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APFLICATION BY FORFAGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )
I COMPLIANCE WITH SECTION 07,1303, FLORIDA STATUTES, THE FOLLOFING I8 SUBMITTED 1O

REGISTER A FOREIGN CORPORATION T TRANSACT BUSTVESS W 118 STATE GF FLORIDA.
4. Lifr, Brwnainn Fharmacy, Inc.

{Enter neme of worporstion; must include “TNCORPORATED,™ “COMBANY,” “OORPORATION,"
"inc.," "Co.,* "Corp,” Moe,” "Co,” o7 "Comp. )

(f name upavailable i Florids, entat albatnans cotparte name adopted for e ptposs of tanancting business in Flaride)

. A
2. Delawere 3. 204005684 33%11 >
{8tate or country under the lew of wideh it is ineompotated) (FE] mmber, if applicabla) T:{f-'f: ;,z«»
4, 1201205 5. Perpemal Q:f_ = “F..“_, ’
{Date of bacorpomtton) {Dusation: Year cotp. wilf cease fo exigt of "perpetnal™y 1370 T
6. A T 2O
’ firmt trasesctead budoces in Plosids, i prior to replstration) gg ™2
(SER SECTIONS 507.150) & 607,150, F.5., to doternyine penalty Habikity) 2T o
=
2. 1100 West Commetcia Blvd, Fort Landerdals, Florids 33309 = o
(Principal offic sidmes)
1100 West Commercial Elwd, Fort Laoderdsle, Florida 33309

(Cuttrent mailing addecss)
8. Pbarmavy, generic drog reall

(Pumoie(s} of comporation muthorized in home sints or country to e eartlad out in state of Florida)

9. Name and gieot gddress of Floridz regietered ageor: (PO, Box NOT aceentnbie)

Mame:  CT Corprstion Synem

Offics Address: 1200 South Pine Ilmd Rosd

Plantation , Plorida 32334
{City) {Zip codc)
10. Registered agent’s soceptensn:

Having been nunted or registered wgant end to accept service of process for e above shvied cotporation «f the place
designated in this applicarion, I seredy sccepi the appointment w ragisiered agemt ond opres 1o act in iz capacity. 1

ﬁrﬂ#agmbmﬂpbwﬁﬁmmsfﬂmmwmrwmmwmpﬂﬁmqum
and T am famifiar with axd sccepyt the ohEgations af my position ns registered agent

C T Corporabion Syst=m

vy Oeetagy  fuete  yumsnme

{Registered agent’s sipnature) SPHCTAL ARSEITAICT SECELFOEY

11. Attached ix e certificai= of exigtence duly mﬁ:emuted,mﬂnmthmﬁﬂdwsmm&hmyofthiuppﬁuﬁmm
the Deparment of State, by the Secratary of Sinte or other official having custody of corporate records i the mrisdiction
under the Tavr of which it is incorporated.

LAY O C T Sywban Dl
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PAGE  @378d

o
12. Namea and bosinesy addresses of afficers and/or dirsctora:
A, DIRECTORE
crormen: ____SAMi0rvs  Fdloon
Addroes: Noo Westk Commecesial  Alud, .
ate, 1
Vire Charmean:
Addrexs: e
oo
Diroctor: e
Fr',—-..
Adrmew i
f_‘!
If_\c,-":_
: =
Diresmr: Jm
-
Addrens: -
B. SFPICERS
wr_ Soenen S Scozzad
Addross: BOO  wWesk Corvencrcast Sl
o a o EL IO
Vice Progidmt:
Adifcess:
Secntary;
Addroms:
T remgnror
Adkiress:
'.f
s
NOTE: Ifnecessacy, you to the spplication listing addidonal officers 2udfor directors.
ts. /) ' e s fres.
;; g‘ i -~ nm&ﬁTmMéamummm
14, i s S,
L

Scnztor, [/ Presdent
{Typed or printed pame g capacity of person B-fﬂmzmﬁllmm)

FLOLY « SRS C'F ey (ilies.
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f Delaware =

The “First State

I, HARRIET SMITH WINDSOR, SRECRETARY OF STATE CF TER STATE OF
DELAWARE, DO EFRISY CERTIFY “"LIFE EXTENSION PHEAMACY, INC.Y IS8

DULY INCORPORATED MDER THE LANEZ QF THR STATE OF DELAWARE AND IS
In ¢OOD STANDING AND FAS i LEGAL CORTORATE EXTOTENCE 50 FAR AB

THR RECORDES £F THIS OFFICY SHCW., AfS OF THE THRIRD DAY OF JANUARY,

A.D. 2008.
ANT T D HERERY FURTHER CERTIFY THAY THE FRAXRCHIAE TAXRD

HAVE NOT BEXFN ASSESSED TO DATE.
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. Harrioc Smich Windeor, Secragiry of Staza
ATTEENTIOATION: 4417335
DATR: 01-03-06
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