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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ZipDrug Inc,

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION.”
“Inc.,” "Co," "Corp,” “Inc,” "Co,” ar “Comp.") ;

1

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 3 Delaware 3 +47.3025203
{State or country under the law of which it is incorporated) - (FEIl number, if applicabic)
2 5
3 02/0572015 5|
{Date of incorporation) i (Date of duration, if other than perpetual)

. N/A

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty liability)

7 220 Virginia Avenue, Indisnapolis, [N 46204

(Principal office gtreet address)

(Current mailin_g gddress, if different) —-

8. Name and streel address of Florida registered agent: (P.q. Box NOQT acceptable)

. C T Corporation System
Name: rporation 3y

- 1200 South Pine Island Road
Office Address: outh Pine Island Roa

Plantation 5 oL 33324
’ . Florida
{City) X (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this upplication, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1

further agree ta comply with the provisions of all statules relative 1o the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my positivn as registered agent. )
4 H

C; T Corporalion System by:
: Michele Miller. Asst. Sceretary

(Registered agent's signature)

10. Anached is a certificate of existence duly authenticated, jnot more than 90 days prior to delivery of this application 0
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. 5

11. For initial indexing purpoges, list names, titles and nddregsces of"ll'K;: prmary otficers and/or directors [up 10 six {6) sotal}:
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A. DIRECTORS
Jelfrey Donald Alter : Vi ;
O Chairman Name: Y OChaiman Name: incent Edward Scher
9 Pine Street . 220 Virginia Avenue

[(OVice Chairman  Address: OVice Chaimman  Address:

Indianapolis, IN 46204

W Director

88 President

E}ice President

New York, NY 10005

B Dircctor

CPresident

@ Vice President

OSecretary O Trensurer OSecretary B Treasurer

HOther B Other OOther O Other _
Stuart Nathan Libb Kathicen S Kief

OChainman Nume: Y OChairman Name: cen Stsan hete

N 30 Montgomery Street | 224 Virginia Avenue

OVice Chairman  Address
Indianapolis, IN 46204

CVice Chairman  Addres

J City, NJ 07302 :
ODirecior ersey Liy O Director

O President

W Vice President

OPregident

[C}Vice President

OSceretary "OTreasurer W Scorelary O Treasurer 1
DOOther CHOther ‘ CI0ther OOther -
. 5
(JCheirman ame: Jay Harry Wagner O1Chaiman Name: Eric Kenneth Noble N
220 Virginia Avenue 220 Virginia Avenue

Vige Chairmon Address:
Indianapolis, IN 46204

[Vice Chrirman  Address:
Indianapolis, IN 46204

W Director Director
O President : Presidem
i
O Vice President dVice President
O Secrerary O Treasurer O Secretary (2 Treasurcr
: Asst. Treasurer
O 0Other T0ther . QOther W Other
Imponant Notice; Use an attachment to report more than six (6). The ettachment wil) be imaged fur reponting purposes only., Nor-indeacd

individuals may be added o the jndex, when filing your Florida Depurtment of Siate Annual Repod form.
2o - .
Al Pl
1 3-'-&@ T (i@f/}f

The officer or director signing this document (and who is lisied in number 11 above) affirma that the facts stated herein arc rue and that he or
she is aware that [alse informntion submilted in & document 10 the Department of State constitites a third degree felony as provided for in
s. 817155 F.S. :

Kathteen Susan Kiefer, Secretary
" (Typed or printed name and capacity of person signing application)

Signature of Director or Officer

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIPDRUG INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

r'/. T~
Qm.-,w Bulimh, Lrerebiry of Slla )

Authentication: 202615256
Date: 03-01-21

5688829 8300

SR# 20210723301
You may verify this certificate online at corp.delaware.gov/authver shiml




