State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF-
WALGREENS LONG-TERM CARE PHARMACY, LLC
, __FilepNumber W 42821

|, BEN YSURSA, Secretary of the State, hereby certify that an Application for
Arhended Certlflcate of Authority. has been recewed |n ,thrs ofﬁce and is found to
conform to law. ; :

ACCORDINGLY% and by wrtue of the authorlty vested inme: by law, | issue this
Amended Certificate of Authorﬂy to reflect the name change frorn WALGHEENS '
LONG-TERM CAHE PHAHMACY LLCto MEDICATlON ADHERENCE SOLUTIONS
LLC and attach hereto a dupllcate of the applscatlon for such amended certificate.
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Dated: January 23, 2012
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. SECRETARY OF STATE

By _ ()mdw //aw




APPLICATION FOR AMENDED FWED B |

CERTIFICATE OF AUTHORITY
OF FOREIGN LIMITED
LIABILITY COMPANY

(Instructions on back of application) rﬁ G

1. The name of the foreign limited liability company prior to this amendment is:
Walgreens Long-Term Care Pharmacy, LLC

2. If the foreign limited liability company was required to adopt an assumed name in order {o
register in Idaho, the name the foreign limited liability company used in ldaho is:

3. The date the original application for certificate of authority was filed in Idaho:
09/16/2005

4. The apptication for certificate of authority for foreign limited liability company is amended as
follows: (check one or more) -

M a. Thename ofthe limited liability company has been changed to: M
Medication Adherence Solutions, LLC

if the new name is not available or permissible in Idaho, the name to be used in
idahois:

[0 b. ThellC haschanged its jurisdiction of registration, without a change of formation to: ll

[J ¢ Otheramendment: t
|

5. igg:;gre of a manager, member or authorized Secretary of State use only

TypedNé e John Man_n

Capacity Vice President
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File Number 0155966-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

* WALGREENS LONG-TERM CARE PHARMACY, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JULY 5, 2005. THIS LIMITED LIABILITY COMPANY CHANGED
THEIR NAME TO MEDICATION ADHERENCE SOLUTIONS, LLC, ON NOVEMBER 23,
2011 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING OF THE

ARTICLES, PAYMENT AND IS ORGANIZED TO TRANSACT BUSINESS IN THE STATE
OF ILLINOIS. *sett ks kb sorsomionior ok kaor

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof ~ JANUARY AD. 2012

g k.28 )’%
Authentication #: 1201801029 . -

Authenticate at: hitp://www.cyberdriveillinois.com SECRETARY OF STATE




