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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section o N
Division of Corporations B

SURJECT: Liberty chle Pharmacy Corporation

" (Name of corporation - must include suffix)

Dear Sir or Madam:
<l

'-

”.- .v\

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flo% ke

“Certificate of Existence”, and check are submitted to register the above referenced foreign corpo%moni’; £
to transact business in Florida. Z o
A
B
Please return all correspondence concerning this matter (o the following: Zor
Z S
Mark Laramie s Corporate Paralegal - ke
— e - = e PO, ,:547 )_/
(Name of Person) PO 4
< %
Hale and Dorr LLP B N
(Firm/Company) o
60 State Street o
' (Addeessy e
Boston, MA 02109 . i
(City/State/Zip) :
Should you need to call someone concerning this matter, please call:
Maik. Laramie __ar( 617 y  526-5154 .
(Name of Person) (Area Code & Daytime Telephone Number) e
STREET ADDRESS: MAILING ADDRESS: o
Qualification/Tax Lien Section ’ CoT Qualification/Tax Lien Section”
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327 ) R T
Tallahassee, FL. 32399 _ Tallahassee, FLL 32314 i -
Enclosed is a check for the following amount:
& $70.00 Filing Fee  J $78.75 Filing Fee & [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. <.

o
1. Liberty Home Pharmacy Corporation . — R S <1
(Name of corporation; mast include the word “INCORPORATED”, “COMPANY", “CORPORATION” 0r ¢z i -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 % *%/;.s -
natural person or partnership if not so contained in the name at present.) “5\ Ly
G
E=S
D
2. Delaware — ) 3. 06-1553683 . _ ] 7;;{&
(State or country under the law of which it is incorporated) " (FEI number, if applicable) L) %"5‘6‘
S 4
u".'
4. July 30, 1999 5. perpetual - J—
(Date of incorporation) (Duration: Yedr corp. will cease to existor “perpetual”) o
6. - M f E‘DDT\ @uo\hf\c_c:ﬁgb . - ) : _ A ——
(Date first transacted business in Florida,} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)) - )
7. 3595 S_If_ CO?P?r,?Fe Pkwy., Martin Downs Business Park . e
Palm City, FL 34990 - '
S (Current mailing address) i o ) EREEEIE
8. Selling prescription medications e — s
(Purpose(s) of corporation authorized in home state or country t¢ be carried out in state of Florida) T e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ¢ T Corporation System
d e - o e

Office Address: 1200 South Pine Isiand Road

Plantation 7 _ Lﬂoﬂd&ﬂg___ o .
“(Zipcode) S e

10. Registered agent’s acceptance:

Having been nammed as registered agent and to accept service of process for the above stated corperation at the place designated in
this application, I hereby accept the appoinfinent as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the obligations of my position Wg@nn A—a UREN H. KREATZ, y
D 1LLAN TN eomniiL ACSISTANT SECRETAR

O (Registered agent’s si%ﬁe}

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior (0 delivery of this application to 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)
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‘A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ) e . e . e i DT

Address: e e . -~ e s o = T

=
. . Wt
Vice Chairman: . A s
CJ
© %
Address: . . . e . e e e L TV -

Director: Steven J. lee . e e % .
(]

Address: 1] State Street, Woburn, MA 01801 e - _._,.“43‘-\‘,

Director: _ Arthur Sicilisno o - i i - . e .

Address: _11 State Street, Woburn, MA 01801 . . _ e

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Keith Trowbridge -~~~ -~ -~ e e

Address: 3595 SW Corporate Parkway, Martin Downs Business Park

Palm City, FL 34990 e

Vice President: — . e e e .. .- o e eiroTo

Address: - . - B L S TP R S SR S

Secretary: Kuldeep Hajela )

Address: 3595 SW Corporate Parkway, Martin Downs Business Park o - "m.,w,_w__
Palm City, FL 34990 B ) _ =

Treasurer: Eric G. Walters . . s -—

Address: 11 State Street, Woburn, MA01§01

e b = - i .

NOTE: If necessary, you may ath/ addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicationj

14. Eric G. Wz;;l:tf_err.si, Treasurer .. e

(Typed or printed name and capacity of person signing application)
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State O}'Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY

"LIBERTY HOME PHARMACY CORPORATION"™
I3 DULY INCORPORATED UNDER THF LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPOR.ATE EXISTENCE SC FAR
AS THE RECORDS OEZ THIS ~OFFICE £HOW,

OF JANUARY, .A. D 2000

AS o‘F THE TWENTY-FIRST *ﬁ‘AY

—

AND I-DO"HEREBY FURTHER CERTIFY THAT J[‘HE ERANCHISE

Z EE
TA%S ‘3;?
S s
HAVE NOT BEEN ASSESSED TO DATE.~ S -l
_ >=
- —‘:i —--;bh"
2 T
=
0

3076853 8300

.

Edward J. Freel, Secretary of SPR4 0652
001032221

AUTHEN’I‘ICATION 01-21-00

DATE:




