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Pursuant to the provisions.of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 lhe undersigned hereby applies for authority to transact business in Kentucky

on behalf of the enlity named belaw and; for thal purpose, submits the foliowing statements:

1. Theentityis a:
business trust (KRS 386). fimited liabllity company (KRS 275).
C 3 tvited partncrship (KRS 362),

2. The name of the enlily is P-ersona[ Medicine P IUS:' LLC

() profitcorporation (KRS 2718). ) nonprofit corporation (KRS 273). () professional service corporation (KRS 274),
professional imited llability company (KRS 275)

{The name must bo identlcal to the name on record with the Secretary of State.)

3. The name of tha entity to be used in Kentucky is (if applicable); P €rsonal Medicine Plus, LLC

{Only provide if “real nams" |s unavallable for use; otharwise, leave blank.)

4. The state or counlry under whose law the enlity is organized is Delaware

03/11/2014

and the period of duration is

5. The date of organization is

6. The mailing address of the enlity's principal office is

{If feft blank, the period of duration
Is consldered parpetual.)

515 Madison Street, Apartment B Paducah KY 42001
Streot Addrgss: City State Zip Coda
7. The sireet address of the entity's registered office in Kentucky is

306 W. Main Street, Suite 512 Frankfort KY 40601
Streot Address (No P,O. Box Numbers) City Stale Zip Code

and the hame of the: regislered agent at that office’is CT Corporatton Symem

i 8. The names and business addresses of the enlity's representatives {secretary, officers and directors, managers, trustees or general pariners):

Brandi Harless 515 Madison St., Apt. B Paducah KY 42001

Mame Stroot or P,O, Box City o State Zip Gode
Name Stroet or P.O, Box City State Zip Code
Name Street or PO, Box City State Zlp Code

9. Il a professional service _m[pur'cl'lion, all the individual shareholders, nol less than one half (1/2) of the direclors, and all of the officers other than the secretary
and treasurer are ligensed in one or more-stales or territories of the United Stales or District of Columbia 1o render a professional service described in the

statement of purposes of the corporation.

10, | certify that, as of the date of filing this application, the above-named entity valldly exists under the laws of the jurisdiction of its formation.

11, If a limited parinership, it elects to be a limited liabllity limited partnership. Check the box if applicable;

12. This applicalion will be effective upon filing, unless a delayed sffeclive dale andfor lime is provided.

The oi_i‘eglive ale or the dela:.:ed effeclive dale cannel be prior to lhe dale the application s filed. The date andfor lime is
-

S tura of Aull

. CT Corporation System

(Delayed otfective dato andior timo)

- -
Pi‘lntegamwsﬂiin‘ 7 s : _!! a : D%;ﬂ

. consent (o serve as the registered agent on behall of the business entily.

TypelPripi Name of Regla&d Agonl
Signature of Registered Agent K

{01/12)

____Renee Cruz, Asst. Secretary

Printad Name Title

34379

Date



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "PERSONAL MEDICINE PLUS,
LLC", FILED IN THIS OFFICE ON THE ELEVENTH DAY OF MARCH, A.D.

2014, AT 4:25 O'CLOCK P.M.

et S il

Jeffrey W. Bullock, Secretary of State

5496298 8100 AUTHENT\@TION 1199880

140317479

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 03-12-14



State of Delaware
Secre of State
Division of C ations
Delivered 04:31 PM 03/11/2014
FILED 04:25 PM 03/11/2014
SRV 140317479 - 5496298 FILE

CERTIFICATE OF FORMATION
OF

Personal Medicine Plus, LLC
1. The name of the limited liability company is Personal Medicine Plus, LLC.

2. The address of its registered office in the State of Delaware is:
Corporation Trust Center, 1209 Orange Street, in the City of Wilmington,
Delaware 19801, The name of its registered agent at such address is The
Corporation Trust Company.

3. Insert any other matters the members determine to include herein.

IN WITNESS WHEREOQF, the undersigned have executed this Certificate
of Formation of Personal Medicine Plus, LLC this 11th day of March, 2014.

Organizer: U-B Corporation,
an Ohio corporation

- w e

Stuart A. Schloss, Jr., Agsistanw&:“

s

-
£

By:

CLOSY - 200407 T Sysiem Dnere



