree felony as provided o ins R17 135 F 8
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Nk Bentz

. H

(((H24000286070 3)))

Typed or prirted name of signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GO STANDING

I, the undessigned Exceatise Director of the Arizona Corporanon Commission, do herchy certifs tha:
NATIONWIDE COMPOUNDING RXL L1

ACC Nle number LL2DERAGRG
was incorpotated under the laws of the Stiie of Arizona on 074/ 20105, and that, according 1o the records ar the Arizoma
Corporation Commission, said lmited Badndity company is i goid standing in the Stk of Arzonu s el the date i
Certificime 15 isued,
This Certiticate relates unty to the legal existence o the sbove immed entiy e of the date this Certilhcure is tsucd, and
is notan endoremend, reconmmnendation. or approval ol the cntity s conditton, business activities, affaits or practices,

INOWTENESS WHERRO- L Bas e Leremwnto st tis baipd, al el e ofhera! seal ot e

Arveean Corpoativm Commmssion, and issued Bos Ceelieale on Hos doie, (872272024
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Douglas R, Clark, Executive Director
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