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Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby % s
applies for a Certificate of Registration 1o transact business in the State of Rhode Island, and for that | ]
purpose submits the following statement:
1. The name of the limited liability company is:
AP O e ey LLe
Is this company organized in its state or covJ’Fntry of formation as a low-profit limited liability company?  Yes D No [f.
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:
T %
3. The date of its organization is:

2[4/ /]

And the period of its duration is: CHECK ONE BOX ONLY

IE,Perpetual {on-going)

D Date certain for dissolution

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

Corporation Service Company

Street Address (NOT a P.O. Box) 222 Jafferson Boulavard, Sulte 200

City/Town S
Ity TOWN | arwick

tate Zip Code
RHODE ISLAND 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Check the box to indicate an attachment D

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
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8. The RI Depar'tmanl ol‘Stale is appointed the agent of the foreign limited hability company tor service of pracess i, at
any time, 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 be maintained in the state or country of its arganization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company s

165 V. S Toconty foe (Cleveand TX 77337

8. The mailing address for the limited liability company is:

106/ S Taconh Pu (ew land TX 77327

9. Management of the Lirmited Liability Company:
The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
[E/By its members (If you have checked this box, go to Section 9. (DO NOT fill out the chart below.)

I:] 8y one (1) or more managers (List managers below)
MANAGER ADDRESS

10. This application must be accompanied by a Cedificate of Good Standina/Lelter of Status 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 eflective: CHECK ONE BOX ONLY

[ Date received (Upon filing)

[[] Later effective date (Date must be no mare than 90 days from the date of filing)

ury, | declare and affirm that | have examined this Application for Registration, including any

Under penalty of pe: X '
accompanying sitachments, and that all statements contained herein are true and comect.

Type or Print Name of L

Date

L:QV/U P/’Wma,! Lic 4/23/19

Signature of Authorized Person )
Z@(;N OGURENT HEHS

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 email corporations@sos.ri.gov. FORM 450 - Rewised” 0172013



Corporations Seclior
P.O Box 13697

Dawvid Whitley
Austin. Texas 78711-3697

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for APN PHARMACY LLC (fite number 802873960}, a Domestic Limited Liability
Company (LLC), was filed in this office on December 04, 2017.

Loy

1t is further certified that the entity status in Texas is in existience.
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In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on March 20, 2019.

WA bt~

David Whitley
Secretary of State

Phong. (512) 463-5555

Cenme visit us on ihe internet af ttp: “wvw . sos.Slale.ix.us:
Prepared by: SOS-WER

Fax: {(512)463-3709

Dial: 7-1-1 Tor Reday Services
TID: 10264

Doctunent: 875774970003



