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CORPORATION SEAVICE COMPANY

ACCOUNT NO. = 072100000032
REFERENCE : 944415 43222931
AUTHORIZATION :
COST LIMIT : 0.00
ORDER DATE : March 27, 2006
ORDER TIME : 1:33 PM
ORDER NO. : 944415-035
CUSTOMER NO: 4322291

FOREIGN FITINGS

NAME : SOPOREX RESPIRATORY, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

). 9,4 PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBM]TT:ED Eg
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA v z

1. Soporex Respiratery, Inc. iii L= _1_!
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” :ué - s —
“h’!C.,“ “CO.," “COI‘p," “Inc,“ "CO," or "COTP.") ch: - ,m

- X
o4 = O
T3 M

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busiﬁ?&éﬁn Fgtida)

2. Missouri ) 3. 20-3393709
(State or country under the law of which it is incorporated) (FEI number, if applicable)

5. Perpetual
(Duration: Year corp. will cease o sxist or “parpetual™)

4, August 18, 2005
(Date of incorperation)

&. 4/1/2008
{Date first transacted business in Florida, if prior to registration)

(SEL SECTIONS 607.1501 & 507.1502, F.8., to determine penalty liability)

7. 102 St. Francis Street, Kennett, MO 83857
{Principal office address)

1306 S 12th Sireet, Mumray, KY 42071
{Current mailing address)

Mail order pharmacy of respiratory medication, supplies and equipment. To engage in any act or activity for which

{. corporations may be orgaaized.
{Purpose(s) of corporation authorized in home state or country w0 be carried out in state of Florida)

9. Name and strest address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Gorporation Service Company

1201 Hays Street

Office Address:
, Florida 32301

Tallahassee
(Zip cade)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o nceept service of process for the abave stated corpovation at the place
in i iy, T

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of afl statutes relative fo the proper and complete petformance of ny duties,

and I am familiar with and accept the obligations of my position us registered agent.

Corporatjon Service Co
By: ?p Lynette Coleman
as its agent

(chlstercd agent’s signature}

Assistant Vict President
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.
12. Names and buginess addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director- _1imothy Deck

Addregs: 102 St Francis Street, Kennett, MO 83857

Director:

Address: -

B. OFFICERS

President: 1unothy Deck

Address: 102 8L Francis Street, Kennett, MO 63857

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nécessdry, you mgy 3 an addendum to the application listing additional officers and/or directors,

/
13 4 l,

U j/(s-iénatvurc of Dircctor or Officer listed in number 12 of the application)

14, Timothy Deck, President

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



Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAIIAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

SOPOREX RESPIRATORY, INC,
00680655

was crealed under the laws of this State on the 19th day of Augusi, 2005, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have sef my
hand and imprinted the GREAT SEAL of the
State of Missourd, on this, the 27th day of March,
2006 :

Secretary of State

Certification Number: 8532397-1  Reference:

Verifyr this certificate online at hitpi/faww sos.mo. gov/businessentify/verification
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