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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AcariaHealth Pharmacy #11, Inc.

Name of corporation - must joclude suffix

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Autkorization to Teansact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida,

Please remm all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip code

wlinkelman@ceniens.com
E-mail address: (to be used far future annual report notiftcaiion)

For furthor information conceralng this matter, plesse call:

. ',’ : -
at( ) =3
Naine of Person Arca Code & Daytime Telephone Number (st -~
ftl.”:rj; f
SR
STREET/COURIER ADDRESS: MAILING ADDRESS: Ine
New Filing Section New Filing Section Dy =
Division of Corporations Division of Corporations Qi
Clifton Building P.O. Box 6327 =T
2661 Executive Center Circle Tatlahassee, FL 32314 = 5
Tallahassce, FL 32301
Boclosed is a check for the following amount:
O $70.00 FilingFee O $78.75 FilingFee & [ $78.75 FilingPec & O $87.50 Filing Fee,
Cetificate of Status Certified Copy Certificate of Status &

FLOS - AN T T Fiting Mtnaer Ondieo

Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Y. AcariaHealth Pharmecy #11, Ine. :
(Enter name of corporation; must inciude “TNCORPORATED,” “COMPANY,” “CORPORATION,"
"lnc.," lco-'n -, m'. ﬂm:l uco.b or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Toxms 3. 20-8152615
(State or country under the lew of which it is incorporated) (FE! numbser, if spplicable)
4, 0140272007 5, Pepetul
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. Upon Qualification

(Paie first ransacted business in Floride, if ptior to regisitatinn}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty Yiatility)

7.2301 Caroline S1., Unit A, Houston, TX 77004

{Principal office address)
SAMe ——
{Current maifing sddress) e
e
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - =

LAYS S

EN:l K4 b wr SL
a3iid

i

Name:  CT Corporstion System

4 -
TEUI T
s SRR

413

-

Office Address: 1200 South Pinc Island Road LN
=P

Plantation , Florida 33324 5 ff:w.

(City) (Zip code) =

9. Reglstered agent’s acceptance:

Having bean named a3 registered agent and to accept sarvice of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment s registered apent and agree to act in this capucity, 1
Jurther agres to comply with the provisions of all statutes relotive tv the proper and compiete performance of my
dutles, and I arn fomiliar with and accept the obligations of my position as registered agent.

C T Corposation Systern
By: g !ggg. lAlﬂLg ‘!mh‘l.[-hhm.i&_‘f
(Registered agent's signature)

10. Attached is 2 certificato of existence duly suthenticated, 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 [aw of which it is incorporaied.

FLIS - DWTWINA © T Mg Mazaget Ocline
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! FILED

| 15 JAN. 1L PH 1: 13
11. Namss and business addresses of officers and/or directors: St £3 ,’J’Y 0 OoF \THTE

A. DIRECTORS SEE ATTACEMENT N u 1 AHA55TE, FLORIDA

LSS APk

{ &7y

Chairman:

Address;

Vico Chatrman:

Address;

Direclor:

Address:

Director:

B. OFFICERS SEE ATTACEMENT
Prusident; Donald Howard

Address: 6923 Lee Vista Bivd, #4300

Orlando, FL 32822

Vico Pregident: Jason Haold
Addresy; 1700 Famyth Bivd., ¥ 800

8i. Louis, MO 63103

Secrotary: Jason Harmld

Address: 7700 Forsyth Blvd., # 800, St. Louis, MO 63105

Troasurcr:

Address:

NOTE: Ifncceasary, you may attach an addendum to the application listing additional officers and/or direclors.

3] f Dirsétor or Officer
The officer or director signing thif document (and who is listed in number 12 above) offirms that the facts stated berein
are true and that he or she is aware that false information submitted in o document to the Department of Stato conatitntes
a third degree felony as provided forin 3.817.153, F.S.

13, Jsson Hamrold, Vice President
(Typed ar printed name and capacity of pereon signing application)

PLRIS -GS VI € T Piling Mo Onlist
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:

State;

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
Ciry;

State:

ZIP Code:

Full Name:

Carmen Fontanez
Officer
Exec VP, Sales & Marketing

6923 Lee Vista Blvd,, # 300
Qzlando

FL

32822

Jeffrey Fisher

Officer, Director

Chief Operating Officer
Director

6923 Lee Vista Blvd., # 300
Orlando

FL

32822

Stephen Jensen

%inmial Officer

6923 Lee Vista Blvd., # 300
Orlendo

FL

32822

Donald Howard
Officer,Director

President

Director

6923 Lee Vista Blvd. #300
Orlando

FL

32822

Jason Harrold
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- il

Officer/Director: Omﬁmm

Officer’s Titic: Vice President & Secretary
Director's Title: Director

Business Addross: 7700 Forsyth Blvd,, i 800
City: St Louis

State: MO

ZIP Code: 63105
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Corporatians Section Nandita Berry
P.O.Box 13697 Secretary of Siate

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenrtificate of
Formation for AcariaHeslth Pharmacy #11, Inc. (file mumber 800753786), a Domestic For-Profit

Corporation, was filed in this office on January 02, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on January 08, 203 5.

Mﬂ?ﬁlﬁ'@ﬁ)’
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Nandita Berry b
Secretary of Stat€="" ‘g
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Come visit us on the internet at hitp:/rwww.sos. state. rx.us’
Dial: 7-1-1 for Relay Services

Phone: (512) 463-5555 Fax: (512) 463-5709
iPrepared by: SOS-WEB TID: 10264 Document: 385706910003
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