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COVER LETTER

TO: Registration Section
Division of Corporations

Wastoliff Pharmacy, Tnc.
SURJECT:

Name of corporation - must melude suffix

Dear St or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transaet Business in Florida,”
“Certificate of Existence,” or “Cettificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business fn Florida.

Please refurn el] correspondence concemning this matter to the following:

Arsen Heldmysn
Name 6f Person
Wengliff Pharmacy, Ine.
Fumn/Company
P, O. Box 2240
Address
Tolusa Laks CA 91610
City/State and Zip code

westeliffrx@gmail.com

E-mall address: (to be used for future anmual report potification)

For further information conceming this matter, please call:

Theresa Brarly c 47 N 248-7002
at
Mame of Person Arca Code Daytime Telephons Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
CliRon Building P.0O. Box §327
2661 Execotive Center Circle Tallzhassee, FL 32314

Tallabasses, FL 32301
Enolosed is a check for the following amount;
{3 $70.00 FilingFee ) $783.75FilinpFee & (I $78.75PilingFoc & (I $87.50 Filing Fes,

Certificate of Stavs Certified Copy Certificate of Status &
Centified 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 BLORIDA.

. Westcliff Pharmacy, Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"lue.," "Co.," “Cotp,” "Inc,” *Co,"” or "Corp.")

(If name unavailsble in Floride, entor alternmie corpomc e ¢dopted for the purpose of tranygeting business in Fl:rnﬂ!}
47-4969708

2 New York 3,
(Sme or country under the lew of whick it iy mcmpomtcd) (FEI number, if appHeable)

o B 710["&0!5' 5.
(Date of duration, if ofher fhum perpetsal)

{Date of incorporetion)

8.
(Date first transacted business in Florida, {f prier ro registration)
(S8EE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty lixbility)

1 BR G Fico: PVnue, WewRegy, Wew Yol \PZZ
(Frincipal office address)

P. 0. Box 2230, Buite 421 'Toluca Lake, CA 91610
{Current mailing address, 1 different)

8. Wams and street addjwss of Floride registered agent: (P.O. Box NOT acceptable)
Name: Paracorp Incarporated i; ‘
155 Office Plaza Drive, 16t Floor ™ B
Offlce Address: ‘l'“'
Tallahssseo - 32301 2
LPloride __ .
(City) (Zip code) ="
ot

9. Registered agent’s acoeptance:

Having been named a3 registeved agent and to aceept service of process for the above statad corporaaan as rhag_?au
designared in this application, I hereby aceept the appoiniment ay registared agent and agres io act in this capacity. I
Surther agree to comply with the provisions of all statuies relative s the proper and complere performance of my

duties, and I am familiar with and accept the obligations of my position as registered agemt.

Sae attached
(Reglstered agent's signature)

10. Attached is a certificate of existence duly suthanticated, not more than 50 days prior to delivery of this application io
the Department of State, by the Secretary of State or other official having custody of eorporate records ig the jurisdiction

under the law of which it ia incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS ,
Chairman;

Address:

Vice Charrmnany:

Address:

Director: . .

Address:

Diregrar:

Address;

B. OFHICERS
President Arsen Hekdmyan

_ Tl Unjversity Avenue

Address

Burbank, CA 91504

Viee President:

Address:

Secretary:
Address: PR

S g 1504q

b

Treasuren:

Acddrags:

NOTE: If necessary, you may attach en Wfﬁcm anVor directors,
12.

~Signature of Director or Officer
The officer or director signing this document (and who s listed in nuggber 11 above) affinms that the facts stated herein
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 ns provided forin s.817.155, F.5.

13 Arsen Hekimyan Autborized Officer
(Typed ar priated neme and capacity of person signing application)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE; 09/30/2016

ENTITY NAME: Westcliff Pharmacy, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated _
155 Office Plaza Drive, 1st Floor
Tallghessee, FL. 32301

Paracorp Incorporated, having been desipnated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

__Ltrerrope CoF

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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State of New York
Department of State

I hereby certify. that the Certificate of Incorporation of WESTCLIFF
PHARMACY, INC. was flled on (8/726/2018, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificats, order, vr record of @
disgolution, and upon sueh examination, no such certiflecate, order or
record has been found, and that so far as indicated by the records of
this Depértment, such corporation 1s an exlsting cerporation.

} 8s:

.....I.. Ry

. Witness my hand and the official seal
! of the Departmant of State at the City
af Albany, this 27th day of Septembar
two thousand and sixteen.

&, >
h i e

Brendan W, Fitzgerald
*teagesue®’ Exetutive Deputy Secretary of State

RO

L™ * -

207608280173 © 30



