Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(10000106946 3)))

R O AT A

H1D0001052483ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: : Eﬁ
Divisien of Corporations ot .
Fax Number ¢+ (850)617-6361 = ‘11
a-{ AR
From: ' ! r-‘
Account Name : CORPORATION SERVICE COMPANY -
Account Number : I200000C0185 > m
Fhone : (850)521-1000 D
Fax Number : (850)558-1515 o
=
L3

**Enter the emall address for this business entity to be used for futu
annual report mailings. Eanter only one email address please.**

H
it

Email Address:

e e S I pergen]

FOREIGN PROFIT/NONPROFIT CORPORATION
ESI MATL PHARMACY SERVICE, INC.
[Certificate of Status | :

j[Certified Copy

j |Page Count

|Estimated Charge

e BCRIVED MAY - 4200

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe 0 . P“ 5/3/2010




"Fax Server 5/4/2010 3:42:24 PM PAGE 27005 Fax Server

FILED

f
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRARSASY ~ U Apy
BUSINESS IN FLORIDA s S aq

TV

s Al
Ao qn’,’lr 5_“.'.‘ Ot
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO i+ h:f:E, 'r_:-;"_,': ;'_’;l-.f{'. \
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. (VN )

¢ ESI Mail Pharmacy Service, Inc.

{Enter namc of coiporation; must include “INCORPORATED,” “COMPANY.,* “CORPORATION,”
"IHC.," “Co." 'CUFP," "lnc," "CO," or "CO]’p."}

(If name unavailable in Florida, enior atternale corpurate name adopled for the purpose of transacting business in Florida)

9. Delaware 3. 43-18G67735
T T T Bee o country under fhe law of which it 1s incorporated) T(FEInumber, if applicabiey T
4, 11/10/1999 §, perpelual
(Date of incorporaiion) (Duration: Year corp. will cease to exist or “perpetual’™
g 1/1/2009

(Date first transacted businsss in Florida, if prior to megistration)
(SEE SECTIONS G07.1501 & 607.1502, F.S., to determine penalty liability)

7. One Express Way, St. Louis, MO 63121
{Frincipel office address)

One Express Way, St. Louis, MO 63121

(Cunent mailing address)

8. Mail order pharmacy
(Purpose(s} of corporation authorized in home state or country (o be carried out in state of Florida)

$. Name and sireet address of Flarida registered agent: {P.O. Box NOT acceptable)

Namer Corporation Service Company {&“: -

Office Address: 1201 Hays Street

Tallahassce ., Florida 323C]

(City) {£ip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and 16 ceept service of process for the cbove stated corperation af the pitce
designated in this application, [ hereby accept the appointiment as registered agent aud agree to act in this capacity. 1
further agree to comply with the provisiuns of all stactes relarive to the proper and complete performance of my duties,
and 1 am fumificr with and accept the obligations af nty position as‘rcgi.wemd ageint,

Corporation Service Company i Mm V. g;ns
By: f\( Q- ,‘-\.-!'Q_j""‘k\ . ‘

(Regiﬁcrcd agent’s si gnm\rc}

3
11. Attached is a certificate of existence duly authenticated, nol nidre than 90 days priar lo delivery of this application lo
the Department of State, hy the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

LR Rt
A ek T RPN
Al i
=y
il

. Dairt SIpee -
Chairman: Fatrick McNamee A
T .I..L..?\\.]-M“‘"L:

Address: One Express Way, St. Louis, MO 63121

Vice Chairman:

Address:

" Divector:

Address:

Director:

Address:

B. OFFICERS

President: Littrick McNamee

Address; O[le ExPrcSS Wﬂy, SL Lmlis, MO 6.‘]‘2]

Vice President:

Address: ——

Secretary: Martin P. Akins

Address: Qne Express Way, St. Louis, MO 6312]

Kelley Elliott

Treasurer:

Address:  Onc BExpress Way, Si Louts, MO 63121

&= 5

NO‘F%S};\EIY; voit may attach an addendum to the application listing additional officers andfor directors.
L

13,

7

{Bignature of Direstor or Officer listed in number 12 of the application)

14, Martin P. Akins, Secretary
{Typed or printed name and capacity of person signing application)
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Jack Rodriguez
Jeflrey Naeger

Steven Haiber
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Additional Officers

EST Mail Pharmacy Scrvice, Inc.

Assistant Secretary One Express Way, St. Louis, MO 6312]
Assigtant Secretary One Express Way, St. Louis, MO 63121

. Assistant Secretary Qne Express Way, St. Louis, MO 63121
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The First State ML AR

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESI MATL PHARMACY SERVICE, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

e e - IN—GEOO DS FANDING -AND -FAS ~A& - EEGAL -CORPORATE - EXTS PENCE - S6--FAR—AS -—————— -~ -———

THE RECORDS OQF TRIS OFFICE SHOW, AS COF THE THIRTIETH DAY OF
APRIL, A.D. 2010.

AND 1 DO HEREBY FURITHER CERTIFY THAT THE SAID "ESI MAIL
PHARMACY SERVICE, INC." WAS INCORPORATED ON THE TENTH DAY OF
NOVEMBER, A.D. 1999,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TANES
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SO

Jetfrey W. Bullock, Secretary of State
AUTHE. CATION: 7966794

3124250 8300

100449182 DATE: 04-30-10

You gay verily this certificate onlins
at corxp.dalawara.gov/authver.sh




