STATE OF IDAHO

LIABILITY COMPANY)
Idaho Secretary of State

PO Box 83720

Boise, ID 83720-0080

(208) 334-2301

Office of the secretary of state, Lawerence Denney
FOREIGN REGISTRATION STATEMENT (LIMITED -FILED-

0003564160

For Office Use Only

File #: 0003564160
Date Filed: 7/12/2019 12:22:09 PM

Filing Fee: $100.00 - Make Checks Payable to Secretary of State

Foreign Registration Statement (Limited Liability Company)

Standard, Expedited or Same Day Service (select one)

Standard (filing fee $100)

1. The name this limited liability company will use in Idaho is:
Type of Limited Liability Company
Entity name

Foreign Limited Liability Company
Exact Care Pharmacy, LLC

2. Home Jursidiction
The jurisdiction of formation is:

OHIO

Street Address

3. The street address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

8333 ROCKSIDE RD
VALLEY VIEW, OH 44125

Mailing Address

4. The mailing address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

8333 ROCKSIDE RD
VALLEY VIEW, OH 44125

5. The complete street address of the principal office is:
Principal Office Address

8333 ROCKSIDE RD
VALLEY VIEW, OH 44125

6. The mailing address of the principal office is:
Mailing Address

8333 ROCKSIDE RD
VALLEY VIEW, OH 44125-6134

7. Registered Agent Name and Address
Registered Agent

NORTHWEST REGISTERED AGENT LLC
Commercial Registered Agent

Physical Address

784 S CLEARWATER LOOP STE B
POST FALLS, ID 83854

Mailing Address

784 S CLEARWATER LOOP STE B
POST FALLS, ID 83854

8. Governors

Signer's Title: Organizer

Name Title Address
Todd Donnelly Manager 8333 ROCKSIDE RD
VALLEY VIEW, OH 44125-6134
Signature of individual authorized by the entity to sign:
Morgan Noble 07/12/2019
Sign Here Date
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Print & Mail Enclosures
Certificate of Existence/Good Standing from the State in which this entity was originally formed dated within 90 days of today.

Payment in the amount of $100.00 (if expedited, $140; if 24 hour processing, $200) - checks payable to the Secretary of State,
signed and recently dated.

This filing form (submit within 30 days) with the required signature(s).
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
EXACT CARE PHARMACY, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 2241881, was organized within the State of Ohio
on October 29, 2013, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of July, A.D. 2019.

g L oa

Ohio Secretary of State

Validation Number: 201919101476
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