TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _ée.mcg, jPhCLf MACLS Plus, Qone.

PEOOOO O // 7

(Name of corpoa:ag'&l

Dear Sir or Madam:

The enclosed “Application by Foreign Corporati

«Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Fiorida.

Please return all correspondence conce

ming this matter to the following:

:STPMC—DQr A Renetk

- must include suffix) REE

on for Authorization to Transact Rusiness in Florida”,

' (N ame of Person)

%o krnerica 5@&&@.—0@%%

(Firm/Corpany)
w@@@@ Cloe!
(Address
Bronhoecd, TN 0N

—J

Should you need to call someone concerning this

(City/State/Zip)

?BGQDBHBEED?ﬂ%ﬂWM

matter, please call:

&K&I&Bm@_‘_&_ o (LD YR~ 23R

B 01125005
sk pD, 00 0,00 .

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

)imo.oo Filing Fee - O $78.75 Filing Fee &
Certificate of Status

(Area Code & D

Tallahassee, FL. 32314

MAILING ADDRESS: R
=L B A s
ST i
Qualification/Tax Lien Section 3% o
Division of Corporations T e
P.0. Box 6327 == U

=

)

f 1

O $78.75 Filing Fee &
Certified Copy

aytime Telephone Number) '

-1

g

=

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



T

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.

L &ecure Pharmac Plus,& e,

(Name of corporation; must include the woyd “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in la

nguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. leMesSee.

(State or country under the law of which it is incorporated) o (FEX number;, if applicable)
0 R l\%_\bﬁb ,,7 5. Dermetual
- (Date of incorporation)

(_Durati&n: Year corp. will cease to existor “perpetual’”})
0 2 . . . .
6. %ﬁ%‘m&nm 7 L E oAl - tobeada q l1%)00
(Date fiksDtransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 md817.155, F.S.

. 108 |Deskpar K Drink ke 300
Rrertipod, TN 2310917

T aeE
-

(Current mailing address)

8. CProvL&‘m %& Sarnacadicalsteltorreclimnaf foci des
(Purpose(s) of co

Eon authorized in home state or country to be carried out in state of ¥lorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop

Box NOT accg_gtable)

- - . = B

Name: f!&“nnd%m — 2
S S R
office Address: 1200 0 S ae TSland Road AT

o T f
* “ "' m
K‘le ] _ . P’lorida,,m TSR o
(ZIP Codej T :‘_-"‘ “9 e
10. Registered agent’s acceptance: T !

Having been named as registered agent and to accept service of process for the above stated ¢

orporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree Lo 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,
the obligations of my position as registered agent.

and I am familiar with and accept

Vi MARY R. &pam
{Registered agent’s signature) ASS! ST ANT S ECRETA o
¥y
11. Attached is a certificate of existence duly authenticated, not more than 9

0 days prior to 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 un
which it is incorporated.

der the law of

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



3
L3

1 _r

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: m__ickﬂe\ C_OC\'&\QF\D

Address: WK‘—DTL% L,Ctﬂ. mj

Rrernoro®, 1w 3ToaT

Vice Chalrman:

Address:

Director: %ruc Q ﬂ _T-éa I

Address: IO%&)Q.SHDCU"KDVME M ':'*DD

Precvoraa IR 207

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

President: Eﬁff"’l E. C\(QL‘) }{am ...Lu—

- Asa RO Drite ShEIS .
k0ol (TN 30K, I S
B S i ey T T
adess: mﬁl,og;gkmrkibme Sypike OO | 2.z o
Ree shoced, T A0S | 2%
g ~eanl. %L(OLSSE& _ _ ‘ —E;’ SR

Address: ﬂ&[ﬁ}lﬁ@@m& 200

e rh \H‘d TR 3‘7(0&’7

Treasuger: &L}\PQ & lﬁa_'

iﬁges |D%LO€§5£MrKBm)e St 280

’%rerem)ood TR 30T

NOTE: Ifgec X 32 you may attach an addendum to the application listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chau'm:an or any officer listed in number 12 of the application)

L. duoassee S Ve e Sident+Ser. mjc&ru

(Typed or prinfed name and capacity of person signihg application)



‘ Sec;:etary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

PMB 333
7051 HWY 7@ 8
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
SECRETARY OF STATE OF THE STATE OF TEMNESSEE DO

I, RILEY C DARNELL,

ISSUANCE DATE @8 9 @@@

TE%EPHONE CONTACT

6 422104
{615) 741-6488

CHARTER/QUALIFICATION DATE: 28/18/2000

STATUS:

CORPORA

ACTIVE
TE EXPIRATION DATE: PERPETURL
ER: 394314

NTROL
JURISDICTIGN TENNESSEE

REQUESTED BY:

HEREBY CERTIFY THAT

"ERCURE PHARMACY BLUs, INC.

CDRPORATION DU%%AINCORPORATﬂD UNDER mHE AW OF THIS STATE WITH DATE OF

IS A

INCORPORATION AND D GN AS G
THAT ALL FE Fo CTAYES, AND PENALT
EYISTENCE O CORP

T ARTICLVS QF DIGSOLUTION HAVE NOT B

TVEN ABOVE
1ES OWED

LEN FILE

40 THIS STATE WHICH AFFECT THE
ORATION HAVE BEEN PAID;

THA' AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

FROM:

7@51 PWY 7@ SOUTH
NASHVILLE, TN 37221-0600

ON DATE: 08/29/08

FEES
RECEIVED: $1,042.0@
TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER:
ACCOUNT NUMBER:

.

RILEY C. DARNELL
SECRETARY OF STATE

$0.069
$1,040.00

pEER2732867
20191230

i

f



