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' . 850-617-6381 6/22/2012 9:41:37 AM PAGE 17001 Fax Server

June 22, 2012

FUNHDADHURTMENTOFSUUE

C T CORPORATION SYSTEM Davision of Corporations

?

SUBJECT: INNCVATIVERX GULF COAST PHARMACY INC.
REF: W12000033802

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inzluding the electronie filing cover gheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{B50) 245-8052.

Valerie Herring FAX RAud. #: H12000165166
Regulatory Specialist II Letter Number: 412A00017271

*RE-SUBMIT*
Plecse retain origingl filing
date of submission

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___TnnovariveRx Gulf Coast Pharmacy Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forsign Corporation fur Authiorization to Transtc1 Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing” and check are submitted to register the
abave referenced foreign corporation to transact business in Florida,

Pleage return all correspondence concerning this matter to the following:

Kristen D, O'Coztnor

Name of Person

Troutman Sanders LLP .
Firm/Company
222 Central Parke Avenue, Suite 2000
Address
Virginia Beach, Yirginia 23462 .
City/State and Zip code

kuisten.oconnor@roumansanders.com
B-mail address: (to be used Tor future annual report aotification)

For further information concerning this miatter, please call:

Kristen D. O'Connor o (BT 6877578
Narae of Person . Area Code & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266) Executive Center Circle Tallahassee, FL 32314

Taliehassee, FL 32301
Baclosed is a check for the following amount;
ES‘?O.DO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.59 Filing Fee,

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy

FLGIP - 038172011 C T Systers Owding
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APPLICA’[ ION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN.FLORIDA

i
§
— ] b
=R =1 &
IN COMPLIANCE WITH SECTION 607, § 503, FLORIDA STATUTES: THE FOLLOWJNGISSUBMH‘TED T{} = E
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN. THESTATE OF FLORIDA. ke ::) '-D
1. UirineativeRs Gull Coast Phirmacy fic. irs ﬂ'i - {;1
(Enter pame ofcorporataom fust Include "lNCORPORA’I‘ED " MCOM PANY " "CORPORATION » R o5
"lne. “Co., " "Carp,” “Ine," *Co," or "Carp.") -y =
o .‘ LB
{if e ynaviilable in Flocida, enter alisrnate corpirate name ddopted Tor the-purpose of transacting business in Fiorida)
2, Dolaware 3,
(State of Goubtry under {he 2w of whwh itis h:comuraled) ' ' {FElwiunther, if applicable)
4, Bmeld, 2013 . 5, Perpetual,
(Datg of inicorparation)
6.

{Dirstion: Year corp. witl.ceasesto exlst br “porpat™)

{Date fivst 'tt'anﬁwzc_d bosiness n Florida, itprior to segistration)
{SEE SECTIONS 607.150 1 & 607.1502; F.S., to determine penalty liability)
7 1035 Collier Center Way, Suite No 2, Naples, Flosida 34110

{Principal-office address)
1035 Coiliee Canter qu, Sufte-No 2, Naples, Florida 341 )¢

(Current mailing address)-

3 Ta engage in any: lawfl act ar activityTor which corporations may be orgenized

{Purpose(s) of carpdration autharized it hame stte or cownlry to be cartied ot in stute of Fldrida)

9. Wame andl piregtaddress of Florida registered agent: (P.O. Box NOT accepfable)
Name: c}fris,M""‘”d

Office Addresg: 1033 Collier Center Wny Suite No 2
Neples : , Florida N
(City) {2ip code)
10, Registered ngént's acceptance:

Hgving beent named a3 registereil agent and to accept service of process for the above stated corporafion at the place
designatedin this. application, I heréby geceptthe appoiatment as registered qgea! and agree ta-act fn fhls capacity.

Srther agree to comply with the provisions of all statatcs relative to tlie propiyand complete performarce of my duties,
aund I am familiar with and accept the ablggatians of Hiy pqsa‘ﬂan ay regisiered agent,

0dris._remand

{Registered agent’s signature)

11, Attached is & cortificate: of existence duly authenticated, not mors than 90 days priot to delivery of this applieation 1o
the Department of State, By thie Secietary of State or other offlelal having custody-af corporats records in the jurisdiction
undet the law of which it s incorporated.

ALY ALBLAMA © Ty Gritig
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12. Names and business addresses of officers and/or directors:

A. DIRECTQRS
Chairman; =l
Tm R
Address: e
S
S, 3
Vice Chairman: Lot =]
M 2 o
Addsess; . E
R
A
2 o
Director: Brcm T. Hermen .

Address: Suite 700, 635 - 8th Stect SW, Caigary, Alberts, Canada T2P 3M3

Directer

Address:

B. OFFICERS
President: Brent T. Hermmn

Address: SUite 700, 635 - Bth Street W, Calgary, Alberts, Canada T2P 3M3

Vice President:

Address:

Socretsry: Spencer M. Couplond

Address; Bemett Joncs LLP, 4500 Baukers Hall Bast, 855 Zud Street SW, Calgary, Alberta, Canada T2P 4K7

Treasurer:

Address:

NOTE: If nzcessary, you may attach an addendum 1o the application Hsting sdditional officers and/or directors,

13 el BxnS Vel pae

Sigmature of Director or Qfficer

The officer or director signing this document (and who i§ listed in humber 12 ubove) effirms that the facts stated herein
are true and that be or she is aware that falee information submittéd in 8 document to the Department of State constirtes &

third degree felony us provided for in 8,817,155, F.8.
14, Brent'T. Henman, President avd Chief Executive Officer

(Typed or priated name and capsacity of person sigoing spplication)

FLOI® - W3 W1/2411 C T Syviewn Owling

£8/68  39vd NOILWOdu0d 1O C6P9EETISTD

pSieg  21B82/52/94

L Q-



Addendum to Application by Forelgn Corporation -
for Authorization to Transact Business in qurida

12.B. OFFICERS

Chief Executive Qfficer: Brept T. Hermag

Address: Suite 700, 635 - 8th Strect SW, Calpary, Alberta, Cenads T2P 3M3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INNOVATIVERX GULF COAST PHARMACY
INC." I5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF JUNE, A.D. 2012.

AND Y DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOI BEEN ASSESSED TO DATE.

n; :
fi S

1ZNAC 2L

a3

50 7 Rd

. fetfray W. Bullack, Sectotaty of State =
AUTHENTSCATION: 9657500

DATE: (06-20-12

5169422 8300

120753810

You may veri this certificate caline
at colp.delavare.gov/authver, shtml
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