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JAN. 29,2009 4:13PM ¢S¢C : NO. 410 P,

APPLICATION BY FOREIGN CORFORATION 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. Walgreens-OptionCare, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPAN’Y u "CORPORA‘.[’ION "
"I.DG " uco " "Cb'l"p -ncInc L] "CO’, °r nCOrP -f)
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(If name wnavzilable in Florida, emter altsrnata corporate name adoptad for the purpose of(mxTwﬁng business in Florids)

, Kentucky ; 61-1249170
(State or country under the law of which it is incorporated) (FEI number, if applisable)
4 10/28/1993 5. perpetual |
(Date of incorporadon) (Duration; Year corp. will cc#e to exist or “perpetual”)
6 N/A |

(Dnte first transncted business in Florida, If prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.5., t0 determine pensity lability)

7 485 Half Day Road, Suite 300, Buffalo Grove, IL 60089-8806
. (Principal office address)
485 Half Day Road, Suite 300, Buffalo Grove, IL. 60089-8806

{Current mailing address)
¢ home infusion pharmacy

(Purposc{s) of corporation authorizéd in hame state or coumftry to be carried out in state a?fFlori'da) =
j G O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) | i,: AN 2
Name:  Corporation Service Company Zoo=
T ™o
Office Address- 1201 Hays Street o
e
Tallahassee Flosida 32301 ==
(City) (Zip code) o=
=
Lowes

10. Registered agent's acceptance;
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Huaving been ngrued as ragistered ogent and to accept service of process for the abova stated corperaiion at the place
designated in this application, I kereby accept the appointment as registered apent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and eomnplete parformance of my dities,

and I am farmiliar with and aceept the obligations of my poss'n‘on as registered agent.

Corpora.ui,ySerwcg‘ Co y Sue G. Km&ht

(Registersd agent s@:amrc)

11, Attached is a certificats of existence duly authenticated, not more than 90 days prior

to delivery of this applisation to

the Department of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction

under the law of which it is incorporated. ]
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12, Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairmane F AW Mastrapa

Address: 385 Half Day Road, Suite 300

NO.410 P

3

Buffalo Grove, IL 60089-8806
Vice Chairman: 100 Zsitek

Address:

485 Half Day Road, Suite 300

Buffalo Grove, IL 60089-8806
Director: J056ph Bonaccorsi

Address: 385 Half Day Road, Suite 300

Buffalo Grove, IL 60089-8806

Director:

Address:

B. OFFICERS
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prosident: P2U1 Mastrapa

Address: 485 Half Day Road, Suite 300

R \PW
w
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ool

Buffalo Grove, II. 60089-8806
Vice President: Lon Zsitek

Address: 383 Half Day Road, Suite 300

Buffalo Grove, IL 60085-8806
Secretary: Joseph Bonaccorsi

Address:

Tressurer: Margarita Kellen

485 Half Day Road, Suite 300, Buffalo Grove, IL 60089-8806

Address:

104 Wilmot Road, MS 1435, Deerfield, IL 60015-4620

NOTE: If nscessary, you
13.

artach an addendum to the application listing additional 4
Loty LI AN,

fficers and/or directora

(Signature of Director or Officer lisigd in number 12 of the application)
14, Joseph Bonaccorsi, Secretary and Director

(Typed or printed name and capacity of person signing application)
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NO. 410 P

Commonwealth of Kentucky 1/28/2009
Trey Grayson, Secretary of Statﬁ

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602

(502) 564-2848
hitp/hwww.s0s.Ky.gov

Authenfication Number: 76860
Jurisdiction: Flerida
Vieit bitp:/fa

v/bus db/certvalid,

authenticata this oerﬁﬁthe.

q‘:"'f" T £
L, Trey Grayson, Secretazyt Staté.‘,of‘ﬂ?fe q wealth

#:he ’Of f the
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f Kentucky, do
Secretary of State,
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is a corporation dﬁl_}gmdﬁ:‘rporated éf&l;sﬁng under Gl‘téi‘»’ter 271B,
whose date of mto:pmdpon is Octo‘]:»{éit’?.&.l% and whqse

copol od of duration
etual. S gl b Cos B I

is perp u “*"‘,; l',a '.', '»”J: ] ?..J }fhma:,.q m
I further certi ﬁrat aI,Lfees and: p’eg{aiﬂe\? owed to tHe‘

been paid; that ar

of State have
€s grfﬁag.s tlougi-xave rint been fileid; and g.hat the most
recent annual reporﬂxeqﬁnfe&g“&ﬂ%s 271 16—22@41&5'
Secretary of State. "%} f 2

sen;f:.lé livered to the

i

R v'm"e
IN WITNESS WHEREOF: ot Sos

o g
SR [ TP
‘ bw}g&q&ﬁetmy hand and affixed my->2 = .
Official Seal at Frankfort, Kentucky, this 29th day of January, 2009. T o ‘gf,,,,
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Trey Grayson
Secretary of State

Commonwealth of Kentucky
75869/0322033




