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COVER LETTER

TO: Registration Section
Division of Corporations

Ghost RX, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Melissa Grodi, Paralegal

Name of Person
PilieroMazza, PLLC
Firm/Company
888 17th Street, NW, 11th Floor
Address
Washington, DC 20006
City/State and Zip code

mgrodi@pilieromezza.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Grodi 202 857-1000
at ( )

Nanie of Person Area Code Daytime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee W $78.75FilingFee & (O $78.75 Filing Fec & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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{ohoat RN, Ine. Application for Authorization to Transacl Business in Florida

Bacament No: WT600079471

Plear AMs. Washineron

Thiz correspondence follows my elephone conversation with vouw

©offlee earlicr woday
regiding the abescwvcferenced application {or authorization to vansact business 3 Florda, Please
aceept his cotresponlenee s cenfirmation that our oflice. on behall of Justin Meors and Ghost RX
e filed the wrticles of voluntary dissolution for the domestic corporeiton, (ihost RXL Ine,
{Dacument Noo Piadon091au8) and that wo subsequently filed the apphication: Yor authorizaton o

transact Business i Fortda on behal U of the foreign entty Ghost RXL Ine. and My dvers,

Axoovideneo by Mo Myers signatuve below, please also accept i
conlirnation tha My Syvers has ne intention of reactivating the domestic corpe
and that tw oaly aciiee corporation should be the foreign registration of Ghost ©

sorrespondence as
ation Ghost RY. Ine

Lh. e,

Hovou bave ane guestions. or i vou need any addivonal inlormation. phease do not hestats w
contact me 202 8T,

Agreed 10 and contiimed by

~Tustin Mvers
Director of Ghosy @4
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sincerely,
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Meligsa 1., Grodi
Paralegal
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WIiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ghost RX, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"lne.,” "Ca.," "Corp," "Ine," "Co,” ot "Corp."}

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

, Delaware 731536407
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/02/1998
4, ‘ 5
(Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. 14021 Ellesmere Drive, Tampa, FL 33624

(Principal office address)

(Current mailing address, if diffcrent)

i s
L m
. . -
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 2
Justin Myers PRI o T N
Namc: '/_.: .. % 1 g
14021 Ellesmere Drive . Tom '_:‘
Office Address: I
Tampa 33824 =2
, Flonda )
(City) (Zip code) A

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

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my paosition as registered agent.

ey - Z - e
d—/j’//‘w— ‘-

- -~ R .
= " (Registered agent's signature)

1G. Attached is a certificate of existence duly authenticated, 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 il is incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

) Justin Myers
Drirector:

14621 Ellesmere Drive
Address:

Tampa, FL 33624

Director:

Address: e .

OIHY| CZACK 91

B. OFFICERS ol

‘ Justin Myers
President:

-
-

¥

d

14021 Eliesmere Drive
Address:

Tampa, FL 33624

Vice President:

Address:

Secrctary:

Address:

Treasurer:

Address:

NOTE: If necessary, \qu may attach an addendum to the application listing additional officers and/or direclors.

12, __/f"“ = ,gg/ ey
Signature of Director or Officer

The ofﬁc/er or director signing this document (and who is listed in number [ 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Departinent of State constitutes
a third degree felony as provided for in s.817.153, F.S.

13 Justin Myers, Director

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GHOST RX INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GHOST RX INC."

WAS INCORPORATED ON THE SECOND DAY OF JANUARY, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 203376785
Date: 11-21-16
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2836565 8300
SR# 20166736672

You may verify this certificate online at corp.delaware.gov/authver.shtml



