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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Sug, €.

(Nakfc of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Gﬂo&&

(Name of Person)

Gy, e
F irm/Company)

GO MNacristson Rocd Sode 202

(Address)

Rluve. Bell VPa  \Gu2z

(City/State and Zip code)

For further information concerning this matter, pleasc call:

Qw\aunne Cﬁ‘ﬂoﬁ ( a( Guon) 828 -T722 ext 203

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fec  []$78.75 Filing Fec &  [_] $78.75 Filing Fee & Lﬂ$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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August 18, 2008

Carolyn Lewis

Regulatory Specialist Il
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Lewis:

Enclosed please find a corrected copy of our Certificate of Good Standing from Pennsylvania as well as the application which is
signed by Robert Blyskal, Chairman of the Board and Mark Frankel, Secretary of the Company. The Federal Employer

™~
s

Identification Number is also now contained in the application.

If you need any additional information, please do not hesitate to contact me.

Very truly yours,

fyoe I S

Suzanne H. Gross

460 Norristown Road, Suite 202 Biue Beli, PA 19422
Phohe: 610-828-7221 Fax: 610-828-5555  www.Quigmeds.com

PA Dept. of Health Wholesale Distributor of Prescription Drugs, License #8000001959

DEA Registration Number

Q0370205
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

SUZANNE GROSS / QUIG, INC.
460 NORRISTOWN RD., STE. 202
BLUE BELL, PA 19422

SUBJECT: QUIG, INC.
Ref. Number: W08000036399

We have received your document for QUIG, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
"N/A".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis :
Regulatory Specialist if Letter Number: 608A00044255

TYirvrriotarm ~nfEdf N avrnmnrentimrmne RO RPOAY 2907 Mallalcacommrn Elantds GO 1 A4



" 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ®U\C{J T C.

(Enter name of corporation; thust include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Ine.," "Co.." "Corp,"” "Inc," "Co.," or "Corp.")

@\)\C‘ m@d& oS C\o@kc\c(
(If name unavailable in Florida, enter alternate corporate namc adopted for the purpose of transacting business in Florida)
2. De\oware s Qe =19537287
{State or country under the faw of which it is incorporated) (FEI number, if applicable)
. \ 2-3]06% 5 L ecpe el
(Date of incorpora’lien) (Duration: Year corp'. will cease to exist or “perpetual’™)
6. A
! (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 BA0l e Qpts Cocole Mo Torp | dorckle
{(Principal office address) }f: ’ 33_30 7
Wb Nl Kouwd ol 2 Be Aal b Gy
{Current mailing address) LIL

Wwheleede,. o

YV anacechea ¥
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

B
iy =
e st g
P = W
Name: CT Corporation System :;f.';»; G e
Lc?a'f; Ve T .
Office Address: 1200 S. Pine Island Road ‘:,-ﬁgi = i
53
Plantation , Florida 33324 g&é 2
' ' 2P
{City) (Zip code) 'jc':i’rr?- ‘.:_:
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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famil

with and accept the obligations of my pasition as registered agent,

Madonna Cuddihy
Special Assistant Secretary
(Registercd agent’s signature)

1. Anached is a certificate of existence duly authenticated, no

re than 90 days prior to detivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

FLED

2003 AUG 19 P 3t bb

Chairman: _ Lpheoy \Q)\\.f- QLA ORI O ST
Address: 060 wolnd Bivd  pot oy  TALLAHASSEE FLORIDA
M veahm, F1 33060
Vice Chaiman: €0\ S ol
Address:
Direclor: MNMurle Bran ({t[
Address: W07 Yewumoen] Pl
Lovo- Gw V24 el T a1 10%
Director: n e\ S ben |
Address: ST hnc Lo VDrue
Blot et ¥a 14422

B. OFFICERS

President: e \ S’\e.,\ﬂ

Address: (’:‘;am‘n (#5Y C\ao v )

Vice President: N \ Q

Address:

Secretary: AR arit ;"ﬁﬂ kel

Address: ( SCa¥™ Al O.\oo e )

Treasurer; \/\’T v YTA 8 ,/f C’

Address: [{\ Wy € 6("\ &bwew

NOTE: rs and/or directors.

If necessary, yo%n addendum to the application listW
f A/\

13.

‘9:"/3"
Mt Pepwrer—

W ofiréetor or Officer listed in number/l2 of the application
SU Lu T} C_

14, Cﬂl(“ S C;rc’n e, | (-r\ et

(Typed or printed name and’ capacity of person S|gmng application)

e



12. A. Qther Directors:

Walter Witoshkin
351 Covered Bridge Rd.
New Hope, Pa.18938

Jim Judd
911 Laburnum Ln
Wyncote, Pa. 19095

Larry Kessel
4114 Hain Drive
Lafayette Hill, Pa 19444

Addendum



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 11, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

QuIqQ, INC.

is duly qualified to do business under the laws of the Commonwealth of
Pennsylvania and remains a subsisting corporation so far as the records of this

office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q,A_Aa Q QY

Secretary of the Commonwealth

Certification Number: 7560953-1
Verify this certificate online at http:/Awww.corporations. state. pa.us/corp/soskbfverify asp



