" Fi0000001T4F

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/FPhone #)

[ pexur  [Jwar ] maL

(ﬁusiness Entity Name)

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

VAFRIBHRTE IR

200172010942

3P -diR = . oo

Y ~3

Claac® DR

[t —

—~¢; o=@

Tz e
:E_‘ o e .?.g
R :r-r“ p=o ) .

g = _— M

F:-_l — —~)

SiE-I- L
s -
o R [=+] Faa
e R

e S N |
U]

sonivers WAR 18 0




r

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HS Wholesaler, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

kL]

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Carol Guinn

Name of Person

HS Wholesaler r~
Firm/Compan =

pany %

500 Eagles Landing Drive, Suite B =3
Address —_

Lakeland, FL 33810 =
City/State and Zip code o

cguinn@welldynerx.com 8’1

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Carol Guinn a1 (888 y 479-2000 ext. 6574
Name of Person Area 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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, H8 Wholaaaler, inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
Ill“c',ll |IC0.,il “COI‘p,“ lrlnc'll uCO'u or llcarp'll)

(¥ name unavailable in Florldn, enter aliernate corporate name adopted for the purpose of transacting business In Florlda)
o, Colorado 3, 84-1382652
{State or country under the Iaw of which it Is incorporated)

4, 110771006 s, Perpatual
(Dato of Incorporation) (Duration: Year corp. will cease {0 exist or “perpetual™)

5. Not_|Applrestlol 2
' (Date first transncted business ln Plortde, IT prior to reglstration)
(SERE SECTIONS 607.1501 & 6071502, I*.8,, to determine penalty lability)

(FEI number, If applicable)

77472 South Tucson Way, Centennlal, CO  ¥01)p
(Principal office address) ' -

Same as above InEs
{Currond maifling address) g

g. Prescription Drug Wholesatar
(Purpose(s) of corporation anthorized In home stats ar country 1o be carried oul in state of Plorida)

8 HY LI YVRHDI0Z

.
-

2, Name and street address of Florida reglstered agent: (P.O. Box NOT acceptable)

Name: c;r Corpoﬂu'[m 3;64361 )
offeaddress: 100 Doutit Bne Jsland Road
p'OMJraHCM , Flotlda 555& i

(City) ' (Zip code)

ce

10. Registered agent's accopinnce:

Having beea named as reglstered ageni and fo accept service of process for the above stated corporation at the place
deslgiated In this application, I hereby accept the appointnient as regisiered ngent and agree fo acf In this eapacify. 1
Surther agree fo comply with the provisions of all statiutes relative 10 the proper and complete performunce of niy dutles,
and I am fumifiar with and accept the obligativns of iy pasition as reglstered ngent,

' ‘ Hiedi Liesch
Q:HM,; M ANaacdh Assistant Secretary

(Reglatered agent's slgnau!rc)

[L. Attached is a certificate of existence duly authenticnied, not more than 90 days prior to dellvery of this application to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurlsdiction
under the Taw of which it is incorporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: E‘:f?;».,- =
Fii S
Fa o= T
B. OFFICERS 3{7‘1 - —
, a2 T3
President: D@Mien Lamendola i -
. . T == H
Address: D00 Eagtes Landing Drive, Lakeland, FL 33810 R, = g
;;};: (;]? Lt
ZE e
T b

Vice President:

Address:;

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifn sary, you may Wplicaﬁon listing additional officers and/or directors.
13, —L ) A

(Signature oW&m, Vice Chairman, or any officer listed in number 12 of the application)

14, Damien Lamendola, President and CEO

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
HS WHOLESALER, INC.

is a Corporation formed or registered on 11/07/1996 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identificatton number 19961145251.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/05/2010 that have been posted, and by documents delivered to this office electronically

through 03/11/2010 @ 10:43:24.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/11/2010 @
10:43:24 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7597082.
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Secretary of State of the State of Colorado

t*!**#*t****‘*t****#**1!lll***t*****#**t*****#**End ofceniﬁca[ellﬁ*‘** LELEL EE L LA 2 IR 2 L et i FTYT LT ]

Notice: A certificate issued electronically from the Colorado Secretary of State 's Web site is fully and immediately vaiid and effective. However,
as an option, the issuance and validity of a certificate oblained electronically may be estabiished by visiting the Certificate Confirmation Page of

the Secretary of State’s Web site, hip/iwwy sos state.co ustbiz/CertificateSearchCriteriado entering the certificaie’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance_of a certificate is mere tional and is nol

necessary o the valid and effective issuance of a certificate. For more information, visu our Web site, hitp:/fwww. sos.state.co.us/ click Business

Center and select " Frequently Asked Questions.’

CERT_GS_1> Revised 08720/ 2008




