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COVER LETTER

TO: NewPlling Sectlon
Division of Corporations

SUBJRCT; SYRX Ins.

Name of corporation - musl include suffix

Dear 8ir or Madam:

The enclosed “Appiication by Boreign Corportlon for Authorization to Transact Business In Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submiited to register tho
abovs referenced foreign corporation to transact business in Floride.

Please retumn all correspondence concerning this master to the following:

Bean Melingeglo
Name of Person

dallyR, Ine, )

- Flrm/Company
4316 Guadalupe Stroet, Suile 20D

Address

Austin, Toxas 78751

Clty/State and Zip cade
bmelingegiog1800tharapist.com .

~ E-mal) address: (to be used for fmure ) Teport notification)
For further Information concerning this matter, pleass cail:

Btephon Bedel at (512 ) 828-3403
Name of Person . Area Code & Daytims Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Flling Secticn
Division of Corporations ' Division of Corporations
Cilfion Bullding - P.O. Box 6327
2661 Executive Conler Circls * Tallahasses, FL 32314

Tallshassee, FL. 32301
Enclosed is a check for ths foliowing amaunt:

® $70.00FilingFes 1 $78.75FilingFea & O $78.75FilingFea& (O $87.50 Fillug Fee,
Certlficate of Siatus Cenlifizd Copy Certificats of Siatuy &
: Cestified Copy

FLEI + D01 6201 ) Weln Kivwrer Oulrs

'
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7/5/2013 8:41:59 From: To: {850) 617-6381 ( 3/5)

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ‘l'RANSA(LI‘
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) dailyRx, Inc.
(Ealter mpms of corporation; must incfuds *TNOORPORATED,* “COMPANY,” “CORPORATION”
.‘nc.’I m'I -cm'h Ilm'll .&rﬂ or 'Cm")

(1{ name unavallable In Plorida, enter stiemate corporate name sdopicd fr the purpass of transacting business in Plorkéa)

2. __Nloware 3, 320371769
(Btate or coumniry under the lsw of which it Is Incocporated) (FEI number, If applicable)
4 aM2012 ' P Pesrpstual _
{Dale of incorporation) (Dumtion: Year corp. will cease to exist or “perpetual™)
6 THMIROAS -

{Date first transacted business Iz Florida, If prior to reghatration)
(SEE SECTIONS 607.1501 & 602.1502, F.5., to determins pesalty Ihbm!y)

4315 Guedalups Street, Sulte 200 Austin, Texas 78761
(Prinoipal offlce edidress)

43185 Guadalupe Street, Suile 200 Austin, Texas 78761
{Current malling address)

7.

Employce who works remotely fives In the state of Florida,

& (Purpose(s) qfoorpwuuon #uthorizad in hame state or sountry 10 be earried out in state of Florids) -
9. Name and street address of Plorida reglstered agont: (P.0. Box NOT acceptable) : ”:c_ EE
Name: " CT Corporation System : E : =
Office Addresy; 1200 South Plna Island Road E; \ -
Planistion Plotids_ DB “;‘ R
(City) . (Zip code) Lo
10. Registered agent's acceptance; E‘::"f o

Having been nomed a3 registered ngent and fo necept service of process for the obove siated corporation i thy place
designated in this application, I hareby accept the appointnent ax reglstered cpent and agres o oct in thls cips
Juarther agree to comply with the provisions of cll statutes relative to the proper and complete pu;famuce 8

dutles, and I am fomillar with and aceept the obligations of my position as registered agersi.

ton S Rachel Glasheen .
B Vice Phﬂldanmmmmw
, (Regiatered agent's signsture)

11. Anached is a certificate of exiatenco dufy authenticated, not more than 90 days prior to delivery of this applicetion to
ths Department of State, by the Secretary of State or other officia) having custody of corporate records in tha }
under ths law of which ktis incorporated. . :

FLOIP - O/16/2003 Weksey Kiswes Ontie:
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" 7/5/2013 8:41:59 From: To: {850) 617-6381

R

- third'degres fefony as provided for In 5.817.155, F.8.
14, Dnnn[d Hockeil - Cholrman

PLEYS - 342919 Webers Ehrwer Oalior

12. Names-nnd-husingss addresses of officers and/or direciora:
A. DIRECTORS
Chairman; Donaid Hacksk

Addross: 4315 GuadaIupg Slmet. Suite:200 Austin, Taxas 78754

Viee Chairman: NiA

Add:]ﬂs!,:“'s Guadalupe, Streat; Sulte-200 Austin, Texas 78751

Direéior: Louls Scalpay

Addioss: 4315 Guadalupe Sireel; Sitte-260 Austin; Taxas 78761

Direc 'JamesD.Baslm

el

Addrgis: 4315 Guadalups Street, Suite 200 Austln, Taxas 78761

-

B. OFFICERS
Prosidens; Doneld Hockett

4316 Guadaliipe Street, Sulte. 200-Austin; Texas 78751
Address: i i

‘Vico rasiden; JaTe8 O. Baskin

Address: 4315 Guada&up’e;smot.' -8uﬂg ‘.-."00 Aualin, Tajxn.s 78751

Sececlory: James D, Baskin

Address: 4315 Guadalups Streel, Suite 200 Austin, Texas 78751

“Tiensurer: WA

Addn

NOTE: Ifnecessary, youmay auach ani addendum to the application listing additional officers and/or directois]

13— "L hnce ol 4N :
o Signature of Diretor or Officer

The-officer or dircctor signing this document (and who is listed Innumber 12 above) affinasThat e facts staté
nre frue and that he or she Is pware that false information submitied i a document to the Depariment of State

hereln
Hutes

(Typed orprinted name and capacity of jierson signing application)
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Delaware ...

The First State

{ 5/5 )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "DATLYRX, INC." I8 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2013.

: AND I DO HEREBY FURTHRER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILBD TO DATE.

seeaf
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rey W. Duflock, Secretary of Stote |
AUTHEN ION: 0562544

5103431 8300

130848158

vorify this cwrtificate oniire
dalna.ﬂ:. gov/authver.shial

DATE: 07-03-13




