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COVER LETTER

TO: Registration Section
Division of Corporations

MaxCare RX, LLL.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate 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:

Julic Ezell

Name of Person

MaxCare, LLC

Firm/Company

933 E. Britton Road

Address

Oklahoma City, OK 73114

City/State and Zip Code

regulatoryaffairs@ppok.com
E-mail address: (1o be used for future annual report nottfication)

Wd €1 4vH 80z

(l

For further information concerning this matter, please call: .

405 697-2309 T
at ( )
Name of Contact Person Area Code

14

Julie Ezell

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, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0J S130.00 Filing Fee & [0 Si55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

RECEIVED
MAR 13 2025



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG 'I’R;\:\:SAC'I' BUSINESS
IN FLORIDA

IN COMPLINCE WETISECTION 03,0602 FLORID A NTATUTEN, THE FOLLOWING B SUBMTTED 0 REEGISTER A FORFKGN LINITED LLBRITY

CONPNYTO TRANSAKCUBUSINENS INTHE STATE OF FLORIDA:

, MaxCare, LLC
iName of Forengn Limited Lasbeliny Company, muost inclede “Limted Liability Company.” "L LC 7 or "LIC T
MaxCare RX, LLC
(1f name unavailable, enter alternate name adopted tor the purpase of ransacting business 1 Floeida 1he altermage mame must include “Lmated Labiday Company, " L L C7or LLE ™)
, Oklahoma 5 47-1448249
T Turdicton under the L of which Totetgn limsted Tabilny company 1s orgamzed) ’ IFET numbet . 11 applicable)
. Upon approval
(Date firsi transacted business in Flonda, 1T prior t registratan }
I15¢e sechom 05 04 & 603 W2 F S 1o determine penalw fabulsy
. 933 E. Britton Road . 933 E. Britton Road
t.!\.ln::: Address of Prncepal {4 hee) ’ Ovdauling Address)
Oklahoma City, OK 73114 Oklahoma City, OK 73114
fad
Voot o]
~2
L
7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) :g:' _—
5T
Registered Agents | oo
Name: egisiere gents Inc - 'Hd"j‘
Go=
-0y —
------ A
Office Address: 12071 4th St N STE 300 ca
[ —
St. Petersburg Florida 33702
Cuy ) {Zip codet

Registered agent’s acceptance:
designated in this application, 1 hereby accept the uppointment ay registered agent and agree to act in this capacity. | further agree

Having been named us registered agent and 1o aceept service of process for the above stated limited liability company ar the place
to comply with the provisions of all statutes refative to the proper and complete percformance of my duties, and | am fomiliar with

and accept the obligations of iy position as registered agent.

Tad 'I";_B__-f_'t_-.

{Regntered agen’s sgnatuie)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John C 1 Richard Renisch
™ Manager Name; o Y B Manager o L onard Rentse
933 E. Bntton Road 933 E. Britton Road
{ IMember Address: nfon Roa OMember Address: niton Roa
, Oklah City, OK 73114 i Oklah City, OK 73114
M Authorized oma Lty ClAuthonzed ahoma Lty
Person Person
D Other OO0ther O Other OOther
Bill Osbo
@ Manager Name: - —ooom OManager Name:
933 E. Bntton Road
{IMember Address: ntton Foa OMember Address:
klah ity, OK 73114
{“iAuthorized Oklahoma City, O JAuthonzed ~S
e
Lo |
Person Person o
= X
o) <3
COther COther OOther OOther___ — i
[OManager Name: OManager Name: SN ih;:j
LA
OMember Address; OMember Address: =
3 Authorized O Authorized
Person Person
O0Other OOther O Other OOther

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

9. Antached 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. (IFthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depant 1ate conjtutgs third degreg felony as provided for ins.817.155, F.S.

/ / Signature of an suthorzed peron

_ Rithard__Rentsch )

Typed or printed narce of signee




OFFICE OF THE SECRETARY OF STATE

PR ) . e -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklafioma, do
hrerehv certify that Fam, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to transact
husiness in this stare and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar MANCARE LLC whose registered agent is
PHARMACY PROVIDERS OF OKLAHOAMA, INC.. with its registered office «ar 933
by BRITTON ROAD OKIAHOMA CITY 73114 USA Oklchoma is a Domestic
Limited Liabitiny Company duly organized and existing wnder and by virtue of the

lenws of the state of Oklahonia and is in good standing according 1o the records of
this office. This certificate is not to he construed as an endorsement, recommendcation
or notice of approval of the entny's financial condition or business aciivities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I heretno
ser myhand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 3rd. dav of Jebruary,

LA

Secrerary Of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2025

JULIE EZELL
933 E BRITTON ROAD
OKLAHOMA CITY, OK 73114 US

SUBJECT: MAXCARE, LLC
Ref. Number: W25000000625

We have received your document for MAXCARE, 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):

The name of your limited liability company is not availabte in the state of Florida
since-it-is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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.

Corey Pettway
Regulatory Specialist |l Letter Number: 025A00000136

www.sunbiz.org

Nivicinn of (Crartararintg - PO ROY 2297 MTallabacana Flarida 297914



