UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Michael L. Chambers 205-251-9201

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO:
|—Michael L. Chambers

Attorney at Law
PO Box 1307477
Birmingham, AL 35213

L

name will not fit in Iine 1b, leave all of item 1 blank, check here

(Name and Address)

20180918000333560 1/1

$32 .00

Shelby Cnty Judge of Probate, AL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name): if any part of the individual Debtor's

:' and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1A4Q)

I1|

09/18/2018 11:40:44 @M FILED/CERT

1a. ORGANIZATION'S NAME

Renew RX LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVYINITIAL(S) SUFFIX
1c. MAILING ADDRESS [CITY TSTATE |POSTAL CODE [COUNTRY
304 Cedar Hill Drive Birmingham AL 35242 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad)

2a. ORGANIZATION'S NAME

CareDirect RX LLC

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
304 Cedar Hill Drive Birmingham AL [35242 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
MEDShop Pharmacy, Inc.
OR I35 INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7895 Highway 119, Ste 1 Alabaster AL 35007 USA

4 COLLATERAL: This financing statement covers the following coliateral:

All assets of any nature belonging to or in which Renew LLC and/or CareDirect RX LLC has an interest or in the future

acquires an interest, including, but not limited to:

DB wWN =

9. Check gnly if applicable and check gnly one box: Collateral is . held in a Trust {see UCC1Ad, item 17 and Instructions)

6a. Check only if applicable and check only one box:

Public-Finance Transaction

7. ALTERNATIVE DESIGNATION (if applicable):
8. OPTIONAL FILER REFERENCE DATA:

:l Lesseel/lLessor

Manufactured-Home Transaction

|:| A Debtor is a Transmitting Utility

: Consignee/Consignor

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1)} (Rev. 04/20/11)

. All fixtures, equipment, machinery and personal property of every nature.
. All accounts, goods, contracts, contract rights, general intangibles
. All hcenses and permits maintained or held by both entities

Cash and non-cash proceeds including all insurance and tort proceeds and claims
Inventory, chattel paper, documents
Judgments, awards of damages and settlements hereafter made

|:| Seller/Buyer

Agricultural Lien

Bailee/Bailor

_. being administered by a Decedent's Personal Representative

6b. Check only if applicable and check gnly one box:
:I Non-UCC Filing

Licensee/Licensor

International Association of Commercial Administrators (IACA)



