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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU:

THORIZATION TO TRANSACT BUSINESS IN FLORIDA o %"3231
it § (AN
G %
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS '-“-‘-_-TT'

IN THE STATE OF FLORIDA

1. 'THE HARVARD DRUG GROUP, L.L.C.
{Nama of foreign Gmitwed liability company must end with the wards s Tmed company” or thair abbreviation
1.C."if not 50 containad in the name atprasent. Pleasaobi-li-G-s-Retanaccepablae-sufiximfiordat-o

2 Michigan 3. Applied for
(Jwisdiction under the lawof which foreign limited liability { FEl number, if applicable)
company is organized)
a. June 24, 1997 g,  December 31, 2047
{Date of Organization) {Duration: Yaar bmited liability company will ceasa to exist
or perpatual)
6. N/A. = will oommence on 7/1/97

{Dat first mansactad business in Florida. (See sectons 808501, £08.502. snd 817.155, F.S)

7. 31778 Enterprise Drive

Livonia, Michigan 48150
{Sreat address of principal offica)

8. Listand indicate in tile space provided the name, tile, and business address ofeach managing
member{MGRM)] or manager[MGR]. Itis not necessary to list members.
{atach additonal page If necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

GREAT LAKES WHOLESALE DRUGS, INC. — MGR

31778 Enternrise Drive

Livonia, MI 48150

Filing Fee: $ 52.50 for Application
(FL. - LLC 3289 - 3/10/97)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOJ;REIé’l!
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

THE HARVARD DRUG GROUP, L.L.C. deposes and says:

1) the above named limited liability company has at least two members

« U

2) the total amount of cash contributed by the member(s) is $

3) if any, the agreed value of property other than cash contributed by member(s} is
Adescription of the property is attached and made a part herew.

4) the total amount of cash or property anticipated to be contributed by member(s} is
5 * 0 . Tnhis totalincludes amounts from 2 and 3 above.

GREAT IAKES WHOLESATE DRUGS, INC., Manager

o WL —

Signature of a member or autharized reprasentative of a member.
{in accordance with saction 608.408(3), Florids Stetutss, the execution of this affidewit
consstutas an sffirnation undur tha pensifas of parjury that the f4ce swd herein are aue.}
RANDOLPH J. FRIEDMAN, President

*This information is currently unavailable; the information will be provided
within the next 30 days on a Supplemental Affidavit of Capital Contributions
for a Limited Liability Company.

Filing Fee: $ 52.50 for Affidavit

(FL. - LLC 3348 - 1/23/97)
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CERTIFICATE OF DESIGNATION OF o T
REGISTERED AGENT/REGISTERED OFFICE % '»;ﬂ,f,_‘;,,%
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()
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERER ’
AGENT, IN THE STATE OF FLORIDA. = Z5
= =N
2= oz
w TET
o "'il.—-i‘;i
-:?_; ;"""75.‘-‘
1. The name of the limited liability company is: _ THE HARVARD DRUG GROUP, L.L.C. oy 77
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2. The name and address of the registered agent and office is: 3 o
e
o o=
CT CORPORATION SYSTEM = =0
wn _f-}f_'
c¢/o C T CORPORATION, 1200 South Pine Island Road, @ o
(P.O, Box pol accepuable)

Plantation, Florida 33324
(CityrSute/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
_appointment as registered agenl and agree to act in this capacity. I further agres to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.

CT CORPORATION SYSTE

(Signature)

(Daw)
Assistant Vice President

(Tide)

FILING FEE: $ 35 for Designation of Registered Agent

(FLA. - LLC 3364 - 3/6/95)




3 Yanging, Michigan -
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This is to Certify That )
THE HARVARD DRUG GROUP, L_L._C. =
1
; : N
a Michigan limited liability company, filed Articles of Organization in this o

of fice on June 24, 1997.

I FURTHER CERTIFY that the Articles are in full force and ef fect as of this date,
and a Certificate of Dissolution has not been filed.

This certificate is in due form, made by me as the proper of ficer, and is
entitled to have full faith and credit given it in every court and of fice
within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 26th day

of June, 1997.

Y /5 Merell_

17 1L Co ation, Securities and Land Development Bureau

, Acting Director




