State of Idaho

CERTIFICATE OF REGISTRATION
OF
PHARMACY CONSULTANTS, LLC

File Number W 204239
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certity that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach herato a
duplicate of the application for such certificate.

Dated: June 25, 2018

Komtssnt

SECRETARY OF STATE

o Alni




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, idaho Code
Fiting fee: $100 typed, $120 not typed -
Complete and submit the form In duplicate. e JN 25 P 3 44 7

TARY OF STATE
SEQTME Or IDAHO

1. The name of the entity is; FRarmacy Cousultants, LLC

2. The name which # shall use in Idaho is:
3. Selact the type of entity you wish to register:

(Enter w name nare, anly i you are ragidred 10 adopt an alternats name)

[0 Business Corporation [0 General Partnership

3 Nonprofit Corporation [ Genera) Cooperative Asscciation

{7 Limited Liability Partnership [ Limited Partnership {inciuding a limited Gability limited parinership
5} Limited Liability Company [ Statutory Trust, Business Trust, or Common-iaw Business Trust
1 Other:

TUse "Otivor oy T your Toraign onflty type 1t [0l sled above, and enter the lype hera.) '
Jurisdiction of formation; South Carolina

[Provide the domentls juisticlion whete the antity was {onned)

The address of its principal office is:

201 B, 4th Streee, Suite 900 ¢/o Cecilia Temple

{Sirest Adidress}

Ciagignati, O 45202

{Maliing Address, If different)
8. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) Is:

nfa '

{Sireet Aadress)

(baiing fadress, I dferent) |

7. The malling address to which correspondence should be addressed, if different from item 5, is:

{Address)

8. The name of the registered agant and sitreet addrass of registered agent in idahe:

C T Corporation System 921 § Orchard Street, Suite G, Baise, 1daho 83703
{Name) {Agdrass)
4. The name, capacity, and mailing addrass of at laast one govamor:
NeighbarGare Pharmacy Services, Ine. Member 201 E. 4th Street, Suite 900 Cincinnati, O 45202
(Name) ' {Capacly} [Addrass) '
{Narme) {Capacily) {Address)
" - =
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PHARMACY CONSULTANTS, LLC,
a limited {iabitity company duly organized under the laws of the State of South
Carolina on November 19th, 1976, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to 5.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of June, 2018.




