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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext: x61563
Date: 11/18/24
Order #: 1681457-1
Re: Walgreens Health Services LLC
Processing Method: Routine
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TO WHOM IT MAY CONCERN:

{ s

Enclosed please find:
Application far Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corpoerations

Walgreens Health Services 1LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company o transact business in Florida.

lease return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

entitymanager@walgreens.com

E-matl address: (1o be used for future annwal report notification)

For turiber information concerning this matter, please call:

at ( )
Name of Contact Person Area Code davtime Telephone Number
Maiting Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroce Street. Suite 8§10

Talluhassee. FL 32303

linclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[J §125.00 Filing Fee = $130.00 Filing Fee & O SI155.00 Filing Fee & 1] S160.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE T SECTION 6050002, FLORIDA STATUTES, THE FOLFOWING IS SUBNMITTED TO REGISTER A FOREXGN TIATED TABILITY

CONPANY TOTRANSACT BUSINENS INTL STATEOF FLORIA:

; Walgreens Health Services LLC

(Name of Foraign Lanited Liability Comspany: most inciede “Limited Luhiluy Company.” 7L.1.C. 7 or “LEC.™)

{11 name navatlable, enter aliernate name adopted for the purpose of transacting busmess i Flonds The alternate name must include “Limited Lisbiiny Company,” "L L C7or "LLC ™)
Delaware

1

86-3457164

el

(Jursdiction under the law at which tereign imuted labilin company 1s arganireds

{FEI number. 1f applicable)

(I2ate first ransacted business sn Florwda, it prior to registzatzon )
(See sections 603 N804 & 603 0505, F S to determme penalty habiliv)
108 Wilmot Road

(Strect Addicss of Principal Ottice !

104 Wilmot Road, MS 144E

6.

(Mathng Address)y

Decrfield, I1. 60015 Deerficld, IL 60015
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7. Name and strect address of Florida registered agent: (2.0, Box NOT aceeplable) —_ =T
o o
-n O ;—:H
Corporation Service Company = (o
Nar: o
=% e ™o
1201 Hays Street o
Oltice Address:
Tailahassce 32301
| Flonda
(Cny) {7Z1p cade)
Registered agent’s acceptance:

Having been named us registered ugent und to aecept service of process for the above stated limited labtlity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ane [ amt famitiar with
and accept the obligutions of my position as registered agent.

L Shawuna GelBel
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8. For initial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Mark Weisz Omorlic Harris
COiManager Name: OManager Name:
108 Wilmot Road 108 Wilmot Road
OMember Address: CiMember Address:
. . Decrficld. I1. 60015 . . Deerfield, 1L 60015
= A nthorized m Authorized
Person Person
President Treasurer
OOther OOiher COther COther
Brittany Mack Michael Emerson
O Manager Name: OIManager Name:
108 Wilmot Road 108 Wilmot Road
O Member Address: CiMember Address:
— . Deerfield, 11, 60013 . . Deerfield, IL 60015
= Aythorized = Aathorized
Person Person
Asst Treasurer VP. Tax
OOther CiOther OOther OOther
Joseph B. Amsbary, Ir.
OManager Name: P : O Manager Nam:
108 Wilmot Road
OMember Address: OMember Address:
. . Deerfield, IL 60015 . )
= Authorized = Authorized
Person Person

VP & Secretary

= Other O Other O Other OlOther

Imporiant Notice: Use an atiachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Departiment of State Anoual Report form.

9. Attached is a certificate of existence. no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certiticate is in a foreign language, a translaiion of the certificate under oath
of the translaior must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (h). Florida Staiutes. | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
Signed by:

Mart (Duis~

ONFRSANTAAL1AALD.
Sigmatere of an anthorired person

Mark Weisz, President

S S e -




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "WALGREENS HEALTH SERVICES 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 OrF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALGREENS HEALTH
SERVICES LLC" WAS FORMED ON THE TWENTY-NINTH DAY CF MARCH, A.D.
2021.

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

PAID TO DATE.

Authentication: 204890297
Date: 11-15-24

5701094 8300
SR# 20244231013

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




