
I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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Last Revised: 10/01/2017Page 1 of 2Form 523A

  
  
  
  
Provide the name and address of at least one general partner. 
  
      Name           Address 
  
  
  
  
  
  
  
  
  
NOTE: Pursuant to OAG 89-081, if a general partner is a foreign corporation/limited liability company, it must be licensed to 
transact business in Ohio; if a general partner is a foreign corporation/limited liability company licensed in Ohio under an 
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

Renewal of Trade Name or Fictitious Name Registration 
Filing Fee: $25 

Form Must Be Typed 
(CHECK ONLY ONE (1) BOX)

Reg. No. Reg. No.

Trade Name or Fictitious Name to be Renewed

Name of Registrant Renewing Name

Renewal of Trade Name (172-RNR) Renewal of Fictitious Name (159-NFR)

Registrant's Entity Number (if registered with Ohio Secretary of State):

Complete if the registrant is a general partnership and has not provided an entity number above.  Registration 
numbers are assigned to partnerships that have filed a statement under Ohio Revised Code Chapter 1776 OR  
complete if a partner was listed on the original application and that person/entity is no longer a partner.

Form 523A Prescribed by:

For screen readers, follow instructions located at this path.

2262055

ETHIX RX

EASY RX PAD, LLC

Last PagePrevious Page

1808622

Date Electronically Filed: 11/29/2018
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Last Revised: 10/01/2017Page 2 of 2Form 523A

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.

Required  
  
Renewal must be signed 
by the registrant or 
authorized representative of 
the registrant. 
 
If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name" box. 
 
If authorized representative 
is a business entity, not an 
individual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 

ANDREW MIHALYO

ETHIX RX
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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Last Revised: 06/2019Page 1 of 2Form 523A

Toll Free: 877.767.3453  |  Central Ohio: 614.466.3910  
OhioSoS.gov  |  business@OhioSoS.gov 
File online or for more information: OhioBusinessCentral.gov

  
  
  
  
Provide the name and address of at least one general partner. 
  
      Name           Address 
  
  
  
  
  
  
  
  
  
NOTE: Pursuant to OAG 89-081, if a general partner is a foreign corporation/limited liability company, it must be licensed to 
transact business in Ohio; if a general partner is a foreign corporation/limited liability company licensed in Ohio under an 
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

Renewal of Trade Name or Fictitious Name Registration 
Filing Fee: $25 

Form Must Be Typed 
(CHECK ONLY ONE (1) BOX)

Reg. No. Reg. No.

Trade Name or Fictitious Name to be Renewed

Name of Registrant Renewing Name

Renewal of Trade Name (172-RNR) Renewal of Fictitious Name (159-NFR)

Registrant's Entity Number (if registered with Ohio Secretary of State):

Complete if the registrant is a general partnership and has not provided an entity number above.  Registration 
numbers are assigned to partnerships that have filed a statement under Ohio Revised Code Chapter 1776 OR  
complete if a partner was listed on the original application and that person/entity is no longer a partner.

Form 523A Prescribed by:
Date Electronically Filed: 2/24/2021

2036386

DELTA CARE RX

EASY RX PAD, LLC

Last PagePrevious Page

1808622
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Last Revised: 06/2019Page 2 of 2Form 523A

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.

Required  
  
Renewal must be signed 
by the registrant or 
authorized representative of 
the registrant. 
 
If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name" box. 
 
If authorized representative 
is a business entity, not an 
individual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 

ANDREW M. MIHALYO, CFO & PARTNER

EASY RX PAD, LLC
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I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of April, A.D. 2025.

Ohio Secretary of State

202511805536

Validation Number:

UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
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Page 1 of 2Form 611 Last Revised: 01/2022

(2)  Domestic Limited Liability Company 
  
 

Domestic Limited Liability Company Certificate of 
Amendment or Restatement 

Filing Fee: $50 
 Form Must Be Typed 

 (CHECK ONLY ONE (1) BOX)

(1)  Domestic Limited Liability Company 
  
 Amendment (129-LAM) Restatement (142-LRA)

Name of Limited Liability Company

Registration Number

If box (1) Amendment is checked, only complete sections that apply.  If box (2) Restatement is checked, all  
sections below must be completed.  

Purpose

Form 611 Prescribed by:

Effective Date (MM/DD/YYYY)  Optional:

(Name must include one of the following words or abbreviations: 
"limited liability company", “limited”, "LLC", "L.L.C.", "ltd.", or "ltd".)

Name of Limited Liability Company

Pursuant to Ohio Revised Code Section 1706.172(D), a certificate of amendment delivered to the Ohio 
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date 
of not more than ninety days following the date of receipt by the Secretary of State.  A certificate of 
amendment is effective as provided in Ohio Revised Code Section 1706.172(D).

If applicable, attach a statement as provided in division (B)(3) of section 1706.761 of the Ohio 
Revised Code to state that the LLC may have one or more series of assets subject to limitations.

Telphone: 877.767.3453  
OhioSoS.gov  |  business@OhioSoS.gov 
File online or for more information: OhioBusinessCentral.gov

Effective Time  

EASY RX PAD, LLC

1808622

See attached

10/10/2023

Date Electronically Filed: 10/10/2023
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Page 2 of 2Form 611 Last Revised: 01/2022

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.

Required  
  
This filing must be signed by at 
least one person authorized by 
the limited liability company. 

If the person is an individual, then 
he or she must sign on the 
“signature” line and print his or her 
name in the “Print Name” Box.  

If the person is a business entity, 
please print the name of the entity 
in the “Signature” box and an 
authorized representative of the 
business must sign in the “By” box 
and print his or her name and title 
or authority in the “Print Name 
Box.” 

ELLIOT AMUNDSON

HCMO_ATT_00000561PUBLIC
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AMENDED AND RESTATED ARTICLES OF ORGANIZATION 

OF 

EASY RX PAD, LLC 

(Pursuant to Section 1706.161 of the Ohio Revised Code) 

EASY RX PAD, LLC, (the “Company”) a limited liability company organized and 

existing under and by virtue of the provisions of the Ohio Revised Code (the “Code”), does hereby 

certify: 

A. The present name of the Limited Liability Company is EASY RX PAD, LLC. 

B. The original Articles of Organization of the Company was filed with the Secretary 

of State of Ohio on September 25, 2008. 

C. This Amended and Restated Articles of Organization, which amends and restates 

the Company’s Articles of Organization in its entirety, has been duly adopted pursuant to the 

provisions of Section 1706.161 of the Code.   

D. This Amended and Restated Articles of Organization restates and integrates and 

further amends the Articles of Organization as herein set forth in full: 

1. Name.  The name of the Company is EASY RX PAD, LLC.

2. Registered Office.  The address of the Company’s registered agent and

office in the State of Ohio is 4400 Easton Cmns, Suite 125, Columbus, OH, 43219. The name of 

the registered agent at such address is C T Corporation System. 

3. Acceptance of Appointment. The undersigned C T Corporation System,

named herein the statutory agent for EASY RX PAD, LLC hereby acknowledges and accepts the 

appointment of statutory agent for said limited liability company. 

Statutory Agent Signature: ______________________________________ 

***** 

Assistant Secretary

HCMO_ATT_00000562PUBLIC
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[Signature Page to A&R Charter of EASY RX PAD, LLC] 

IN WITNESS WHEREOF, the undersigned Authorized Person has duly executed 
this Amended and Restated Articles of Organization as of ______________ __, 2023.

By:  ___________________________ 
Name: Elliot Amundson 
Title:   Authorized Person   

September 28
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