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COVER LETTER
TO: Necw Filing Section
Division of Corporations

SUBJECT: AcariaHcalth Pharmacy #12, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autharization to Transact Buginess in Florida,”
“Certifieate of Existence,” or “Certificate of Good Standing™ and check ane submitted to register the
above referenced forelpn corporation to transact business in Florida.

Please rctum sll correspondence concerning this matter to the following:

Nami: of Petson

Firm/Company

Address

City/State and Zip code
tdinkclman@centene.com

E-mai] address: (io be used for Tuture spnual report notification)

For further information concerning this maticr, pieasc call:

at{ )

Neme of Person Ares 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
2661 Executive Center Circls Tallahnssee, FL 32314

Tallahassce, FL. 32301
Enclosed is » check foc the following amount:
O $7000FilingFec 0O $78.75FilingFec & 3 $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Cenificd Copy

PLAIY - Sl W3044 C T Fiing Slamiper Ordumr
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Acapriatiealth Phammacy #12, Ino.

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINE&';' IN THE STATE OF FLORIDA
1. i

(Bnter nure of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc L3 llco L Icom’n "II'IC.- llco'll or -Cotp l’)

(Ifname unavailabls in Florida, enter sltemata corparate name adopted for the purposs ul tmuszcting business in Florids)
2. New York

4. 21-2765424
(State or country undar the law of which it is incotporated)
4. D5/2620)0

{Date of incorporation)

(PEl namber, if applicable)
5. Papctual
6, Upon Qualification

(Duration: Year corp. will cesse W exisi ur “perpetuaal”)

{Dae firsi wansacted business in Florida, if prior wo registrativn)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty lisbility)
7.3 Skylioe Drive, Sto?¥Hawthame, NY 10532

(Principal office address)
100 r:ormu Blvd. Sainr Lovis o 31056

{Curreat mailing sddress) ;;_ e ) -
o G ¢

8. Name and gtreet afdress of Florida registered agent: (P.O. Box NOT sccepiable) %‘;L f_ e

Name: € T Corpomtion System ﬁ;—?‘ & ? .
me = 2L
Office Address: 1200 South Pine lsland Road Py i
co e L

Plantstion Florida 3304 2T, W
(City) {Zip code) m ™
9. Registered agent’s acecptance:

% .
Having bean nawned as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment s registered agent and agres to act in this capacity 1
Jurther agree to comply with the provisions of all statutes relatlve to the proper and cansplete performance of my
duties, and I am famillar with and accapt the obligations of my position as repistered agent,

C T Curpunion System
By:

-

s |
{Rogistered agent’s signature)

10. Attached is a certificate 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 law of which i1 is incorporated.

FLOIT - OL' V2014 € T Piling bhamgs Qulloar
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11. Names and business addresses of ofTicers and/or directors;
A. DIRECTORS SEE ATTACHMENT

Cheimman:

(477 )

Address;

Vice Chairman:

Address:

Dvirecior:

Director:

Addroas:

B. OFFICERS SEE ATTACHMENT
President: Donald Howard

Address: 6923 Lee Vista Blvd., §360

Orclando, FL 32822

Viee Prosidenr:  Jason Harrold

Address: 7700 Forzyth Blvd., #500

8. Louis, MO 63105

Secretary: Jason Harvold

Address: 7700 Forsyih Blvd., #4800, St. Louis, MO 63105

Trenaurer:

Address:

12.

NOTE: [f necessury, you may attach an addendum to the zlicur.iun listing additional officers and/or dircctors.

ignatur’ofirector or Officer
nt {and who is listed in nurmber §2 sbove) affinms that the facts stated herein

The officer or director signing this

ore true ond that he or she is aware thar false information submitied [n a document 10 the Department of State constintes

& third degree felony as provided for in 5.817.155, F.S.
13, Juscn Harrold, Vice President

(Typed or printed name and capacity of persan signing application)

FLOYY - BV Y2 € T Py Mewags Ovlav
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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:

Siate:

ZIP Code:

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

State:
ZIP Code:

Full Name:

Carmen Fontanez
Officer
Eve Sales & Mktg

6923 Lee Vista Blvd., #300
Orlando

FL

32822

Jeffrey Figher
Officer,Director

Chief Operating Officer
Director

6923 Lee Vista Blvd,, #300
Orlando

FL

32822

Stephen Jensen

Officer

Chisf Financial Officer

6923 Lee Vist Blvd., #300
Orlando

FL

32822

Donald Howard
Officer,Director

President

Director

6923 Lee Visua Blvd., #300
Orlando

FL

32822

Jason Harrold
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Officer/Director:
Officer's Title:
Director’s Title:
Bunsiness Addross:
City:

State:

ZIP Code:

Officer,Director

Vice President & Sccretary
Director '

7700 Forsyth Blvd,, #8060
St. Louis

MO

63105

{ 677 )



.

1/14/2015 12:14:44 From: To: 8506176381 { 7/7)

State of New York
Department of State

I hereby certiry, that che Cerrificate of Incarporatian »f ACARIAHEALTM
PHARMACY ¥12, INC. was [lilded on 08/26/2010, uader the name >{ FOREST
HILLS RX, INC., with perpetuanl duration, and that a diligent examination
has heen made of the Corpourate index for aocuments filed with this
Daparrmanrt. for a cerrcificare, arder, or racord nf n dissolurion, and upon
such examination, nv such caerlilicate, order or record has ceen [ound,
and that so0 far as indicated by the records «<f this Departnent, such
corporation is an existing corporation,

} §S:

A Cert:licate of Amendrent FOREST HILLS RX, INC., changirg itls name Lo
ACARTAHNZEALTI FPPARMACY #12, INC., was filed 0!/727/2012.

'YL LY ¥y L1 2

R o L] ‘: N E 1;,. .
-~ % o }.". Wimess my hand and the official seal

- Anthony Giardina
Executive Deputy Secretary of State

,? ", of ihe Depariment of State ai the City
kalk? of Aibany, this 07th day of January
. : two thousand and fificen.
i &:tc?g%«m
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