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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.
| PHARMACY SERVICES AMERICA, INC.

(Enter naine of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION"
“Ine," "Co.," "Corp,” "Ine,” "Co," or "Corp.")
Pharmacy PSA Inc.

Delaware
2,

{Statc or country under the law of which it is incorporated)
5¢4/2018

3.

(1 namc unavaileble in Florida, cnier ablemate corporate name adopted for the purpuse of transacting busincss in Florida)

(Date of incarporation)

(FEI number, if applicabie)
5.

(Date of duration, if other than perpemal)

{Date first transacted business in Florida, if prior 1o registration)
6191 Orange Dr, Ste 6177 Devie, FL 33314

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Principal office address)

’A A
e . . T ( -
{Current mailing address, if different) = ; -3 ‘
Z0 2 =
: N . i . F) RS |
8. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) u-;"_,}_ o -rf
L
Legaline Corporate Services Inc. IRREEA S o
Narne; - —
‘ - &
m 5237 Summerlin Commons Bhed. Sic. 400 o
Oflice Address: =Rl
Fort Myars o 33907
JFlonda .
(City)
Y. Registered agent’s acceptance:

D
[ X%y -
>
(7Zip code}

Having been numed as registered agent and to accepr service of process for the above siated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ]

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accepi the obligations of my position as registered agent.

Naray Fiug,

(chis‘hlrcd agent’s signaturc}

10. Aulached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application fo
under the law of which it is incarporated.

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

(({H19000069444 3)))
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1 1. Names and busincss addresses of oflicers and/or direciors:

A
TP
A. DIRECTORS : Al %
T P %
) Rourke Smith & {
Chairman: —g?("’ :.-
6191 Qrange Dr, Ste 6177, Davie, FL 33314 N
Address: £ {'P- e "D
S 7,
A {..
T
N " Rourke Smith (C’{.’-’ b
Jice Chaleman: _  ____ el e 19_1‘
6191 Orange M, Ste 6177, Davie, FL 33314 %“ )
Address:

Rourke Smith
Dirccior:

6191 Orange Dr, Ste 6177, Davie, FL 33314
Address:

Director:

Address:

B. OFFICERS
Rourke Smith
President:

6191 Omnge Dr, Ste 6177, Davie, Fi. 13314
Addicax: .

_ ) Rourke Smith
Vice Presudent:

6191 Orange Dr, Ste 6177, Davie, L 33314

Address:

Rourke Smith
Secictary:

6191 Orange Ir, Ste 6177, Davie, FL 33314
Address:

Rourke Smith
Treasurer;

6191 Orange Dr, Ste 6177, Davie, FL 33314
Address:;

NQOTE: If nccessary, achyan addendumn o the application histing additions) ofticers and/or dircetors,

12

dan

Signauuwe of Director or Officer

The officer or director signing Geumnent (and whao is listed in number 11 above) affirms that the facts swuted herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitures:
a third degrece felony as provided for in 817155 F.5.

13, Kourke Smith

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

({{H 19000069144 3)))
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The First State
1,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PHARMACY SERVICES AMERICA,

IS

INC. "
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXIYSTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

-t - -
2L %
-S B
?r‘."‘. ”
T \
3'1‘ e,
%_f';’.’:'
" R
Pt
2> w
S L. 23
>

6867447 8300

\gﬂ’%@i

Authentication: 202173791

SR& 20190612008

You may verify (sls certiticate online at corp.delaware.gov/authver.shimi

Daze: 01-30-19
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