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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 IS SUBMITTED TO

* REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PHARMACEUTICAL SCLUTIONS, INC. . . =
(Name of corporation; must include the word “INCORPORATED“ “COMPANY " “CORPORATION’ or
words or abbreviations of like import in language as will clearly indicate that jt is a corporatmn instead of a
natural person or partnership if not so contained in the name at present.)

2. _DELAWARE 3 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, O 7-25-02— 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or ‘per@ual“) o
L2 =
6. UPON QUALTFICATION . e —
(Date first transacted business in Florida. If corporation has not transacted busmess in F londa, insert “upon quahﬁ@aﬁén "N -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) mﬂ o —
. m L
11328 7atl Maple [oof, Ovredo  £L_32765 TSRO
{Principal office address) PR
3
. futes s
1328 74/l APk (2of, Dviedo, fFL 32765 2= 8

{Current mailing address)

5. SERVICE-ZASED Coopitny T

(Putpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Comparny

Office Address: 1201 Hays Street , L : S -

Tallahasges ,Florida 29301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Y
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Laura R. Duniap
as its agent

Corporation Service Co%

(Registered agentys signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 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
under the law of which it is incorporated.



2. Names and business addresses of officers and/or directors:
A. DIRECTORS
 Chairmén: Kéﬁ,i,,_._HumH Q T;&gﬁﬁ[ d
address: | 223 Al MW/& /D@f_o ] _ - o N
Dyiedo, Fr 32765 . -
Vice Chairman: DAUI_D L Ao et sérzggﬂ,éfal . —
i 1325 Tol]_trphe Joof

-~ - - R -,‘,;'
Oviedo . £4 2327465 o o
’ o T R
T e
Director: y _ZEs =
Address: Mq' :2;3 r‘n ‘_;:é
- 7 = Fai - -Jl_ﬁ,.....__
g 3 o
o T T pp— X
o e
Director: /V/ /4’ oo
! e

Address:

B. OFFICERS
e Keli  purrell Lrzeceald
radess: )2 2% TAll  AMalre JSoo P T |
e FL Z2res T
Vice President: D\U:b [ Aweence. 4'\7‘255}&4/5{ o
N ECY b v/ . A Y A— |
Oirdo, £L 32765
ey, s Honeell  Lirzseemd -
is 1327_TAN_MAPle [oop, Bviedo £L 32765
e DAND L Awgence frrzecesld - T
it 1325 _TAN (Mgl Joof Oiedo, L 32765

NOTW %A to the ication listing additional officers and/or directors.
13. . F S .

(Sigﬁature of ¢ Chairman,W Chairman, or any officer listed in mumber 12 of the application)
1 DAND L. CitzgepALD .,

(Typed or printed name and capacity of person signing application) I T e




Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PHARMACEUTICAL SOLUTIONS, INC.'".IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I§
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OﬂgﬁqugT,

=
>0

A.D. 2002. i
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Hartriet Smith Windsor, Secretary of State
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