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PO Box 718 (Foreign Business Entity)

Frankfort, KY 40602
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Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274.275, 382 and 388 the undersigned hereby applies for authority (0 transac! business in Kentucky
on behaif of Ihe entity named below and, for that purpose, submits the foliowing stataments:

1. Theentity is a - D profit corporation (KRS 2718B). (:) nenprofit corporation (KRS 273). D professional service corporation (KRS 274).
business trust (KRS 386). limited liability company (KRS 275). () protessional limited Hiabilty company (KRS 275).
(T3 Wimited partnership (KRS 362).

2. The name of the entity is_2tardian Pharmacy of Tennessee One, LLC
(The name must be identical to the name on record with the Secretary of State.)

3. The name of the entity to be used in Kentucky is (if applicable):
{Only provide if “real name™ is unavailable for use; otherwise, leave blank.)

4. Tha state or country under whose (aw the entity is organized is Georgla

5. The date of organization is AuQUSt 6' 2009

and the period of duration 1s_PErPetual

(If loft blank, the period of duration
is consideced perpetuai.)

6. The mailing address of the entity’s principal office is

1776 Peachtree Rd NW, Suite 500, South Tower Atlanta GA 30308

Street Address City State Zp Code

7 The street address of {he entity's registered office in Kentucky is

400 West Market Street, Suite 1800 “Louisvllle KY 40202

Street Address (No P.O. Box Numbers} City State Zp Code

and the name of the registered agent at that offica is National Reglstered Agent‘s' Inc.

8. The names and business addresses of the entity's representatives (secretary, officers and directors, managaers, trustees or general partners);

Fred P. Burke 1776 Peachtres Re NW. Suile 500, South Tower  Atlanta GA 30309
Namae Street or P.O, Box City State Zlp Code
David K. Morris 1776 Peachies Ra NW. Suite 500 Sauth Towsr - Atlanta GA 30309
Name Street or P.O, Box Clty State Zip CoGe
G. Kendall Forbes 1778 Peachires Rd NW. Suke 500. Sauth Tower - Atlanta GA 30308
Name Strest or P.O. Box City State Zip Code

SEE ATTACHED FOR ADDITIONAL REPRESENTATIVES

9. If a professional service corporation, all the Individual shareholders, not iess than one half (172) of the directors, and a¥ of the officers other than the secretary
and treasurer are licensed in one or more states or territories of the United States or District of Columbia to render a professional service described in the
statament of purposes of the corporation.

10. | cartify that, as of the date of fiing this application, the abave-named entity validly exists under the laws of the jurisdiction of s formation.
11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable:D

12. This application wil be effective upon filing, unless a delayed effective date and/or time is provided. fili
The effective date del effective date cannot be prior to the date the apptlication is filed. The date and/or lime is upon filing

(Delayed effective dats and/or time)

wJ David K. Morris, Manager April 18, 2012
Signature of Authorized R‘pnutltivo Printed Name & Title "

Dats

‘ National Registered Agents, Inc.

, consant (o serve as the registered agent on behalf of the business entity.
Typw/Print Name of Registersd Agent

CM (’u’é— Charles Coyle Asst.

Secy. 4-18-2012

Signature of Registered Agent Printed Name Thie
(01112)



Attachment to Guardian Pharmacy of Tennessee One, LLC
Kentucky Certificate of Authority

8. The names and business addresses of the entity’s representatives (secretary, officers, directors
managers, trustees or general partners) (continued):

b

David Brown 336 South Cannon Street, Shelbyville, TN 37160
Name Street or P.O. Box City State  Zip Code
Russ Spivey 336 South Cannon Street, Shelbyville, N 37160
Name Street or P.O. Box City State  Zip Code
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