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FOREIGN FILINGS

NAME : DOHMEN DISTRIBUTION PARTNERS
SOUTHEAST, L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
. CERTIFIED COPY
£X PLAIN STAMPED COPY
‘ CERTIFICATE OF GOCD STANDING
CONTACT PERSCON: Doreen Wallace -- EXT# 29528
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATIQN?TO PEaY
TRANSACT BUSINESS IN FLORIDA G B
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. Name of limited liability company as it appears on the records of the Florida Department of 2 g
State: Dehmen Distribution Partners Southeast, L.L.C. <

. Jurisdiction of its organization; Wisconsin

. Date authorized to do business in Florida: May L1, 1999

SECTION II {4-7 complete only the applicable changes)

. [f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? June 3, 2006

. New name of the limited liability company: Cardinal Health DDPSE, LLC

. If the amendment changes the period of duration, indicate new peried of duration:

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under twweﬁy s organ

Signatufe of a member or the authwed
representative of a member

John M. Adams, Ir., Assisiant Secretary to Sole Member, Cardinal Health 110, Inc.
Typed or printed name of signee

Filing Fee: $25.00




DOM o United States of America
180181183 :
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Cmporate & Consumer Services, Department of
Financial Institutions, do hereby certify that

CARDINAL HEAL'TH 113,LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
_its date of incorporation or organization is October 17, 1997. -

[ further certify that the following charter documents have been duly filed with this department for said
limited liability company, namely; the aforementioned Articles of Organization filed October 17, 1997 under
" the name WALSH DOHMEN SOUTHEAST L.L.C.; Amendments filed November 11, 2002 changing the
name to DOHMEN DISTRIBUTION PARTNERS SOUTHEAST, L.L.C.; June 1, 2006 changing the name to-
CARDINAL HEALTH DDPSE, LLC; Articles of Merger filed June 2, 2006; an Amendment filed June 8, 2006
‘changing the name to the present name of CARDINAL HEALTH 113, LLC; and that these are the only charter
documents filed with this department for said limited liability company. :

: [ further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.,
and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on January 11, 2007.

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions
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