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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Cintex Services, LLC
(Name ol Alien Business Organization)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Qrganization and fee(s)
are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Jennifer Schneider
(Name of Person)

State License Servicing
(Firm/Company}

1751 State Route 17A, Suite 3
(Address)

Florida, NY 10921
(City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Schneider at( B45 ) 544-2482
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[¥]$35.00 Filing Fee [C]$43.75 Filing Fee & Certified Copy

INHS24 (08/05)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, TIIE UNDERSIGNED ALIEN BUSINESS

ORGANIZATION SUBMITS TIIE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

|. Cintex Services, LLC

[Maimc ol alich DusmEss organizaton)

2. Delaware 3. 45-3178630
(State or country under which entity is organized) (FEI Number, if applicable)

4, 5400 Laurel Springs Pkwy, Suite 803A, Suwanee, GA 30024
(Princypal office nddress)

5. Name and Florida Street address of registered agent.

InCorp Services, Inc.

17888 67th Court North

toxahatchee, FL 33470

6. The street adglress of the registered office and the street address of the business office of the registered agent
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[Signaturc of chanman, vice chainnan, or officer) .- o
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g_ Christine Cannon, Attorney-in-Fadl on behalf of Wade Harper, Managing Member/General Manager of Cintex Sei;itiis, Lqu
(Name and capacity of person signing in number 7 above) : g;
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I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of section

607.0503, Floridg Statutes.

o /
&W Jessica Chappeil on behaf of InCom Servces, tne. September 22, 2017
(Regisiered agent accepting appointment) {Date)

9. Signature of registered agent:

“I{'!U ]

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FILING FEE 535

Make checks paysble to Flosida Department of State and mail to:
Division of Corporations P. O, Box 6327 Tallahassee, FL 32314

INHS24 (08/05)
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LIMITED POWER OF ATTORNEY

BE IT KNOWN, that _Wade Harper of Cintex Services. LLC with
principal offices at 5400 Laurel Springs Pkwy, Ste. 504, Suwanee, GA 30024

in the capacity of _General Manager , has made and appointed, and by

these presents does make and appoint Christine Cannon of State License Servicing Inc., 1751 State Rie.
17A, Suite 3, Flerida, NY 10921, true and lawful attorney-in-fact for her and in her name, place and stead,
for the following specific and limited purposes only:

Application, servicing and renewals of all state licenses, permits, business licenses, foreign

qualifications, and drug and device product registrations required for _Cintex Services, LLC

to operate as a manufacturer and/or wholesale distributor in all states, as required. This Power of
Attorney specifically precludes and limits State License Servicing Inc.’s power and authority from
receiving, answering or defending any complaint or disciplinary action against

Cintex Services, LLC by any state or federal authority, but giving and

granting said attorney, full power and authority to do and perform all and every act and thing whatsoever
necessary (o be done in and about the specific and limited premises (set out herein) as fully, to all intents
end purposes, as might or could be done if | were personally present, with full power of substitution and
revocation, hereby ratifying and confirming all that said attorney shalt lawfully do or cause to be done by
virtue hereof. This Power of Attomey @ does [] does not name State Licensc Servicing Inc as

Representative Agent in Puerto Rico on behalf of _ Cintex Services LLEC 10 acl

in the capacity of represeniative agent as defined by Puerto Rico law. State License Servicing will actas a

liaison only in Puerto Rico, at no time will have posscssion of any drugs, and will filc and process
paperwork only.

IN WITNESS WHEREOF, | have hereunto set my hand and seal

this £ dayor Auene sl 2007

State of !jTEﬂ A )
County of VLT Ml
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cepted: Christine Cannon, Attorney-in-Fact




