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@ COGENCYGLOBAI®

115N CALHOUN ST, STE. 4
TALLAHASSEE,FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
if there are any issues
piease contact Patrice at
850-202-9071

Date: 09/19/2024

Name: Patrice Rush

Reference #: 2500351

Entity Name: UNIFIED LABOR RX, LLC

Articles of Incorporation/Autharization to Transact Business

{ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/JMZ’

BCORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY CLOBAL (UX) LIMITED
10 E 40™ ST,10™ FL REGISTERED IN ENCLAND & WALES,
NY, NY 10315 ALCISTR™ 23010722
D: +1.212.947.7200 SLLOYDS AVE, UNIT aCL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6507 +44 (0)20.1961.3080

# ASIA PACIFIC HQ

COGENCY CLOBAL [HK) LIMITED
A HONG «ONG UWTED COMPANY

UNIT B, 1/F, LIPPO LEIGHTON iOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KOMNG

P:»852.2682.9633

F. +B52.2682.9790



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

IN COAMPELINCE W SHCHION oB.0002. FLORIDA STATUTES, THIES FOLLOTWING I SUBNETTED T8 RFCINTER A FORFIGN LINETED TRIBILTTY
COMPANYTOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
| Umificd Labor RX. LLC

(Name of Forergn Linuted Liabslny Company, must mclude “Lemited Tiabiliv Company,” L LC Tar “LLC )

{17 nme unayadabie, enter aliermute name adopied for the purpose o' transacting busmess in Flonda The aliemate name inust melude “Lonited Liabidity Company,” "L 1L, C "o "LHE ™)
Delaware

934632392
5

B
2.
tursdicnon under the law of which foresgn liensted ability compary s orgamzedy

(FET number, (Tapphicahle)

4,
Da1e Tinst tansacted busmess w Flonda, if prior o regisization )
{See sections 605 0NH & 605095 F S o detenmine penalty habuhiey)
250 S. Awstralian Avenue, Sue 1204 same
3. 6.
(Street Address ot Praapal Officen (Mathing Address)
West Palm Beach, Florida 33401
3
[t
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
s
ol
Cogency Glohal Inc. Vol
Name: -
—
Y
115 North Calhoun Strect. Suite 4 —
Office Address: L
LA
Tallahassee o 12301
. Florida
o) {Zip coude)
Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited Lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dudies. and | am familiar with
and accept the ebligations of my pasition ay registered agent,

“—//-E/\__J"’ a -/mw



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 10 six {6) tofal|:

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

Raymond A. Mirra

m Manager Nume: CIvtanager Nane:
Clatember Address: 230 S, Australian Avenue, Suite OMember Address:
O Authorized West Palm Beach. Florida 33401 O Authorized
Person Person
COther OOther COther OO1her
O Manager Name: OManager Name:
OMlember Address: D Member Address:
O Authorized ClAuthorized
Person Person
OOther OOther TJOther ClOther
O Manager Name: O Manager Name:
OMember Address: ONember Address:
O Authorized O Authorized
Persan Person
OOsher OOther O Other OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody 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 oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155 F.S.

¢ /) Y

Raymond A. Mirra, Manager

T Siunanre of an autharired person

Typed & printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIFIED LABOR RX, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIFIED LABOR
RX, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PATID TC DATE.

2640538 8300 Authentication: 204424227




