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COVER LETTER

TO: Registration Section
Division of Corporations

Innovape Pharmacy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liabitity Company for Authorization to Transaet Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concermng this matter to the following:

Kevin Kirsner

Name of Person

InnovaAge

Firm/Company

8950 E. Lowry Blvd

Address

Denver. CO 80230

Citv/State and Zip Cuode

kkirsner@innovage.com

E-mail address: (o be used for future snhnuai report notification)

For further information concerning this matter, please call:

Kevin Kirsner 720 974-1367
at }

Name of Contact Person Area Codde Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tailahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O §130.00 Filing Fee & 0 $135.00 Filing Fee & = S164L00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G03.0K02. FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAASACTBUNINESS INTHE STATE OF FLORIDA:

InnovAge Pharmacy, LLC

|
t~Name of Foreign Limiled Crability Company; must tnclede “Limited LiabiTiny Tompany ™ LL.C. T or "LLCTY
{11 pame unavaslable, enter alternate name aduepled for the purpose of ransacting business in Florida, The aliernare name st inclwde “Limited Liabthty Company,” " LLC  ar "LLUT)
Delaware GO-4414095
3 P
“. .
Jurisdicnen under e Taw oT whivh foreign Tmited Tability company s organtzed) (FET number. 1t applhicublel
No transactions to date
4.
(Date Tist trunsacicd bustaess i Flordy, if poes 10 egstiation )
{See sectiom 605,90 & pOS 0005 F.S, 1o determtine perabty labihty
8410 8. Orange Blossom Trail 8930 E. Lowry Blvd
5' 6.
1Sireet Address of Principai (Hiwe) Maling Addicss)
Orlando. FL. 32809 Denver, CO RO230

g

7. tNamwe and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

i

L
n

Corporation Service Company

81

Name:

—

1201 Hays Street -

Otfice Address:

.t

(N

Tallahassee 3131
. Florida
ey } (Lip cuodes

Registered agent’s acceptance;

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoiniment ay registered agent and agree to act in this capacite. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered ugent.

wa KMM on behalz at CSU

(Registered agent’s signature )




&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Patrick Blair — Ien Adams
= Manager Name: = Manager Nanw:
89350 E. Lowry Blvd 8950 E. Lowry Blvd

OMember Address: ) IMcember Address: .

) Denver, CO 80230 . Denver, CO 802134
O Authonized OAuthorized

Person Person

OOther COther OOther CJOther

AMichael Scarborough

= Manager Name: OIManager Name:
CIMember Address: #9250 £ Lowry Blvd OMember Address:
OJAuthorized Denver. €O 80230 OAuwhorized
Person Person
OOther CiOther COther 10ther
OManager Name: _ Kevin Kirsner CiManager Name:
CiNfember Address: 8950 E, Lowry Blvd Onember Address:
S Auhorized Denver, CO 80230 O Authorized
Person Person
JOther Other DO Other (Onher

Important Notice: Use an attachment 1o 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 Departmem of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a fureign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accerdance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documeni to the Depaniment of State constitutes a third degree felony as provided for in s 817135, F S,

Sagnature of an autharized persan

Kevin Kirsner

Typed ur printed mame vf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "“INNOVAGE PHARMACY,
LLC”, FILED IN THIS OFFICE ON THE TWELFTH DAY OF AUGUST, A.D.

2024, AT 10:43 O'CLOCK A.M.

N5

Authentication: 204137184
Date: 08-12-24

4652760 8100
SR# 20243384718

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVAGE PHARMACY, 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 FOURTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVAGE
PHARMACY, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204620204
Date: 10-14-24

4652760 8300

SR# 20243936531
You may verify this certificate online at corp.delaware.gov/authver.shiml




Stare of Delaware
Secretary of State
Dhision of Corperations

Delivered 10:43 AN 081122024 CERTIFICATE OF FORMATION
FILED 10:43 AM 08:12:2024 OF
SR 20143384718 - FileNumber 4652760

INNOVAGE PHARMACY, LLC

[N The name of the limited liability company is InnovAge Pharmacy, LLC.

2, The address of its registered office in the State of Delaware is 251 Little Falls
Drive, Wilmington, Delaware 19808. The name of its registered agent at such
address is Corporation Service Company.

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of
Formation of InnovAge Pharmacy, LLC this 12th day of August, 2024,

/s/ Sarah Emnst
Sarah Emst
Authonzed Person

[LEGAI02/44689255v1



