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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024

CORRECTED

oiease Allow FOI
game File Dat2

CT CORP

SUBJECT: CARDINAL HEALTH 128, LLC
Ref. Number: W24000155881

We have received your document for CARDINAL HEALTH 128, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

Ity
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 524A00025491

SOSIHY 2- 930m5p

www . sunbiz.org
Mivrieinm bl arrmaratirne . P OY ROAYY 2997 Tallabhaceaan Flarida A9914

o
m

J3AIFS



Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

11/20/2024

Acc#l20160000072

4/-\1L)>/&.N

Name: Cardinal Health 128, LLC
Document #:
15988500

Order #:

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified: I:]

Plain:

COGS:

[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref# _

Amount: S

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Cardinal 1calth 128, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certilicate of
I:xistence, and check are submitted to register the above referenced foreign limited liability company to tranxact business in Florida.

Please return all correspandence concerning this watier 10 the following:

Samantha pMeWaiters

Name of Person

Cardinal Health 128, LLC

Firm/Company

7000 Cardinal Place

Address

Dublin, GH 43017

Citv/Siate and Zip Code

samaniha.mewatiers@cardinalhealth,com

F-mm address: (to be used for future annuat report notification)

For [urther information concerning this matter, please call:

ak
Name of Contact Person ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1L 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 §123.00 Filing Fec 03 $130.00 Fiting Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLOST - 1721420240 Woltges Khiwer Online



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

IN COMPLANCE WITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O REGISTER A FORFIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

| Cardinal Health 128, LLC

[Namic of Farergn Limited Liability Company: must ineiude -Limited Diabafiy Company.” "LLC7 or "LECT

¢H1 nanwe unavailable, enter abiermate nune adopied for the purpose of transacting business in Florida. ‘The aliernate nane must nclude “Lamited Liahdty Company,” =1 L.C7or *LLCY)
Delaware 47-3397113
v

tlurisdwtion gnder the 1aw of which forcagn lumited ldbility company v organceed)

LVF)

(FE1 number, 1T apphcable)

4'
(£Jate first sransacted busingss th Flonda, 1f prior o registration.)
(See sections 6050904 & 005.0805, F.3, 10 deterine penaalty habiluy)
7000 Cardinal Place 7000 Cardinal Place
5. 6.
(Street Address of Principal Office) iMaihing Address)

Dublin, OH 43017 Dublin, OH 43017

7. Name and sireet address of Flerida repistered agent: (P.O. Box NOT aceeplable)

C T Corporation System

ERLE
(INY
IHEELAY

Nimne:

073

6 Wy S2 AONYI6L

-

1200 Scuth Pine Island Road
Office Address:

GS

Plantation 33324

. Florida
{Ciyd 171p coded

Registered agent’s acceptance;

Having been named as registered agent and ta accepl service of process for the above stated fimited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. | further ugree
¥

to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position as registered ugent.

C T Corporation Sys!cmg
H)’: Stephen Rullis, VP & Asst. Secy. %

{Registered agens’s signélu:c)

FLOST - 122172020 Wollery Khuwer Unline



8. Tor initial indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persous authorized 1o
manage [up Lo six (6} total]:

Title or Cuapacity: Name and Address: Tite or Capacity: Nuame and Address:
O Manager Name: Cardinal Health 108, LLC O Manager Namc:
Dol Member Address: 7000 Cardinal Place CMember Address:
D Authorized Dublin, O 43017 O Authorized
Person Person
(3 Other CJO0ther CHnher Ocnher
OManager Name: O anager Name:
T Member Address: OOMember Address:
O Authorized OAuthorized
Person Person
JOther OOther (dOther O0Other
O Manager Name: DOiManager Name:
OMember Address: Oantember Address:
O Authorized O Authorized
Persun Person
C1Other OOther C101her OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of exisience., na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is n a foreign fanguage.  wranstation of the certificale under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in u document 1o the Department of State constitwies a third degace felony as provided for in s.817.155, F.5.

Signature of an awthorired persun

Samantha McWatters, Assistant Scerelary

‘Typed ar printed name vl signee

FLOST - L2200 Wolters Kluw er Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "CARDINAIL HEALTH 128, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

T

Janny w Duftoch, Becretary of Siate

Authentlcatlon: 204925540
Date: 11-20-24

5662504 8300
SR# 20244268650

You may verify this certificate enline at corp.delaware.gov/authver, shtml
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