{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Ceriificates of Status

Special instructions (o Filing Officer:

Office Use Onty

K. SALY
DEC - & 202

M240000/504.0

UHVTMITMUOER

600440398936

A3 \3

-

o

i



‘@ COGENCYGLOBAL®

Date. 12/02/2024

Name: Cheyanne Davis

Reference #: 2559389

Entity Name: COUPLER, LLC

1S N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLCOM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

(] Amendment

{] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE INCLUDE CC AND CERTIFICATE OF STATUS UPON FILING

Authorized Amount: $130.00
-
Signature:
v
HCORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 4a0™ ST, 10™ FL REGISTERED 14 ENGLAND A WALFS A QNG XONG LIMITED COMPARY
NY, NY 10016 REGISTRY 4p010M2 UNIT B, 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOR EC3N 3AX HONG KONG
F: 800.544 6607 +44 {0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Coupler, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existenice, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stuant R, Rombro

Name of Person

Polaris Pharmacy Services, LLC

Firm/Company

2500 NW 6hh Street

Address

Fi. Lauderdale, Florida 33309

City/State and Zip Code

srombro@polarisrx.com

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call:

Brooke A. Garmac 300 589-9747 x9144
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ® $130.00 Filing Fee & 3 $155.00 Filing Fec & 3 $160.00 Filing Fee, Cetificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 803 002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Coupler, LLC

(Neme of Foreign Limited Liability Company, must inchde “Limited Liability Company,” "L.L.C," or "LLC.M)

(f came coavailable, exter aberoat name adopted for the perpose of Fantacting bisiness in Florida. The ahernsre pame most inchude ~Limited Lishdny Compeny,” “L L.C," or “LLC.7)
Pennsylvania

T Urakion udet e Tiw ol wEeh Toreign Vmied Tubilty coipany B orgamized)

[VS]

(PRl qumber, T sppleable)

% DTSl TROsaricd DUsoets t Fonds,
Ser sections 603 0904 &

I T feguoRnon.
605 0908, F.§. w’feﬁm‘” )

2900 NW 60th Street
3

pemalty hability)
2900 N'W 60th Stect
(Seet AdEes1 of Princips Ofce) (Muiimg Address)
Fi. Lauderdale, Florida 33309

Fi. Lauderdale, Florida 33309

. =
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Cogency Global, Inc.
Name:

115 N. Calhoun St, Suite 4
Office Address:

.r". [ (-_J
Tallahassee

32301

, Flonda
(Cay)
Registered agent’s aceeptance:

@ip code)
Having been named as registered agent and to accept service of process for the above stated imited liability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions af all starutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

(et

(Registered agont’s signarure)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1d W, —
i Manager Name: David W. Rombro t IManager Name:!
2900 NW 60th Street -
CiMember Address: CiMember Address;
O Authorized Ft. Lauderdale, Florida 33309 O Authorized
Person Person
[ Other OOther JOther TJOther
O Manager Name: OManager Name:
OMember Address: CMember Address: S}
A N
U Authorized O Authorized S .;\ e
A ) '
ez 1 \"
Person Person Tarl g ‘,\—-‘
COther TOther COther OOther 3 ¢
P o
2 &
- ]
CManager Name: OiManager Name: -
OMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
O Other OOther O0ther [DOther
[mportant Notice; Use an attachment to report more than six (6). The attachrnent 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. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
subrritted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

P i —

Signanmre of an authorized persen

David W. Rombro, Manager

Typed or printed oame of rignee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Coupler LLC
Request Type:  Subsistence Certificate Issuance Date: November 14, 2024
Request No.: 046184739 File No.: 0012930554
Receipt No.: 001298665
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Ligbility Company
Initial Filing Date: March 31, 2023 =

Do e
Status: Active ‘\::"(/I % :T_\,.
2o ( .
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:  n: Y‘\C
T -~}
| DO HEREBY CERTIFY THAT @

Coupler LLC E

is currentiy subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.goyv




