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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 593578 7953861
P TN
AUTHORIZATION ﬁ)“@g_‘g\j,?h_/

COST LIMIT : $ 125.00 U\
ORDER DATE : August 13, 2024
ORDER TIME : 10:31 AM
ORDER NO. : 593578-135
CUSTOMER NO: 7953861

FORETGHN FILIMNGS

NAME : MODERNIZING MEDICINE RETAIL
SOLUTIONS, LLC

HEXX QUALTIFTCATION (TYPE: LL}

PLEASE RETURN TEE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XK PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Medernizing Medicine Retail Solutions, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence. and check are submitted to register the above referenced foreign Hinited Tiability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Patrick Horan 561 880.2998
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL. 32314 2415 N, Monroe Street. Suite §10

Tallahassee. F1L 32303

Enclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee [0 $130.00 Filing Fee & T S$153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE BT SECHON GBOXZ FLORIDS STATUTEN, THE FOLLCWING IS SUBMIPTED TO REGISTIR A FORFXGN TINITFD LABILITY
COVIPANY TO T RANSHCTBUSINENS INTTHE STATR OF FLORIDA:
Modernizing Medicine Retail Solutions, LLC

t™ame of Foreign Timited Liabidiy Company . mast include “Lamited Tiabiliny Company.™ 7L C.7ar "LLCT)

11F e smanailable, enter aliernate name adopred tor the purpese of transacting business in Florda The allemate name nuist include “Limited Liabudit, Conmpaan ™ " LLC" o "LLCTY

Delaware 27-2070905

2. -

urtsdicnion under the Taw of which forcign Tinited Tabihin company s organcedy (FET samber. if apphicable)

4.
1Dute st srunsacted business in Flonda, (F prior o regusiranon
{See sections 5035 0904 & 605 0905, F 8. 1o Jetermine penalty habidny 1
4850 T-Rex Ave., Suite 200 4850 T-Rex Ave., Suite 200
3, 6.
(street Addicss of Prencipal Ofbecy I\ ading Addiess)
Boca Raton, FL 33431 Boca Ratan, FL 33431

phot
T~
i)
7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable) ’
[
Corporation Service Company
Name: -
oo
1201 Hays Street
Oftice Address: ,f
Tallahassee 32301
. Florida
{Uhy) {Zip codel

Registered agent’s acceptance:
Huving heen nomed us registered agens and teo aeeept service of process for the above stated lmited Habifity company ar the pluce
designated in this application, 1 ierehy accept the appointment gy registered agent and agree (o ace in this capacity. I further agree
1 comply with the provisions of all statutes relative to the propy and complete performance of my duties, and Iam familiar with
amd accept the abligations of my position us registered agent,
Corporation Service Company

By:

Reyistered ugen “y bignatire)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six {6) total |

Titde or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Modernizing Medicine, Inc. CiManager Name:
i \ember Address: 4850 T-Rex Ave.. Suite 200 CIMember Address:
O Authorized Boga Raton, FL 33431 Oauthorized
Person Person
O Other O Other (JOther COther
Cvlanager Name: OManager N
CIhtember Address: CINiember Address:
CJAuthorized Ol Authorired
PPerson Persan
COOnher ClOther CIOther OOther
OManager Name: CiManager Nane:
COIMember Address: CIxember Address:
O Authorized O Awthorized
Person Person
Other OOther CJOther TOther

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

9. Attached is u certificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submited)

[4}. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forins 817155, F 8.

Faticok f%mm

Signature of an authorized person

Patrick Horan

Typed or prinied tame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "MODERNIZING MEDICINE RETAIL SOLUTIONS,
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 TENTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERNIZING
MEDICINE RETAIL SOLUTIONS, LLC" WAS FORMED ON THE ELEVENTH DAY OF
DECEMBER, A.D. 2015.

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

PAID TO DATE.

5905468 8300
SR# 20243916333

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204602399
Date: 10-10-24




