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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2014

DAVID WEIDNER
270 1ST AVE.S., SUITE 302
ST.PETERSBURG, FL 33701-4311

SUBJECT: SALVEQO SPECIALTY PHARMACY, INC.
Ref. Number: W14000053082

We have received your document for SALVEQ SPECIALTY PHARMACY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 914A00018594

www.sunbiz.org
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September 8, 2014

Ms. MaryAnne Dickey
Reguiatory Specialist |l
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re: Letter Number: 914A00018594

Dear Ms. Dickey:

In reference to your letter referenced above, in respect to our “Foreign Corporation Application”, please
note the following:

1 - Enclosed please find a certificate of good standing, state of Delaware, as you have requested
2 — Enclosed please find a check for $800, as you have requested

As to registered agent, we are domiciled in the state of Florida, at our address in St Petershurg, so we do
not have a Florida registered agent.

Please accept and complete this application, as now filed.
Please assign to us a Florida corparation or document number.

Any questions, please do not hesitate to contact me direct, preferably direct by phone or email, as these
letters and applications back & Forth arnot the easiest communication channel.

Thank you.
Sincerely,
e l—"
David Weidner, CFO
Salveo Specialty Pharmacy, Inc.
270 1% Ave S, Suite 302
St Petersburg, FL 33701-4311
(727) 873-1147

dweidner@salveospecialty.com



COVER LETTER

TO: New Filing Section

Division of Corporations E
SUBJECT: éﬁﬁw \S;é“cmz,ry Mkﬁg\«f g\fc-

Name ofcorp&é(ion - must include suffix

Dear Sir or Madam:

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

crpondsnce concerning this matler to the following:

7ol

Name of Person

{roves @‘c‘crA::;] ?z#ﬁwma; THC.
;270 /g'r{’ ﬂf\/é' ;1 Om[ggly Ylt %02

/Address

67’ ETERSBYLS ][7:0&;,( 723 70( - ‘f;r/

City/State and Zip q{)de

75 U\/C/M/Q'—Q Shcveo Sf’e*u,@d% oty

E-mail address: (to be used for fututé annual report notification)

Please return all cor

rther information concerning this matter, please call:

‘) *'\jtvm{c*—— 71 BT 1T

at (
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING 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 following amount:
X!S?0.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2014

DAVID WEIDNER
270 1ST AVE.S., SUITE 302
ST.PETERSBURG, FL 33701-4311

SUBJECT: SALVEO SPECIALTY PHARMACY, INC.
Ref. Number: W14000053082

We have received your document for SALVEO SPECIALTY PHARMACY, INC.
and your check(s) totaling $870.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 914A00018594

www.sunbiz.org
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM]TTED;EO
REGISTER 4 FOREIGN CORIE@A TION TO TRANSACT BUSINESS IN THE STATE OF FL()R]DA W

rm
. et “G
Sl SPecdory Pliudey [ T3
(Enter name ofcorporanon must include “INCORPORATED.” * COMPA‘{Y " “CORPORATION,” R i
ulnc " 'CO " "COI'p " "InC " "CO or COl'p u) RERI —30 :"g”“i
S0
=

+ . . . . Ny, ' E.a
(If name unavédjlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2

EL ke s W29k

{State or country undgr the jaw of which it is incorporated) (FEI number, if applicable)
4 7 zo It 5. ?57\ PeA
(Date ui/mc,oéporauon) (Duration: Year corp. will cease to exist or “perpetual™)

6 / - [-Zst2-
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 D70 [sf 7(-1/5 SI_ Sote 70 SF ?c*afm/zgl 7[;,,4_\_% 537"/"5@//
]

(Principal office address)

S

{Current mailing address)

: Srecns, Prbpuntey Mistsoo  pis Olenshy p

(Purpose(s) of corporaf@j authorized in hofhe/state or country to be carried out in state of Florida}

9. Name and street addgess of Floridaﬁ;istered agent: (P.O. Box NOT acceptable)
Name: A b E7b ’\/D(L

Office Address: 270 /5P’}&'\l§§ § #&' 302
fkﬁm(ﬂuk(, . Florida 3 70 (- Lfé/[

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

) W

(Registered agent’s signature)

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




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \ﬁ’ﬁ:ﬁ:"f’ EXD 4 AN = R
Address: 79 [ ?"" }ﬁﬂ@: S So e 305 ::,mg
r 7%7‘%"80“ ﬁofm% Z37¢/- 43¢/ o
Vice Chairman: _ APofu L£S zﬂw\/ 3 ««1 ;;j --
Address: 270 [st Ave & Lote 705 Ei ;

(y ?ems/wq /JDLM 33700-+{3y

Director:

Address:

Director:

Address:

B. OFFICERS

President: JM&Y Fg‘e’ﬁ A P,N

Address: ’270 7;.% Wé § &O’& 202

;T- ?E—;—E_—,Lg]z.m(‘ /7!;01»1% }?70/ H?&?//

Vice President:;

Address:

Secretary: C/},{-ﬁ LES -g@ ‘MA‘/

s D70 ot WES Sule 300§ ﬁmczam,;ﬁw,ew 55701250,

Treasurer: /4‘“ ¢ E7A Ner.

Address: Z/v [st Ave é Nv ok 202, N Mf’ome ﬁ%u 32751 - #74,

NOTE: If necessary, you may attach'an addendum to the application listing addlllonal officers and/or directors.

13, V«Q/

Signe‘l‘t'ure of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
14, Q\D?LV “}{7’3 Vel

{Typed or printed name and capacny of person signing application)



Delaware ...

YA
U

. Vroom
The First State Y
- =5
B ™
L Kt
o
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE %IATEnOF
DELAWARE, DO HEREBY CERTIFY "SALVEO SPECIALTY PHARMACY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF

SEPTEMBER, A.D. 2014.

NN SR

}effrey W. Bullock, Secretary of State
4977254 8300 AUTHEN' TION: 1683283

DATE: 09-09-14

141157771

You may varify this certificate online
art corp. delaware covZautrhver shrml




