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April 5, 2007 S vk
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Dhvision of Corporations

’

SUBJECT: TMS, INC. D/B/A TMS FULFILLMENT PHARMACY, INC.
REF: WO700001&8787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correetiens and
refax the complete document, inecluding the electroniec filing cover sheet.

Entities may flle using only the antity s name Pleage delete any
reference to the "doing business as name" in’ your ‘document. If you wish
to register your fictitious name, you may do.so by filing the enclosed
application and submitting the appropriate fees to this office.

If wou have any further quastiong concernlng your documant please call
(B5D) 245-8929.

Justin M Shivers FAX Aud. #: HO7000085325

Documaent Specialist Latter Number: 307000023138
New Filing Section e

P.O BOX 6327 —Tallahassee, Flonda 32314



APR. 52007 3:59FM CS¢ NO.3k8 7. 3

‘ FILED _
APPLICATION BY FOREIGN conpoxanonmamomunow m herS AM H: 13
BUSINESS IN FLORTDA, '-vr\umm OFSMTE

' ¥
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Famowmefs.smwnéﬁz‘o. ~S8 F £, FLORIDA
REGISTER 4 FOREIGNCORPOJMTTON 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _IMS, Jac.
(Bnter name of vorporatlan; must inchde “INCORFORATED,” “COMPANY,” “CORPORATION,"
"I‘Ic- A .CD -] llcom i Wlmﬂ HC°,I m- m II)

_TMS Fulfillment Pharmacy- Inc.
(Ifnume muv‘ailable in Flortda, entar alidnels COrportE ame ndopted for the purpose otmnsactmg business in Plarlda)

2. Delnware 3, 20=1293827
(Stets or connivy under the Javr of which it is incorporated) {FET numbor, if apphoable)
4 __ 6/26J06 - : 5. pegpetual
* (IDate of incorporation) .. (Dumtion: Year corp. will cense 1o exist or “petpotual™)

Diate first traneacead business in Florid, I pricr w mpisrarion)
(SEE SECTIONS §07.1501 & 607.1502, 1S, to detemnius penslty libiliy)

7. 162 Washingr gg Street, Belmont, MA 02478
{Princip! office nddross)

pame as ahove

(th-:cmnmﬂing address) | -

B to 2ct as-a holding uampa:ny X ; d :
(Pupose(s) of corposation suthorized In howme state o coumq 1o ho carrfed out tn state ofFloﬂda)

9. Name and greet erdress of Florida registered agenn: (P 0.Bux ]}]glancep!ablc)
Nams: Corpoation Scrvice Company

Office Address: !291 Hays Streot
Tallahassee

_ _ Flonida 22 __
(Cigy) . {Zip code)

10, Regisuwd agenf’s aweptann. ’ '

Having been nomwed as registered agent and fo accept service of process, jbr the ebove stated corporation af the p.!aee
designated In this application, T hereby accept the appointment as registzred agent and agree to act in this copacity. I
Jurther ggpie to comply with e provisions of all statittes relative (o the proper and complete performonce of my duties,
and I am fomniliar with and accept the ebligations of my posilion as registered agent.

CumomuonSmeCm{ L‘@ gz ;:

(Ramxtsnd agent's sighature)
R. Shilling, Asst. V.
11, Attached i a certificats of existenos duly authenticated, at more ths.n 40 days prior to delivery of this application to
ihe Department of State; by the Secrétary of State or ofher official having custody of corporate records in the jurisdiction
ander the law. of which t It incorporated,




APR. 52007 4:00PM € 8¢ IR (O LT R

B, OFFICERS ' Co

Addsess:

Fn_éo L

07 APR-5 AMII: 13
12, Names and business addresses of officeraand/or direstors:  gaa Exhabit A . 0F TA0Y OF STATE

A DIRECTORS E;‘al-l.!"\f' r"-.SS(';E, FLOR]DA

Chalrman:

Address:

Vict Chairman;

Address:

Director:

Address:

r

Director:

Address:

Pr:sidl:m:.

Viee President:

Address:

Setretary:
Address:

Treagutrer;

Addhess:

NOTE: If nhoessary, you may atach an addendum to tha applicaticn listing additional officers andfor directors. i
13.

(Signature of Director or Officer fisted in numbey 12 of the applicition)

14, Bichard H. Rosen, Fresidept
(Typed or printed name and capaelty of person signing application)
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Exhibit A

TMS, INC,

OFFICERS AND DIRECTORS

QOFFICERS . - NAME

President, Treastmer Richard I Rosen
and Secretary

Agsistent Secretary  Rebecca L. Benneit

Assistant Secrctary  Edwin L. Miller, Jr.

- Direetor Richerd H. Rosen

{BCe3082s; 1}

ADDRESS
162 Washington Street
Belmont, MA 02478

162 Washington Street
Belmont, MA 02478

Ore Past Office Square

. Boston, MA 02309

162 Washington Street
Belmont, MA 02478

NG 35 P

FILED
07 APR -5 AH11: I,3

ufu l i\Y UF(

Comgsert -
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"FILED

PAGE 1

. '@e[aZUare 07 APR -5 AMII: 13
i ' SCCRETART OF STATE
The First State

[ALLAHASSEE, FLORIDA
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE IWELFTE DAY OF MARCH, A.D. 2007.

AND I DO HERERY PURTHER CERTIFY THAT THE SAID "TMS, INC.“
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2004. ) f

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCH;QE TAXES ~
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

Haarnt st otaans

Harriet Smith Windsor, Secretary of State

38208653 8300 AUTHENTICATION: 5497566

070305408 DATE: 03-12-07



