T

G3/30/72016 10:00 FAX 215 977 938¢ M BURR KEIM CO dooy

Page 1 0of ]

RS

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000079169 3)))

O A O A

H160000791883ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations E;
Fax Number i (850)617-6383 i
i LR
o
From: bl e
Account Name : M. BURR KEIM COMPANY g g
Account Number : 119990000242 - .
Phone : (21%)863-8113 = T
Fax Number : (215)977-2386 =
o I

i
¥
|

-t
**Enter the email address for this business entity to be used for reutyst
annual report mailings. Entexr anly one emall address pleasad;++

Email Addraess:

e

. ff FOREIGN PROFIT/NONPROFIT CORPORATION
@ e SUPERIOR PHARMACY SOLUTIONS, INC.
vl ool B
= e Certificate of Status 0
R [Certified Copy e 0
& - Page Count 04
% - 2 e \'\\\
- #0 Estimated Charge $70.00 %\'\ Qs\%
e L N
-~ Q\\' \6?9\
] \E
Electronic Filing Menu Corporate Filing Menu Help

3/30/2016



03/30/2018 10:00 FAX 215 977 9386 M BURR KEIM CO @ooz

((CHLBODOO791693)))

: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.

SUPERIOR PHARMACY SQLUTIONS, INC.

{Enter name of corporation; must jnclude “INCORPORATED.” “COMPANY,” “CORPORATION,”
"Inc.,” "Ce.," "Corp," "Inc,” "Ca," or "Corp."}

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

Ilinois 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. April 17,2012
4, 5.
(Dare of incorporation) (Date of duration, if other than perpetual)

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

. 504 Elmwood Avenue, Sharon Hill, PA 19079

{Principal office address)
501 Elmwood Avenue, Sharon Hill, PA 19079

{Current mailing address, if different)

Hor o=
r=
8. Name and gtrggt address of Florida registered agent: (P.O. Box NOT acceptable) R
Nepe T T )
W, Bradley Munroe, Egquire xm (i
hame: Lo I
239 East Virginia Street wi <
Office Address: : Se om0
IEC7 S
Tallahassee 32301 ¥ .
, Florida = o O
(City) (Zip code) =FE_
O ot
o

9. Registered agent’s acceptance:
Having heen named as registered agent and to accepl service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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.

MA}MAQMW Lpisa.

)
10. Attached is a cerlificate of existence duly authenticated, not more than 90 days prlor to delivery of this application to

the Department of $tate, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chai . Mark Kovinsky

501 Elmwood Avenue, Sharon Hilt, PA 19079
Address:

Vice Chairman:

Addresx

Director:

Address:

Director:

Addrese:

B. OFFICERS

Mark Kovinsky
President:

501 Elmwood Avenua, Sharon Hill, PA 19079
Addreas:

Viee President:

Address:

Mark Kovinsky
Seoratary:

501 Elmwood Avenue, Sharon Hil), PA 15079
Address:

Mark Kovinsky
Trensurer:

501 Elmwood Avenue, Sharon Hill, PA 16079
-

Addres

NOTE: If necessary, you may artach an addendum to the application listing additional officers and/or directars.
12,

-

%ﬁ of Director or Officer

The officar or director signing this document who is listed in number 11 above) affirms that the fasts stated hersin
are true and that he or she is aware that false information submitted in a documant to the Department of State constitutes
athird degree felony as provided far in 5.817.155, F.S.

13 Mark Kovinsky, President

{Typed or printed name and capacity of person signing application)
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File Number 6844-226-5

L ) o

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of linois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that
SUPERIOR PHARMACY SOLUTIONS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 17, 2012, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING A$ A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

In Testimony Whereoﬂ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof MARCH A.D. 2016 .

24 ;
Authentication #: 16C80D04AS variiable unill 03/A0/2017 QY PN

Autharnticate ar http:/iwww.cyberdrivelllinols.com
SECARTARY OF STATE
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