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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Prescriber's Choice. Inc.

Name of corporauon - must inchude suffix
Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Jennifer Molina

Name of Person

Prescriber's Choice, Inc.

Firm/Company

3265 W McNab Read

Address
Pompano Beach, FL 330369

City/Siate and Zip code
license@vividus.com

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

For further information concerning this matier, please call:

Jennifer Molina at (561 y 404-8885
Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, FL 32314

Tallahassee. FL 32301
Enclosed 15 a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & 3O $78.75 Filing Fee & .‘\'7.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certitied Copy




PRESCRIBER'S
HOICE

June 15' 2017

RE: Service Request 20173385045
Document #: W170000265960

Dear Ms. Harris,

As per our conversation on June 15", | am including the original rejection letter as well as the
“Certificate of Good Standing”. It was brought to my attention that | had selected two boxes regarding
the same request. | apologize about that confusion. Please see below for documents included in the
rectified package for filing Prescriber’s Choice Inc. in Florida:

Original filing rejection letter

Rejected certification credit memo sheet

Official document of “Certificate of Good Standing”

Copy of original application of filing Prescriber’s Choice Inc. as a foreign entity

E

if you require any further documentation, please do not hesitate to contact me.
Kind regards,
Jennifer Molina

Office Administrator
Phone: 561-404-8893 x 130
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

JENNIFER MOLINA o
3265 W MCNAB ROAD X
POMPANO BEACH, FL 33069 T

SUBJECT: PRESCRIBER'S CHOICE, INC. ,’""
Ref. Number; W17000026960 -

We have received your document for PRESCRIBER'S CHOICE, INC. and your

check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist 1l Letter Number: 717A00006039

www.sunbiz.org

Mivicion of Corparations - PO ROY 297 “Tallabhancces Flarida 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607 15063 FLORIDA STATUTES, THE FULLOVING IS SURMITTED 70

R

-
K4

A

0.

FGISTER 4 FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

Prescriber's Choice, Inc.
(Enter name of corporavon; must include "TNCORPORATED " “CONPANY ™ “CORPORATION
“lact "Col "Caorp,” tlae,” U or "Carpy

(T# name uravailabie in Flonda, enter alternate corpaate name adont=d tor the purnose of bacaactinag husmess i Flopida)
. 1 i pULY 2 ]

~ Delaware 7
(State o2 counmry under the law of which I is incor porated) (L1 number, 1 appheabla)
May 10th 2016 5 Perpetual
(Dare of incorpurativnl (Date of duranon, i other than perpetusl

{Dace flrst mansactedd business i Flozudz, if prior 40 1cgistratton)
(SEE SECTIONS 807,130 & 6071502, .50 w0 determing peraliy Hahiliny)

; 3265 W McNab Road Pompano Beach FL 33069

8. Name and street address of Flonda registered agens: (PO, Box NOT accepiabled

(Principal office addiess)

{Current il address, 8 differen

=T
£

Nustie: Corperalion Service Company

¢0:¢ Hd 91 M 102

Orhce Address: 1_201 HB\/S' Street__ . i‘”_-r-r
Tallahassee Fiorida 32307 Co
{City) {Zip code)y
9. Registered agent’s aceeptance:

Huving been named as regisiered agent and to aceept service of process for the above stated covporation at the pluace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |/
Jurther agree to comply with the provisions of alf statwtes relative to the proper and emmplete performance of miy
duties, and 'um familiar with and cecepr the abligations of my position as regisiered agent.

~ Holly Jones
Assistant Vice Presidens

HJ”%‘MT‘J A

~

(Regisrered agent's signatie)

[0, Attached (s a certificate of existence duly authenteated, not more than 9¢ days pror W delivery of this spplicanon to
the Department of State, by the Seerctary of State or otier official having custody off comoraic reantds in the Junsdiciion
under the law of which it is incorporated.




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

A. DPIRECTORS . . .. - . . .

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President el o3
- =
Address: R ‘=’?-‘
gl | o v
PR = —
T —_
L2 o |
Secretary: T e [l
T mz 1.
Address: oo ™ T
S (4% )

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendurn to the application listing additonal officers and/or directors.
==

12. [N St S —

Signature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 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 Department of State constitutes

a third degree felony as provided for in s.817.135, F.S.
Jonnthas G Fearter - CoO

i3.
(Typed or printed name and capacity of person signing application)




Addendum to item number 11

11. Names and business addresses of officers and/or directors

A. DIRECTORS

1. Director: Barret Malkin
Address: 3265 W McNab Road
Pompano Beach, FL 33069
2. Director{Chairman): Spencer Malkin {Chairman)
Address: 3265 W McNab Road
Pompano Beach, FL 33069
3. Director: L. Jack Staley
Address: 3265 W McNab Road

Pompano Beach, FL 33069

B. OFFICERS

1. Officer: Spencer Malkin, CEQ
Address: 3265 W McNab Road
Pompano Beach, FL 33069

2. Officer: Jonathan Fenster, COO
Address: 3265 W McNab Road
Pompano Beach, FL 33069

3. Officer: Barret Malkin, National Director
Address: 3265 W McNab Road
Pompano Beach, FL 33065
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESCRIBER'S CHOICE, INC." IS DULY
IHCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SUUANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
0. TKIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2017.

ZND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
Bitiliw FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BitZiw PAID TO DATE.

N\

Jemny W, BLIOCH, Becretary of SLate )

Authentication: 202696369
Date: 06-13-17

6028579 B30C
SRa 20174704414

You T ay vanify this certificate online at corp.delaware.gov/avthver.shtml




