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Application for Registration ~! =
FOREIGN Limited Liabiity Company o oEs
—> Filing Fee: $150.00 = o5
Pursuant to the pravisions of RIGL 7-16-49 the undersigned foreign fimited liability company hereby .
applies for a C_eniﬁcate of Registralion 10 transact business in the State of Rhode [sland, and for that L
purpose submits the following statement:
1 The name of the limited kability company is.
M&D Specialty Distribution, L..L.C.
Is this company orgamized in its state or country of tormation as a low-profit limited liabiity company? Yes_E] No
The name, If different, under which it proposes to register and transact business in Rhode Island is:

2 The LLC is organized under the laws of. Louisiana

3. The date of its Organi.zation is: 06/26/2014

And the period of its duration is;: CHECK ONE BOX ONLY
Perpetual (on-going)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name

InCorp Services, Inc.

A 0.
Street Address (NOT a P.O. Box) pop joqroreom Bivd., Sulte 200

City/Town

State Zip Code
Warwick RHODE ISLAND 02888

S. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
wholesale pharmaceutical distribution

Check the box to indicate an attachment D

MAIL TO: \.60\ FILED
Divislon of Business Services
:;::, '\.‘v..:F:m)sztzr;?;oli?wdence. Rhode fsland 02904-2615 FEB 27 2[]12) % (\
Website: www.s0s.r.gov
| BY .\)e& M

FPRM 450 - Revived, 11,207

234

4

GAA



€. The RI Department of State is appcinted the agent of the foreign limited liability company for service oprrocess if, at
any lime, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to bs maintained in the state or country of its organization by the laws of that state or,
if not 80 required, of the principal office of the foreign limited liability company is:

10301 Highway 1 South Shraveport LA 71115

8. The mailing address for the iimited liabitity company is:
410 Kay Lane Shreveport, LA 71115

9. Management of the Limited Liabitity Company:

The Limited Liatxlity Company is to bs managed by: CHECK ONLY ONE BOX
[ By s mambers (If you have checked this box, go to Section 9. (DO NOT fil out the chart below.)

By one (1) or more managers (List managers below)

MANAGER ADDRESS

Jacob Dickson 410 Kay Lane Shreveport, LA 71115

10. This appiication must be accompanled by a Cenificate of Good Standing/Letter of Statys from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)

(] Later efrective date (Date must be no more than 30 days from the date of fiing)

Under penaily of pesjury, | declare and affirm that | have examined this Appiication for Registration, including any
accompanying attachments, and that ali statements contained hersin are true and cormrect.

Type or Pnnt Name of LLC Date
LD Speciaity Distribution, L.L.C. 0210872018

Sign of Authorized Parson

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emai corporstions@sos.ri.gov. FORAY 450 - Revrsed, 11:2017




SECRETARY OF STATE
Y Grctinng o Flote ofthe Soots ofLorinianas S bnely Cortily tho

M&D SPECIALTY DISTRIBUTION, L.L.C.

N

A limited Nability company domidled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on June 26, 2014,

1 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.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information )s not avallable from the records of this Office,

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
sffixed at the City of Baton Rouge on,

(QQQ& Certificate ID: 1091416849RKT73
To valdate this certificate, visit the foflowing web site,

go to Business Services, Search for Louisiana

February 5, 2018

Business Filings, Validate a Certificate, then folilow
"%W 9(%@ the instructions displayed.
Web 41565497K rww.s0s Ia.gov
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 27, 2018 11:59 AM

Nellie M. Gorbea
Secretary of State




