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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 12/12/2018

WALK IN*™

ENTITY NAME PHARMACY BENEFIT CONSULTANTS, PC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

FPlavr a;ag

(faraﬁéa’ ﬁ]py

Certifeate of Status

XXXX CERTIFIED COPY AND CERT. OF STATUS

PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬁﬁbf é)ﬂfg df Ante & Amendments
ﬁor&ﬁbafo af &aa/ ffa,rd,y

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 CHECK # D54

Floase cal? Tiva at the above namber faﬁ any fssues or ooncerns, T hark yoa 50 mach!




COVER LETTER

TO:  Registration Section
Division of Corporations
Pharmacy Benefit Consuitants, PC.

SUBJECT:

Name of corporation - must include suffix

Dear Sir ar Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact BBusiness in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing” and cheek are submitied 10 register the
above referenced foreign corporation o iransact business in Florida,

Please return all correspondence concerning this matier to the fallowing:
Linda Cahn

Name of Person
Pharmacs Benefit Consulnes, PO

Firm/Company
1255 N Gulfstream Avenue, # 807

Address
Samsata. Florida 34236

Citv/Stare and Zip code

LindaCahn@mac.com

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

For further information concerning this maier, please call:

Lindix Cahn 073 SHI.30604
: at ( }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, FL 32314

Tallahassee, FL. 32301
Inclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing FFee & O 37875 Filing Fee & @ $87.50 Filing Fee,

Certificate of S1atus Certificd Copy Cernificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED 70
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pharmaey Benetit Consultants, PC,
b

tEnter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine "Col” "Corp” “lne” “Col" or "Corp.”)

Pharmacy Henefit Consultants of Florida inc.

(I name unavailable in Floridu, enter alternate corporate name adapted far the purpose of transacting business in Florida)

New Jersey 20-35348303
2. 3.
(State or country under the faw of which it is incorporated) (FEI number, it applicable)
September 21, 2003
4. 3.
(el of incomporation) (Date ot duration. if other than perpetual )
6.

{Date Nirst trunsiscied business in Florida, it prier to registration)
{SLE SECTIONS 607.1501 & 607.13502, F.5.. o determine penaliy liability)
Pharmuey Benefit Consultamts. P.C.. 7 Arhorview Way, Morrislown. New Jersey (7900
7.

tPrincipal oMice address)

(Current mailing address. if different)

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

Name:

1235 N Gullstream Avenue - & 807

Office Address:

Samsota 4230
. Florida

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. I
Jurther agree 1o comply witls the provisions of all statutes relative to the proper and complete performance of my
dutiex, and | am familiar with and accept the obligations of w1y pasition as registered agent,

/2,,. & /5% 4ty /,.‘_////” ’

(Registered agent’s signature)

10. Attached is u centiticate of existence duly authenticated. not more than 90 days prior 1o delivery ol this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
ender the luw of which it is incorporated.



Loy
- e
11. Names and business addresses of officers and/or directors: . 3 ’#f /
WA 5o
A. DIRECTORS LV v
Linda Cahn, Esq. e ER U -
Chairman: LIV AL
7 Arborview Way i U"’Ui:
Address:

Morristown, New Jersey 07960

Paul Marshall
Vice Chairman:

12535 N Gulfstream Avenue, # 807
Address:

Sarusom. Florida 34236

Director:

Addrtss:

Director:

Address:

B. OFFICERS

Linda Cahn, Esq.
President:

7 Arborview Way
Address:

Morristown, New Jersey 07960

Vice President:

Address:
Secretary:
Address:
Paul Marshall
Treasurer:
1235 N Gulfstream Avenne, # 807, Sarasota, Florida 34236
Address:

NOTE: Hnecessary. vou may ait;

t2.

h/in addendu the application listing additional officers and’or directors.

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 to the Department of State constituies
a third degrec felony as provided for in 5.817.155. F.S.

Linda Cahn. Esq. CEO and President. Chainman of the Board
2.

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



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

PHARMACY BENEFIT CONSULTANTS, P.C.
0100932054

I, the Treasurer of the State of New Jersey. do hereby certify that the

above-named New Jersey Domestic Professional Corporation was

registered by this office on September 21, 2005.

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.
[ further certify that the registered agent and office are:

LINDA CAHN
7 ARBORVIEW
HARDING, NJ 07961

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
myv Official Seal at Trenton, this

Feh duy of December, 2018

FoohNun

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number : 6093412572

Verify this certificate online at

hraps itwww ] state nfasfTYTR_StandingCort/JSP/Verify_Cert jyp



