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Fax Number : (B50)617-6381
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Account Name 1 € T CORPORATICN SYSTEM

Account Number : FCAC00000023
Phone : (850)222-1092

Fax Number 1 (B50)878-5368

*+*Enter the email address for this business entity to be used for futu

anpual report mailings. Enter only one email address please.¥¥

Emnil Address:

FOREIGN PROFIT/NONPROFIT CORPORATION 5. _
AcariaHealth Pharmacy #13, Inc. e
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AcariaHealth Pharmacy #13, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Busincss in Flotida,”
“Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above reforenced foreign corporation to transact business in Florida,

Please retum all cormespoadence concerning this matter to the following:

Name of Person
Firm/Company -i;l o
~r
3
Address T
33
o
City/State and Zip cods — ::
-
tdinke{man@centene.com -
— Fanal addross: (to be used for furure antual report ootBcation) =3
Faor further information concerning this matter, please cail: ;C," ™
at(_ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266) Exccutive Center Clrele Tallehassee, RL 32314
Tallahassee, FL 32301
Encloscd is a check for the following amount:
® $70.00 FilingFee (Y $7R.7SFilingFee & ) $78.75 FilingFee& [ $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificme of Status &

FLOLD - Ol IWID14 C Y Py, Manmger Onine

Certificd 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AcariaHealth Pharmacy #13, Inc.
(Enter name of corporation; must incude "INCORPORATED,” “COMPANY," “CORPORATION,”

*Ine..* "Co.," "Corp," "Ing,” "Co,” or “Corp.”}

(If sare unavailable in Florids, enter shermsts corporate name adopted for the purpose of transacting business in Floride)

2. Gilifomia 3. 260226900
(State or country under the law of which it is incorporated) (FE] rummber, if spplicable)
4, 05A87200) 5. Perpetual

{Dnat= of incorporation) (Duration: Year corp. will cense o exist or “perperual™)

6. Upon Quelification

(Dute first transacted business in Flotida, if pricr to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to detormine penalty linbility)

7.3302 Garfield Avenue, Commerce, CA 90040

(Principal office addrem)
ame ]
(Current mailing sddres) ~a o
™ o
Y>3 o=
8. Name and strect address of Florida regisiered agent: (P.O. Box NOT scceptable) ;3,:; =
el =
Name: CT ration S & o> el
M "0
Office Address: 1200 South Pine Istand Rosd nTE
ol M
Plantation . Florida 33324 2—;2 o
(City) (Zip codc) »m e

9. Registered agent’s accepiance:
Having bean named as regisiered agent and to accept servics of process for the above stoled corporation at the place

desipnated in this application, I hereby accept the appointment as registered apent and agree fo act in this capacity, 1
Jurther agree (e comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and eccept the obligatlons of my position as registared agant.

C T Corporztion System

(Repistercd agent's signaturc)

10. Atiached is a certificats of existence duly authenticated, not more then 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurrsdiction
under the law of which it is incorporated.
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{1. Nemes and business addresses of officers and/or directors:
A. DIRECTORS SBE ATTACHMENT
Chairman;

( 4/7 )

Address:

Vice Chairman:

Diirccior:

Director:

B. OFFICERS SEE ATTACHMENT

=t .
President: Donald Howard = 2 &n
o
) . 3>5:  Fm
Address: 6923 les Vina Blvd.. #300 i i
Orlando, FL. 32822 ‘ zr - —
A
Vice President; Jason Harold — 3 T
Zo 3 O
Address; T700 Forsyth Blvd., #800 : L.f‘ By
St Louis, MO 63105 . 55 &
! -
Socrctary; Josor Harrold

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

Treastirer:

Address:

NOTE: If necessary, fn may attach 2n addendum to the application listing additional officers and/or directors.
12

s Signature of Director or Officer

The officer or tor signing (his document (and who is listed in number 12 above) affinms that the facts stated hercin
arc bruc and that he or she is aware that false information submitted in e docnmml to the Deportment of State constitutes
a third degres felony as provided for in 5.817.155, F.S.

13. Jason Harrold, Vice Prosident

(Typed or printcd name and capacity of perscn signing application)

—



1/1472015 12:11:00 From: To: 8506176381 { 5/7)

Attachment to Florida

Officers & Diractors
Full Name: Carmen Fontanez
Officer/Director: Oificer
Officer's Title: EVP Sales & Mkig
Director's Title:
Business Address: 6923 Lee Vista Blvd., #300
City: Orlando
State: FL
ZIP Cade; 32822
Full Name: Jefirey Fisher
Officer/Director: Officer,Director
Officer’s Title: Chief Operating Officer
Director’s Title: Director
Business Address: 6921 Lee Vista Blvd,, #300
City: Orlando
State; FL
ZIP Code: 32822
Full Name: Stephen Jensen
Officer/Director: Officer
Officer's Title: Chief Financial Officer
Director's Title:
Business Address: 6923 Lee Visa Blvd,, #300
City: Orlando
State: FL
ZIP Code; 32822
Full Name; Doupald Howard
Officer/Director: Officer,Director
Officer's Title: President
Directar's Title: Director
Business Address: 6923 lee Vista Blvd,, #300
Ciry: ' Orlando
State: FL
ZIP Code: 32822
Full Name: Jason Harrold
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Officer/Director:
Officer’s Title;
Director's Title:
Bpsiness Address:
City:

State:

ZIP Code:

Officer,Director

Vice President & Secretary
Director

7700 Forsyth Blvd., #3800
St. Louis

MO

63105

{ 6/7 )
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ENTITY NAME:

85061763861 ( 7/7 )

State of California
Secretary of State

CERTIFICATE OF STATUS

ACARTAHEALTH PHARMACY #13, INC.

FILE NUMBER:
FORMATION DATE:

TYPE:
JURISDICTION:

STATUS:

I, ALEX PADILLA,

hereby certify:

B,
2918289 R
05/08 /2007 oo o
DOMBSTIC CORPORATION M B
CALIFORNIA o 2
ACTIVE (GOOD STANDING) e

px =

hig=Japn R A

-

58 2 W

Secretary of State of the State of California,:

The records of this office indicate the entity is authorized to
exercise all of its powers, righta and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 0V/2015)

IN WITNESYS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California thia day of January 08, 2015.

m
ALEX PADILLA

Secretary of State

SAG




