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CORPORATION SERVIGE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE jgz;%zgéii;647
AUTHORIZATION : O\
COST LIMIT : $ 70.00
ORDER DATE : December 30, 2013
ORDER TIME :  3:23 PM
ORDER NO. : 944572-005
CUSTOMER NO: 5017647

FOREIGN FILINGS

NAME : EXPRESS SCRIPTS PHARMACY, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER :
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COVER LETTER

TO: New Filing Section
Division of Corporations

sumECT: EXpress Scripts Pharmacy, inc.

Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Exisience,” or “Certificate of Good Standing” and check are submitted to register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carol Hund

Name of Person

Bryan Cave LLP

Firm/Company
211 North Broadway, Suite 3600
Address
St. Louis, MO 63102
City/State and Zip code

jane_jusino@express-scripts.com
E-mail address: (1o be used for future annual report notification)}

For further information concerning this matter, please call:

Carol Hund 0314 259-2000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the foltowing amount:
£ $70.00 Filing Fee O $78.75FilingFee & M $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

| Express Scripts Pharmacy, Inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ll]nc-’ll “CO-," "COI’IJ," lrlnc’ll "CO‘“ or "COI‘IJ.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delawara . 3 30-0789911
{State or country under the law of which it is incarporated) (FE] number, if applicable)

2
June 27, 2013 Perpetual
(Duration; Year corp. will cease to exist or “perpetual™)

(Date of incorporation}

4.

Upon gualification

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

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

One Express Way, St. Louis, Missouri 63121
{Current mailing address)

3 To engage in any act or activity for which corporations may be organized.
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
Office Address: 1201 Hays Street
32301

Tallahassee , Florida
{Zip code)

I€:8 WV 0623054

(City)

10. Registered agent’s accepiance:
Having been named as regisiered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoinfment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions af all statutes relative fo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

Corporation Service Company
. //’ Sue G. Knight
By 2 : ~ Assistant Vice President
? (Régister@g agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appl

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

ication to




12.. Naies'and busiriess sddresses bf officsts and/or directors:

A. DIRECTORS
Cheisman: ?EE ATTACHED LIST N
| Address; - e
Vigs Chilrran:
Adddress: )
Director:
Address;
Director: . .
Address; -
B. OFFICERS:
' r !
prsdet; SEEATTAGHED UIST
Address:
Vice President;
Addtesst . . . e i N L
» o
Sotretary: . AL T
: . ’ IS ER I e )
Address: _____ N N _ f.':‘:; c"l;i “T"I
) (O AT X S,
‘Freagurer fn ;(\.. [ i'"“
Address:” : s e B
s -
ny atdch an addendum to the-application Tisting additional officers and/or dicectors, 7z P
LS N

NOTE. If ncoess W f
A S:gnaturaofl)n'ectm orOtfesr

13 :
Théofficer or ditector-signing this-docunient (and whos listed in nuimber 12 above) affirms that the Facts stated hereln
ate trisé andt that he or she is aware that filse Information submitted in a document to the Department of State constitufes

& third degres fulony us provided for in's.817.155, F.8.
Christopher A, McGinnis, Assistant Secreary

(Typed or printed name and-caprolty of petson sighing-application)

14.



EXPRESS SCRIPTS PHARMACY, INC.

DIRECTORS AND OFFICERS

Name/Address

Patrick McNamee
One Express Way
St. Louis, Missouri 63121

Chris KKnibb
One Express Way
St. Louis, Missouri 63121

Martin P. Akins
One Express Way
St. Louss, Missouri 63121

Christopher A. McGinnis
One Express Way
St. Louis, Missouri 63121

Celeste Player
One Express Way
St. Louis, Missouri 63121

Barry Cesanak
One Express Way
St. Louts, Missouri 63121

41743671

Title

Director/President

Vice President

Secretary

Assistant Sccretary

Assistant Secretary

Assistant Secretary

ZEB WY 08030 gy




Delaware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"EXPRESS SCRIPTS PHARMACY, INC." IS

DELAWARE, DO HEREEBY CERTIFY
DUOLY INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
CORPORATE EXISTENCE S50 FAR AS

IN GOCD STANDING AND HAS A LEGAL
THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF

DECEMBER, A.D. 2013.
AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "EXPRESS
SCRIPTS PHARMACY, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH

DAY OF JUNE, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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effrey W. Buliock, Secretary of State

)
AUTHEN}{éBTION: 0976790

DATE: 12-12-13

5358791 8300

131418244

You may verify this certificats online
at corp.delawara.gov/authver. shtml




