V00DOD36E

(Reguestor's Name)

(Address)

(Address)

(CiryfState/Zip/Phone #)

[JPekue  [Jwar [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIMMERRRIT0ANI

400294452574

LG
','"' —
D G ~Ti
P i 9 o
¢ ’ — g
T b
’ Pl ‘.
—am 1t
s g
— L —
7
[#>)
-
o - i
[ ~ o
> .
- |- ’::_
. ’ b IR
[T B
Ao e In
O Ty
¢ [We) e
. 1 d
= T
r© .o
1. _— -
E o ) i
= “r
~J

O SIMMONS
JAN 20 207



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 471691 5017647

AUTHORIZATION
COST LIMIT é 70.00
ORDER DATE : January 19, 2017
ORDER TIME ; 1:11 PM
ORDER NO. : 471691-040
CUSTOMER NO: 5017647

FOREIGN FILINGS

NAME: EXPRESS ESCRIPTS SALES
OPERATIONS, INC.

XXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melisgsa Zender -- EXT# 62956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 5b3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Express Scripts Sales Operations, Inc.
1.

(Enter name of corporation; inust include *INCORPORATED,” “COMPANY.” “CORPORATION,”
“lnc.," "CO.,“ "CDl'p,“ "Inc," "C0|" or “COYP.“) .

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

New Jersey 22-3114423
2. _ 3.
{State or country undey the law of which it is incorporated) (FEI number, if applicable)
Mary 23, 199] )
4. 5.
(Date of incorporation) (Date of duration, if other than perpetunl)
Upon filing registration
{Date first transacted business in Florida, if prior 10 registration) . 'f,,_ -~ e
{SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability) ‘;;;; v
One Express Way, St. Louis, MO 63121 woouE T
{Principal office nddress) . o ;;' :_"'(
- \Lj
{Current mailing address, if different) o
(o)
o)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Corporation Service Company
Name:

. 1201 Hays Street
Office Address:

Tallahnssee L. 323
, Florida

(City) . (Zip code)

0, Registered agent’s acceptance: :

Having been named ns registered agent and to accepit service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familigr with and accept the obligations of my position as registered agent.

Cm poratlon Service Company m A Melissa Zender
%@ - Asst. Vice President

(Re fe ngent s signature}

10. Attached is a cemhcnte of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrelary of $tate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.



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

Chairman:

Address:

Vice Chaitman:

Address:
Martin P. Akins
Dyircctor:
Oue Express Way, St Louis, MO 63121
Address:
Director:
Address:
= .
t ot “%
‘ . . . . T S
B. OFFICERS oo
See attachment W .
President: .
Address: ) o
’ (]
s

Vice President:

Address:

Secretary:

Address:

Treasnrer:

Address:

NOTE: If necessary, you W addendum to the application listing additional ofticers and/or directors.
e A= el

12 S

LA

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | abave) affirms that the facts stated herein
are true and that he or she is aware that false information submilled in a document to the Departmerit of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Joseph Gatorvys 14557‘4 Secretary

(‘l‘yped or printed name and capacity of person srgnm{: application)




ATTACHMENT

APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

EXPRESS SCRIPTS SALES OPERATIONS, INC.

Names and addresses of corporate officets:

President/Secretary

Vice President

Vice President

Vice President/T'reasorer
Assistant Sectetary

6759554.1

Martin P. Akins
Chiristopher A, McGinnis
John Mimlirz

Timnothy Smith

Joseph Satorius

One Express Way, St. Louis, MO 63121
One Express Way, St. Louis, MO 63121
One Express Way, 5t. Louds, MO 63121
One Express Way, St. Lonis, MO 63121
One Express Way, St. Louis, MO 63121



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXPRESS SCRIPTS SALES OPERATIONS, INC.
0100485050

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or—%roﬁt Corporation was
registered by this office on May 23, 1991.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE (TR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of January, 2017

G Ay,

Ford M. Scudder
Acting Staie Treasurer

Certificate Number : 6077078450

Verify this certificate online at

https: /v ] statenj us/TYTR_StandingCert/JSP/Verifv_Cert jsp



