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COVER LETTER

TO: Now Piliug Section
Division of Corporations

summcr= AVKARE' Iug,

Neame of corparation - muat include auffix

Dear Sir or Madam!

‘The snclosed “Applicatlon by Forelgn Corporation for Authorizetion to Transoet Business in Florids,"
"Cartificate af Rxistencs,” or "Certificate of Good Btutiding” snd eheck are subnitted to register the
above refersaced forsign carpomation 1 iransact business in Floride,

Please retirn all correspondeacs concarning this raatter to the following:

Cliftan Stanfill

Namo of Pesson
AVEKARR, Ing,
Firm/Compauy
615 Norilt First Strest
Addrese
Pulnski, TN 38478
" City/State and Zip code

calpnfil @avicme.com

F-rnd} acldvoay: (1o be veed Tor JAfure anEUR] Teport notlicaliony

For further information concerning this matter, please call:

Androw Powell at (9 y $08-0019
Naumno of Person Area Code & Daytiows Teleplione Nuuber
STREET/COURILR ADDRERS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparatians Drivision of Cotporations
Cliftion Bulling P.0. Box 6327

2661 Bxecutive Center Circlo
Tallaknseec, FL 32301

Enclosed s a checc for the following amount:

D$70.00 Filing Fue DS?&.‘!S Filing Foa &
Cortificate of Stakus

D17 BNOLNA €Y lowes Yallas

0

Tallahasses, FL 32314

$78.75 Filing Peo & DSB’T.SO Piling Pos,
Corlified Copy Centificato of Status &
Cortified Copy

LI




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATS OF FLORIDA,

1. AvKARE,Inc.

(Eatername of corpomtior; must nclude *INCORPORATED,"” "COMPANY," *CORPORATION,”
“Iﬂ@q" ﬂco"u llcmp‘ll IIIHP‘" "CG.' o "Carp.")

(If im0 unavailable in Ploride, enter sltemate corporaie rame adepicd for the puirokc of (ransacting busincss in Floskia)

2, Tednousce 3, 20-B622803
(8tate or coundry under ths low of whicl: it is bicerparated) {81 number, I appleable)
4. 132007 —
(Date of Beserporation) {Dumtlon: Yearcorp, will ceacs 1o oxlst ar “porpatuat”)
5, 12/04/2009

(Dato first transnoled busiess in Plackda, If prlor to registration}
(SBE SBCTIONS 607.1561 & 607,1502, P4, (0 delcumine ponulty lsbility)

7. 61 North Elrst Stcees, Polaski, TV S847
(Prineipal offics address)

G135 North First Street, Buluskt, TN 38478
(Currout auiling addross)

8 Whoiosals uf Pharmucewloals, Diaposnblo Med-Sueg, and Crpital Equipment
_(-Purposc(u) af corpenation authorlxed in lwme st or countey to be carried oot 1 state of Florldn)

9. Nemo ond strest sddrens of Florida rogisterod ageat: (P.0. Box NOT aoceptahle)
Name: CT Coeporation System '

Office Addrass: 1200 South Plne fsland Roed

Plainlion , Flozids 324
(City) {Zip code)

10, Repistered agent's noceplance:
Having been naned as regiziered agent and to aogept sevvisa of process for the above stederd vorparation at the pluce
desigrcited in this application, I hersly acceid the apnolinent ax reglsierad agent and agres ra aet In dils capacly,
Surther agrea to comply with the pravisions of all statates relativa to tie proper aud compleate perforinnnce af wiy duties,
and I am famiflar with and aceops tha odligarlons of my poasidon as ragistered agent,
T Carparation Systemn

By: 2 P ’/
7 N
{Rogis #ZaRt'E slgnae)

Danny Verdecchla, J. Asst.
11. Attached is a certificate ofoxisgmo duly aulah&l\{‘{cééi n§te go%% 90 days prior o delivery af thia application to

tho Department of Stats, by the Scorelary of State or other official hnving cuttady of corporzto records In the furisdiction
under the law of which {t it incompornted,

ALY -SR0LRPIT T T Rpatem Okl
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I12. Names and business addrosses of offlcers sad/or directora;
A, DIRECTORS

Chajraum;
"_:’ “‘,rﬂ,
Address: =0
— o
oo}
Vico Claieysmum: 2 :;c
WPl
Address: &E
CT
— Ay
o ]
L.
Direcrar: HE
i
Addrevy; T
Director:
. Address:

B. OFIICTIRS
President; 00Y A. Mizell

Adddrast; 3156 Nutome Cltcle, Thompsan Statlan, TN 37178

Vice Prosidant; Steve Shirey

Addres: 3121 Austin Tyacy Roxd, Fountain Run, KY 42133

Secrefnry: V- Dastell Culvart

Addresy: 86 Ollver Street, Sooitaville, K'¥ 42164

Tecasurcr: Sy Shirloy
Address: 3067 Naw Qlasgoty Road, Seoltevills, KY 42164

NO’!‘E:I%? ﬁq 7??4 ancaddandin ia the application listing edditioual offigers sud/ar directoss,
13, N a1 & )
N~ 7 v

" Signakme of Director or Officer )
T oflicer or divactor tighing this document (and who is listed In number 12 above) affirms that the fhcts stated hqmm
are true and that ho or she is aware that false infornation subiitbed it a document 1o the Department of State coustifutes a
third degros fidony ng grovided for in5.817.155, F.S,
14, Troy A. Mizell - Preaidont & CEQ

{Typed or printad name and eaprclly of pareon signing application}
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STATE OF TENNESSEE

Division of Business Services

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett, Secrotary of State

William R. Snodgrass Tower

azaid

CFS May 18: 2[.)1 2
992 DAVIDSON DRIVE {-"};‘x _
B s
SUITEB = X
Nashville, TN 37205 Lath —
IR« ¢
gl
Requast Type: Certificate of Existence/Authorzation Issuance Date: 05/18/2011 - ™ )
Request # 0038756 Copies Requested: B G
Documeant Receipt %m n
Receipt#: 474518 Fiing Fee: Boop —
Payment-Account - CFS, NASHVILLE, TN $20.00

Regarding: AVKARE, INC,

Fiting Type: Corporation For-Profit - Domestic © Control #: 543764
Formation/Qualification Date: 03/13/2007 Date Fonmed: 03/113/2007
Status: Active Formation Locale; Giles County
Duration Term: Parpotual Inactive Date:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AVKARE, INC.

* is @ Corporation duly incorporated under the law of this State with a date of |ncorporat10n and
duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Adicles of Dissaqlution or Articles of Termination. A decree of judicial dissolution

has not baen filed.
Tre Hagett

Secretary of State
Processed By:  Nichole Hambrick

Phone 815-741-8488 * Fax (615) 741-7310 * Website: hitp:/inbear.tn.gov/




