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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLO!UDA A w ?p LY
E11)

1. Presoription Solutions, Inc. T %, 2
(Enter nams of corporation; must include “INCORPORATEDL" “COMPANY,” “CORPORATION,” ‘-7'%3\ \ (
llm huco '"CO!’])""IM ""CO"OI’ COI’P“) . . ?;"f,.:} ~ {{4‘

g S %)
nxSulu.Lions Pharmacy Benctlt\Ma.!wgmnt. Inc. . &%\/é .,‘ -s% "iﬁ
(1f name unevailable in Florida, entér alternate corporete neme edopicd for the purpose of iransaating business in Floridu) A
| Q3 G

2. Delware 3, 20097419 D

(Seate or country under the law of which It 5 Incorporated) (FBY nummber, 1T spplicabe) A
4, 091772000 . 5. Porpotual

{Datg of incorporstian) {Durntion: Yoar corp, wil) ceaze to exist or “purpetual”)

&

{Daie firat transacted business in Floxids, if prior to reglsiration)
(SEE'SECTIONS 6071901 & $07.1302, F.S., to duterming penahty Oubility)

7..2300 Main Struet, Trvine, CA 92614

(Principeal office sddrees)

9900 Bren Road Bast, Minnetonke, MN 55343
{Current mailing uddrssy)

8. Pharmagy benefit managamel;t
(Purpaze(s) of corporation authorized in hame state or country to be carmied out in stwie of Florida)

9. Name and street addmsy of Florida registered agent: (P.O. Box NOT acceptable)
Name:  CT Corporstion Systom

Office Address: 1200 South Fine Island Road

Plantation , Florida 33324
(City} {Zip code)

10. Registered agent’s acceptance:

Having been named ay registered opent and to aeeepl service gf process Jor the above stated corporation ai tite plat:c
designaied In thix application, ! hereby accept the appointment & regiiered agent and agrec to acl in thix capucity, 1
JSarther agree (o comply with the provisions of all statwies relative tu the proper and complete performance of my dutics,
and I am familiar with and accept tha obligations of my position as registered agent,

System . Michele Miller

. %\IMMT Assistant Secretary

(R.egmmd ggent’s 5|gnnluw)

11. Angched is a certificate of sxistence duly authenticated, not more than 90 days prior to delivery of this apptication ta
the Department of State, by the Secretary of Siate or other official having custody of comorate rocords in the jurisdiction
under the law of which It is incorporated.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to scetion 607.1506 or 617.1506, F.S.)

(Pleass print or type)

1, the undersigned Micielle Huatley Dill , do hersby cenify
R PUITR § . 1.') 1)) .

that this Reschution of the Board of Ditectors of Preseriptions Solutions, Ine,

(Name of Carporution)

a corporation duly organized and existing umder the laws of Delaware
(State or Counmy}

was adopted on Sepistber 17th, 2009 , adopting the alterate

name of FxSolutions Pharmacy Benefit Munagerent, Inc.
{Ahernate Name) NOTE: Must contain a corporute suffix)

for use in Florida a8 its real name is unavailsble in Florida.

Date: November 23, 2009

LT3

{ L [.]Lb(. Assistam Secretary

gratue o man, ¥ice Chal of the Board, & Titls of parson signing
director or any officer

EILING FEE §33
{No fea reguired if submitted with a foreign not for profit qualification or amendment)
Make checks payoble to Florida Deportment of State and mail 1o}
' Division of Corporations
P.0. Box 6327

Tallahnusee, FL 32314
CRIE126 (6408)

LAY - GUIGZAE C T Syrsncm Clive




12. Names and business addrasses of officers and/or directors:
A. DIRECTORS SEEATTACHAMENT

Chairman;

M&ms:

Yioe Chairman;

Addross:

Drircetor: Jacgueling B, Kosecofl

Address: 2300 Main Strest

[rvine, CA 92614

Dirccloy; Bdward M. Feaver

M e d W b e e o — e

Address: 2300 Main Strees

Irving, CA 92614
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B, OFFICERS SEEATTACHMENT
President: BEdward M. Feaver

Address; 2200 Main Sirost

{rving, CA 92614

Vice President: John W. Kelly

Address;, 2300 Mais Steeet

Irvino, CA 82614

Seorctery: Riohard Cross

Address: 2300 Main Street, Trvine, CA 92614

Treasurer: Robort W, Cherrendsr

Address: 2300 Main Streat, lrvine, CA 92614

NOTE: Ifnecessary, you may attach un eddendum to the application Tisting additional officers andfor direstors.

13, .

(Signature of Di or Officer listed in number 12 of the application)

14, Michetle Huntley Dill, Assisiam Secretary
(Typed or printed name and capacity of person signing application)

FLOIN» O30 13000 T i Onl




Attachmont to Florida
Officers & Diroctars
Full Name:

Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZJP Code:

Full Name:

Officer/Director;

Officer's Title:

... Rirsstpr's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

Pyll Nams:

Offlcer/Director:

Officer's Title:

Dirvutor's Title:

Business Address!

City:

State:

ZIP Code:

Full Name:

Jacqueline B. Kosocoff

Qfficer,Director
CEO
Other Diractor
2300 Main Swreet
frvine
CA " o
92614 B @ g
Paul Ml co g b
au & }2?‘,;_‘ Y
Officer >3 b \“"“’“
CFO bz

™ 3

==
2300 Main Street 2o = T
Irvine g’-"p I
CA EFA >

‘ P

92614
William 'Y, Mickle
Officer

Sr, VP, Oporations

2300 Main Street
Irvine

CA

92614

Michelle Huntley Dill
Officer

Asl, Secrotary

2300 Main Street
Irvine

CA

92614

Joseph E. Addiego



Officer/Director:
Officer’s Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

Director

Other Director
2300 Masin Street
Irvine
CA
92614
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You may va
acxp

Delaware ...

The First State

I, JEVFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "PRUSCRIPTION SGLUTIONS, INC." IS5
DOLY INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS

OCTOBER,

IN GOOD STANDING AND HAS A LEGAL CORPORATEZ EXISTENCE 50 FAR AS
THE RECORDS OF THXYS OFFICE SHOW, AS OF THE SEVENTH DAY OF

A.D. 2009,

. ——

AND I DQ HEREDY FURTHER CEIRTIVY

70 DATE.

THAT THE FRANCHISE TAXES

AND I DO REREBY FURTHER CERIIFY THAT THE SAID

"BRESCRIPTION
SOLUTIONS,  INC." WNAS INCORFPORATED ON TRE SEVENIEENTH DAY OF
SEFTEMBER, A.D. 2009,
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4723809 8300

Jeffeey W, BUlDck, Secracary of Stata
ADTHENTVNCATION: 7571646
090818735
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DATE: 10-07~09




