X% A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rpckue  [] war [(] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

300317537723

- =
=i ™
L =
= =
.‘-:-:' G‘J
2 o
=
B R
po_
e
(=
w
o
"}
(o =]
=
[oyp] .
D
= r
m
= O
=)
=~
[
~ o AMONS
HUG ’f { Zfl'ni',




1S N CALHOUN ST, STE. 4

COGENCYGLOBAL | idions ™ ™

COGENCYGLOBAL.COM

A t#: 120000000088
Date:___August 24, 2018 ccoun

Name: KEN HOWELL
Reference #: M103470

MEDICATION MANAGEMENT SYSTEMS, INC.

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

] Dissolution/Withdrawal

[ ] Fictitous Name

(] other

Authorized Amount: $70.00
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200.221.0102 6 HEVIS MARLS, ' Ft 196 DES VOEUX RD CENTRAL
-1.212.947.7200 LONDON EC3A /84 HONG KONG

+44 (0)20.3786.1090 +852.3975.1803



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 FLORIDA.

Medication Management Systems, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.,” "Corp." "Ing," "Co,” or "Corp.")

T

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

5 Minnesota 3 20- 635837
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 03/24/2006 s,
{Date of incorporation) {Date of duration, if other than perpetual}
6.

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty iigbility)

8441 Wayzata Blvd. Ste. 340 Golden Valley, MN 55426
(Principal office address)

707 South Grady Way, Suite 700 Renton, WA 98057

(Current mailing address, if different)

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

COGENCY GLOBAL INC.

Name;
Office Address: 115 North Calhoun Street, Suite 4
Talfahassee Florida 32301

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at tie place
designated in this application, I hereby accept the uppuintment as registered agent and agree to act In this cupacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

i . .
9&&7“3_._/ Je.s:em_\{_Sc.xm&_QSMi‘: Sec. f Coqencst Erbbod vl
(Registered'agent’s signature) (j "‘Uf '

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



11, Names and business addresses of olficers and/or directors:

A. DIRECTORS

Chairman:

John Figueroa

Address:

707 South Grady Way, Suite 700

Renton, WA 98057

Vice Chairman:

Address:;

Director:

Victor Breed

Address:

707 South Grady Way, Suite 700

Renton, WA $8057

Director:

Makenzie Zuern

Address:

707 South Grady Way, Suite 700

Renton, WA 98057

B. OFFICERS

President:

John Figueroa

Address:

707 South Grady Way, Suite 700

Renton, WA 98057

Vice President:

Address:

'Sccrclary:

Address:

Treasurer:

Victor Breed

Address:

707 South Grady Way, Suite 700 Renton, WA 98057

NOTE: If necessary, you mnay attach an addendum to the application listing additional officers and/or dircctors.

12. ﬂé@%‘ﬁ@ﬂ/\
Signature of Director or Officer

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.817.155, F.S.

13.

Makenzie Zuem, Director

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



Office of the Minnesota Sccretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Medication Management Systems, Inc.
Date Filed: 03/24/2006
File Number: 1774646-2
302A

Minnesota

Minngsota Statutes, Chapter:

Home Jurisdiction:

This certificate has been 1ssued on: 08/23/2018
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