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COVER LETTER

TO: New Filing Section
Division of Corpotations

SUBJECT: Integrated Prescription Selutions, Ing,

Name of corporation - must Include suffix
Deas Sir or Madam:
‘The enolosed “Application by Foteign Carporatien for Authorization to Trensact Business.in Florida,”
“Certificate of Existence,” or “Certificate of Good Stmding” and check are aubmiited to register the
above referenced forvign corporation to {ransact business in Florida.

Please retum all correspendence cancerning this matter to the following:
Mr. Greg Todd '

Name of Person
1ntegrated Prescription Solutions, Tnc.
FirmnyCompany
3190A Alrport Loup Drive
Address
Costa Mase, CA 92626
City/State and Zip code

godd(@ipsusa.com

E-mall address: {to be used for Foturs anmual report natificaton)

For further information concerning ihis ruatter, please call:

Alysun Tumer at (949 y 723-4217
Name of Person Areu Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Fillng Section
Division of Corporations Division of Corporations
Cliflon Building P.O.Box 6327
2661 Executive Center Circle Tallnhasseo, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[70-00 Fiting Fes DS'rs.?s Filing Feo & [ $78.75 Filing Fee & §7.50 Flling Fee,
Ceriificaie of Status Cenified Copy Cortificuts of Status &
Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFLIANCE WITR SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Integrated Prescription Selutlong, Inc.

{Euter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
"Tne.,* *Co.," "Corp,” “lne,” "Co,” or "Corp.”)

{1f neme unavailable in Florida, cater slternate corparate name adopied for the purpose of transucting business in Florida)

2. -Delrwaro 4, 26-4293537
(State or country under the law of which 1t 18 incorpocated) {FL1 number, if spplicable)
4. 02/0572009 5, Perpetunl
‘ {Pate of incorpotstion) N (Duration; Yeur corp. will cease to exdst or “perpetoal’™)
6. :

{Dets tirst tromsacted tusiness in Florida, if prior to registration)
(SEF, SECTIONS ¢07.1501 & 607.1502, P.S., to deteznine penalty Liability)

7, 31904 Adrport Loop Drive, Costa Mesa, CA 92626
(Principal office address)

31904 Almport Loop Drive, Costs Mesa, CA 92626
(Current mailing nddress)

8 “Third party pharmacy benefit management.

(Purposels) of corporation suthorized in home state or country 10 be carried out in state of Plorida}

9. Name &nd strer address of Florida tegistered agent: (P.O. Box NOT acceptable)

Name: C T Courporation System

Office Address: 1200 South Pine [slend Road

Plantation , Florida 33324 :
(City) {Zip cude)

0. Hegistered ageat’s acceptance:
Having been named as registered agent and to accept seyvice of pracess for ihe above stated corporution af the place
designated in (his application, I hereby accept the appointment as registered agea! and agree fo gct fir this capacity. I
further agree to comply with she pravisions of all statutes relative to the proper and complete pecformance of iny duliss,
und | am familiar with and accept the obligations of my position as reglstered agent.

C T Corporation System

By:
{ enAni. ﬁm
(Regisl.emﬁagem‘u sighature)

11. Attached is a certificate of existence duly authenticated, not more than 0 days prior to delivery of Fhis ap.pli-cai_i on to
the Depurtment of State, by the Secrolary of State or vther officiat having sustody of corporate records in the jurisdiction .
under the Jaw al which it is incorporaied. :

TTRi9 - 0352011 & T Syrimea Delre ) i




i2. Names and business addresses of officers and/ar direotors:

A. DIRECTORS SECRE;;&; o

Chairman; Greg Todd
Adiress: 3190A Alrport Toap Drive, Costa Mesa, CA 92626

Vice Chaimman;

Address;

Director Wayne Todd

Addrass: 31904 Airport Loop Drive, Costa Mesn, CA 92626

Direetor: Gl ‘I'rovillian

Address: 31904 Alrpart Loop Dci'v{e,‘, Costs Mosg, CA 92626

Dirgctor  Steve Todd

Address: 3190A Airport Loop Drive, Costa Mcsa, CA 92626

Direetor:

Addrass

B. OFFICERS
Grug Todd

President;
Address: 3170A Airport Loop Drive, Costa Mesa, CA 92626

Yioe President;

Addreas:

3 ]
Secreiamy: Greg Todd

Address: 3 190A Aimort Loop Drive, Costa Mesa, CA 92626

Treasurer; _reg Todd

Address: 31904 Airport Luop Drive, Costs Mesy, CA 92626

NOTE: I{acoessary, you may attach an addendutn 1o the appfication Hsting sdditional officers and/or directors.

13..

Signature of Director or Officer
‘The officer ar director signing tis document (and wheo is listed in pudiber 12 ubove) affirms that the facts stated herein
are trug and that he or she is 8w o ibformation shmitted in a document 1o the Departmicnt of State constitutes a
i 7.155, ES, '
third dagree felony as pr /f/;" 1 5(55 J.‘S o

I
Greg Todo, CHlef Execdllvp OfficerfPresident

14.
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The First State HASSEE RLORIGA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED PRESCRIPTION SOLUTTIONS,
INC." YS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGHTEENTH DAY OF OCTCBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

rfrey W. Bullock, Secretary of State
AUTHEN. TION. 2099433

DATE: 10-18-11

4652988 8300
111111552

You may verify this certificate onlins
at corp.delawars.gov/authver. shtml




