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COVER LETTER

TO: Registration Section
Division of Corporations

Union Care Phurmaey, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Thanh Nguven

Name of Person

Union Care Pharmaey. LLC

Firm/Company

304 Corporate Dr., Suite A

Address

Flouma, LA 70360

Citv/State and Zip Code

compliance.unianpharmacy{@gmail.com

E-mail address: (1o be used for fuiere annual report notification)

For further information concerning this matter, please call:

Thunh Nguwen 083 262-8214
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable t¢f FLORIDA DEPARTMENT OF STATFE

01 $125.00 Filing Fee S130.00 Filing Fee & OO0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Centified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2025

THANH NGUYEN
304 CORPORATE DR STE A
HOUMA, LA 70360

SUBJECT: UNION CARE PHARMACY, LLC
Ref. Number: W25000000271

We have received your document for UNION CARE PHARMACY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist Il Letter Number: 525A00000059

www.sunbiz.org
Niviceinn of Carnoratinne - PO ROY RA27 _Tallahassee Florida 392314



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

N COMPLIANCE WITH SECTION 6150002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Uinion Care Pharmacy. LLC
. (Name of Furetgn Limited Ciability Company: must inchude “Limiwed Tiability Tompany,” "TLLC or "LLCT)

(If namw unasailabie, enter aligmate name adopted for the purpusc of transacting business an Flarida. The alternate name must include “Linuted Liability Campany,” “L.LC. or "LLUT

Louisiana 47-1388047

ol

"
(FET numhber, ¥ applicable)

tJurisdictzon under the Taw of w hich forcign Tunited Tability company 15 organizedl

Upon registration

4,
(Date Nirst tramsacied busimess 10 Floridi, 1 pror to regestiation.)
(See sections 6050904 & 6050905, F S, o determine penalty liabiliy
304 Corporate Dr., Suile A 304 Corporate Dr.. Suite A
3 6.
Oelaihing Address)

{Street Address of Pancipal 0ffice)

tHlouma. LA 70360 Frouma. LA 70360

D
N
ey
7. Name and strect address of Florida registered agent: (P.0. Bax NOT acceptable) -
f
Legaline Corporute Services Inc. o
Nanw: B
476 Riverside Ave. T
Oftice Address: 3
&
Jacksonvilie 32202 =
. Florida
1Z1p code)

(Caty)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siared limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrev
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligatinns of my position as registered agent.

- p— . .
/M /MM Erik Treutlein, Vice President
S

{Registered agent’s signasure)




%. For initial indexing purposes, list names. title or capacity and addresses uf the primary menbers/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

= Manager

= Member

O Authorized
Person

10ther

OManager

OMember

OAuthorized
Person

OOther

CiManayer
CiMember
3 Authorized

Person

OOther

Name and Address:

Thanh Nguven
Name:

Title or Capacity:

Name and Address:

O Manager

Address:

304 Corporate Dr.. Suite A

OMember

Houma, LA 70360

O Aauthorized

Person

CiOther

Name:

CiOther

OManager

Address:

OMember

O Authorized

Person

O0ther

Name:

COther

ClManager

Address:

CiMember

D Authorized

PPerson

IOther

OOther

O Cther

CiOther

_JOther,

Important Noitee: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y, Attached is a certificate of exisience. no maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted}

10. This document is executed in sccordanc
submitted in a document to the Departmen

ection 605.0203 (1) (b), Florj
;onstitutes a third degreg

Thanh Nguven

Sigratule af an awthorized person

Typed or printed namc of signee

Statutes, | am aware that any false information
Tlony as provided for ins.817.155, F.5.



SECRETARY OF STATE
A Gerotny of Tt off 0 Ftrts offLorvisina S Arotty, Cortily chrt

UNION CARE PHARMACY LLC

A limited liability company domiciled in HOUMA, LOUISIANA,
Filed charter and qualified to do business in this State on July 22, 2014,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office fo be
affixed at the City of Baton Rouge on,

January 7, 2025

ﬂaM aa M Certificate ID: 11979521#ULJ62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%wz‘a% / % the instructions displayed.

Web 41588420K www.sos fa.goy
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