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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Healthbridge Reimbursement and Product Support, Inc. :
(Euter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION »
“Inc.’" "CD-" l'CorP’ll I|In.c,n "CO,“ O!'"COI'p.")

2 Massachusetts

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of (ransacting business in Florida)

T 3, 04-2992335
{State or country under the taw of which ir is incorporated)

4 1/26/1988

(Date of fncorporation)

5. 10/1/2009

(FEY number, If applicable)
5. purpetual

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, it prior to repistration)
(SEE SECTIONS 607.150L & 607.1502, F.5., to determine penalty Liability)
7.0nc Express Way, St. Louis, MO 63121

(Principal office address)
One Express Way, St. Louis, MO 63121

{Current mailing address}
, ' S
2. Pharmacy bonefit manageinent services A m
(Purposc(s) of corporation authorized in home state or country to be carried out in state of Floride) ‘r‘ g %
. Zm o
9. Name and gireet address of Floridn registered agent: {P.O. Box NOT acceptable) %,; ':1 r
[k i
Name: Corporation Service Company A i‘“
1201 Hays Streci s E
. la rec - -
Office Address: ¥s ';ﬂ - c
Tallshassee , Plorida 32301 P
(City) (Zip code)
10. Registcred agent’s acceptance:

> o)
B @
>
Having baen named as registered agent and 10 accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appeintnent ay registered agent and agree to act n this capaciiy. [
Surther agree to comply with the provisiens of ull statutes relative to the proper and complete performance of my dutics,
aned I o funiflar swith and accept the obligations of my position as registered ugent.

Corporatio /(/éﬂ
e, fo \

] C
’rl?fd& ompany
By:
(R.cgis)évd agent’s slgnaturs)

11. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
under the law of which it i incorporated.

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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SZCRETARY.OF STATE:
A. DIRECTORS TALLAHASSEE FLORIDA

Chairman: Keith 1. Ebling

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

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

Vice Chairman:

Address:

Director; n

Address:

Director:

Address: . _—

B. OFFICERS
Prestdent: Jeffrey Hall

Address: One Express Way, St Lonis, MO 63121

Vice President;  Jegith ], Ebling

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

One Express Way, St. Louis, MO 63121

Secretary: Marlin P, Akins

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

Teffrey Hall

Treasurer:

Address;  One Express Way, 8t. Louis, MO 63121

NOTE: If necggsary, you may attach an addendum to the application listing additional officers and/or directors.
_—
13. -

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

14. Marlin P. Akins, Secretary

{Typed or printed name and capacity of persan signing application)
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SECRETARY OF STATE
: TALL AHASSEE FLORIDA
Additional Officers of Healthbridge Relmbursement and Product Support, Inc.

Jeffroy Nacger, Assistant Secretary One Express Way
St. Louis, MO 53121

Kelley Eliiott, Assistant Secretary One Express Way
St. Louis, MO 53121
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The Commorwealth gftﬁzmacézwem'
cfgacx‘eéczg/ Lcyfc%& Gommonwealtty

State Howse, WBostorn, Massachusetts Q2755
‘Wiiliam Francis Galvin ‘
Seceevary of the
Commonwealth

June 16, 2010
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this oflice,

HEALTHBRIDGE REIMBURSEMENT AND PRODUCT SUPPORT, INC

is a domestic corporation organized on January 26, 1988, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.2] for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.
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In testimony of which,

|

1 have hereunto affixed the

Grear Seal of the Commonwealth

on the date first above writien.,

Processed By: jbm

Secretary of the Commonwealth



