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COVER LETTER
TO: Rogistration Scetlon
Division of Corporationy
S 2CT: Vallay Campus Pharmacy, Inc.

LR R Andnd A Rl LR -4

Nume of corporation - must include suffix

Deunr Sir or Madam:

The enclosed *Applieation by Torelgn Corporation for Authorization to Trunsaet Business in Floridn,”
“Certificuts of Existence,” or “Certificate of (ood Steoding” and check are submitted to reg:atel the
abovu referenced foreign curpmauon to transnct business in Florida.

Pleasc return all correspondence concerning this matter to the following:
Melissa Gubler

Nume of Parson
InCotp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 500s

Address
Las Vegas, NV 89169

City/State and Zip code
managedrepotts@Incorp.com

T-mall address: (to be used for Future annual report nofification)

For further information concerning this matter, please call:

Mellssa Gubler on hehalf of Incorp Sarvicas, Inc. ot L7(32 866-2500
Name of Person ' Area Code Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 BExecutive Center Circle
Tallahasaee, FL. 32301

Enclosed is a check for the following amount:

@ $70.00 FilingFee (3 $78,75 Filing Fee &

Certificate of Status

Tallahnssee, FL 32314

0 §78.75 Filing Fee & (1 $87.50 Filing Fee,

Certifted Copy

Certificate of Status &

" Certified Copy

1 oo 28713 3




1M 03:40:07 p.m. 05-24-2016

WY We — = e o

APPLICATION BY FOREIGN CORPFORATION 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 Valley Campus Pharmacy, Inc,

(Enter unmo of eorporation; must [nclude “INCORPORATED,” “COMPANY," “CORPORATION,"
“Ine.," *Co.," "Corp," "Inc,” "Cn," or "Corp.")

(1 name unuviiluble in Florida, enter allernate corporale nome ndopted for the purpose of tranaacting business in Florida)

o California - 3, _
(State or country undor the law o' whicl it is incarporated) (FEI number, if applicable)
4 12/18/2008 5 Perpelual
{Date of incotparation) (Date of dwation, If other Lhan perpetunl)
July 9, 2013 )

(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.8,, to determine pennlty liability)
7 15211 Vanowan Strast #301, Van Nuys, CA 81406

(Principul office address)

(Current muiling eddress, if differont)

~ 8, Name and gireel gddress of Florida registered agont: (P.0, Box NOT aceeptable)

Name: InCorp Services, Inc, . :; ,f Ty
”r"' jar T —

Office Address: 17888 67th Court North - r
" Loxahatchee Flotida 33470 m
(City) (Zip code) O

5. Registered agent’s aceepiance;

Having been named as registered agent and to accept service of process for the above stated corﬁgi'gﬁon Eﬂ}lc place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance af my
duries, and I am familiar with and sccept the obligations of my positlon as registered agent.

M—\ Meilaga Gubler an behalf of InCorp Servicss, Inc,

-l

{Registered agent’s signature)

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

the Department of State, by the Secretary of Stats or other official baving custady of corporate records in the Junsdlcl:lon
undcr the law of whu:h it is incorporated.
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11, Naumes ond business addresses of officers and/or directors:

A. DIRECTORS
Chairman:

Addresaa:

Vice Chairman:

Address;

Direstor: _vells Minasyan

Addresg: 15211 Vanowan Street #301 :

Van Nuys, CA 81406
Director: Raymond Shirvanyan : : | . o2
Address: 15211 Vanowen Streat #301 - "; “T:i,
Van Nuys, CA 91405 ' o v J
. iy - i
‘ ' ' ' EXP I
B. OFFICERS 2 5 T
ey TR
, Avells Minasyan - on O
President: _-.,E.: uJ
24 o
Address 15211 Vanowen Street #301 _ c;m o
Van Nuys, CA 91405
Raymand Shirvanyan
Yice President:

15211 Vanawen St, #3041
Address:

- Van Nuys, CA 91405

Secretary;

. Address:

- Treasurer:

Address;

NOTE: Ifnec » you may atiach an addendum to the application listing additional officers and/or directors,
12. V% _ :

Signature of Dlrector or Officer
The nfﬁccr or director sugmng this document (and who is listed in number 11 above) affirms that the facts stated hercin
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 ss provided for in 5.817.155, F.8,

13 Avetis Minasyan, Prasident

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

Hibewi2g113 3
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State of California
Secretary of State

CERTIFICATE OF STATU3

ENTITY NAME:
VALLEY CAMPUS PHARMACY, INC,

FILE NUMBER: €3136408

FORMATION DATE: 12/18,3008

TYPE! DOMESTIC CORPORATIQN
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of ‘Cal.i,forhia,
hareby oartify:

The records of this offlce indicate the éntity is authorized to'
exercise all of its powers, rights and privileges in the State of
Callifornia, :

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

IN WITNESS WHEREOF, I execute this certificate
and afflx the Great Zeal of the State of
California this day, of May 18, 2016,

L

ALEX PADILLA
Secreiary of State

NP-25 (REV 01/2015} ! ' ' ABW
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