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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN@UP E D_
BUSINESS IN FLORIDA
ROTERY 13 Al oy

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATIGN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. SECRETARY OF STATE

1 Express Phatmacy Servicesof MO, Inc. TALLAHASSEE, FLORIGA

(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
“Im:.f’ 'Cﬁ-,“ ilcom,ll wIm:,a Ncﬂ’ﬂ or "ﬂm’?.“}

{1f mame unsvailsble in Florida, enler Alternate corpome nrme adopted for the purpose of tensacling business in Florida)

o~
2, Missous 3. 4&? fied  we
{&1ate or country wader the law of which it is ncorpormsd) I number, if applicable)
4 <//10Y4 5. perpeoual
{Date of inebrporation) {Dumton: Yeonr corp, will coase o caist or “perpehisl’™)

. upon qualificktion
{Dreic fivs! ransacted business in Florida. [f corporatien has oot wansacted baginess in Florida, insert “upon gualification.™)
{SEE SBCTIONS 607.1301, 607.1502 and 817,153, F.5.)

7. Bz CVS Drive, Woonsockst RI028%5

{Principat ulice address)

me

{Current mailing address)

£, il arder pharpacy and any iawlil busingss achivity permitted
{Purpose(s) of corporsiion puthorized in home stare or covntry 10 be carmied out In state of Florida)

9. Name and street addsess of Florida reglstered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Nome: & T Corportton System ) .

Office Address: 1200 South: Pine Lsland Roxd

Plantation » Florida 33334 -
(%)) {Zip code)

[0. Registered apgent’s xeceptance:

Huving been neped oy ragistered agent and o pepept service of provess for the above stated corporation ot the place
desipnated In this application, I herely aceept the appeininent as registered agent and agrae 1o act in thiz capacity. 1
Jurther agree io comply with the provisions of all statutes ralagive i¢ the proper and complets pecformance of my duties,
and I am famitiar with and eccept the olligations of my position as regisiered ogent.

C T Corporation System

By; i ! g z g TRACI BOUCK
i istsred agent’s signatre)

11. Ansched is 2 certificate of existence duly awthenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having eustody of corporate records in the jutisdiction
under the [aw of which it is incorpozated.

i2. Names and buslness addrasses of officers and/or directors:

FLUtE « 135003 T Spsion Onllnd.
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A. DIRECTORS
Chpirman: Oregory S, Weishar

P.a3

FILED

B 13 A gy

AECRETARY 0F STATE

Addresy; 595 Georgc_Wnanmn}ﬁshw:y AT 4
Lincola RI 02865 ~TTSSTE FLURIDA

Vige Chairman:

Address:

Director: Yol M. Buckley

Addross: $9% Grocge Weshingron Highway

Lincein RI 0265

Director;  Zenen P, Lankowsky

Address: One CV3 Drive

Woonsocket RI D2825

B. OFFICERS
President: Crepary 8, Weishar

Lincoln RI 02865

Vica Pragidents: Iohn M. Buckicy

Address: §95 Ovorge Washington Highway

Lipcoln RT 02865

Secretary: Zeaon P, Lankowsky

Addresy: One OVS Drive Woonsocket RI 02805

Treasurer: Jobn M. Buckley

Address: 595 George Washingron. Highway Lincoln RI 02865

NOTE:

13,

T Ses

necessAry, You may attach an aﬁn&Wm listing additions! officers and/or ditecrors. ATACHED

{Siguature of Dircolor or O
14, Melanie K. Luker, saistant Szoretiry

r Hated g qumber 12 of the rpplicaton)

(Typed or printed naroe and cepscity of persox signing application)

A58 - WA 7 Syt Online
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i | FILED

EXPRESS PHARMACY SERVICES OF MO, INC.

WOHAY 13 4 ou

SECRETARY T
TALLAHASSEE??E&%%A

DIRECTORS

Gregory S. Weishar
695 George Washington Highway
Lincoln RY 02865

Zenon P. Lankowsky
Cme CVS Drive
Woonsocket RI 02895

John M. Buckley
One CYS Dirive
Waoonsocket BI 02895

OFFICERS

Gregory 5. Weishar President
695 George Washington Highway
Limeoln R 02865

Zepon P, Lankowsky Vice Prasident and Secretary
One CVS Drive
Woansocket RY 02895

John M. Buckley Vice President, Treasurer and Controller
6§95 George Washington Highway
Lincoln RI 02865

Jeffrey W. Mittleman Asgistant Secretary
One CVS Drive
Woonsacket R (02805

Thomas 8. Moffat Asgistant Secretary
Cng CVS Drive
Waonsocket RI 02895

ivxelanie K. Luer Aszigtart Secretary
Ome CVS Drive
Woonsocket RT 02895
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Matt Blunt
Secretary of State
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CORPORATION DIVISION ﬁ
CERTIFICATE OF GOOD STANDING
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1 1, MATT BLUNT, Secrctary of the State of Missouri, do hereby certify that the zecords in my
Fq office and in my care and custody reveal that

RS g Wikt A By
O O T U T

e i T g e T
il it Wl Dot
ol D il .

EXPRESS PHARMACY SERVICES OF MO, INC.
DO586490 =

eyt
SRy

3,

«1\.""‘3‘ .
B A el

“d was created under the laws of this State on the 11th day of May, 2004, and is in good snding,
=% having folly comphied with all requirements of this office.

B A
e A
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A,
3

by

s IN TESTIMONY WHEREOF, | have setmy
Y hand and imprinted the GREAT SEAL of the

L L

2

: State of Missouri, on this, the 12th day of May, I 4
2004 St

Secretary of State

iy Certification Nupber: 6700897-]  Page i of I Raference:
e Verifythis cmz online at v 'flm.m:.mo Mmtm
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