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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA '

AN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED 10
REGISTER A FOREIGN CORPORATION 1) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

%

i, Cardinal Health 127, Inc,

¢ Enter mune of corperation: must include “INCORPORATED.” "COMPANY." "CORPORATION.”
"Ine.” "Co "Comp” "Tnz "Co," or "Corp.™)

1 LF name wnavaitable in Florida, enter altermaic corporate name adopted tor the purpose of transucting business in Florida)
2. Konsas 3.

(State or couniy under the law of which 1 is iacorporated )

{FET number, if applicable)
4 8201976 3

(Mate of incorporation} {Dage of duration, it other than perpetial)

(Date fiest transacted business in Florida, if prior o regisiration}
(SEE SECTIONS 607.1301 & 607.1302, .8, ro determing penaliy liabihity)

7.7000 Cardiral Place, Dublin, G111 43017

. [
{Principal oftice address) Y o= )
I q .T;
?4" 4 .:-—l . -
(Current mailing address, it different) i ) ;r-"'
>l &
.
Sl " [
8. Namu and street address of Florida registered agent: (P.O. Box NOT wcceplable) J. L
"J"",. "\ r -
C1 Corparation System Wit W
Name: =" 4]
o
- . ol
1200 South Pine Island Road :

(MYice Address:

Plantation, 33124

. Florida
(Zip code)

(Lity)

Y. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
desiynated in this application, I herehy accept the appaintaent us registered agent and agree o act in this capacity, 1
Sfurther agree to comply with the provisions of el statutes relative o the proper and complete performance of my
duties, und 1 am fumiliar with and aecept the obligations of my position as registered agent.

A orporation Sysfem
-
B

William Blieir Assistant Director {Registered agen:’s sigaature)

10. Atached is a certificate of existence duly authenticated, not mote than 90 davs prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corparate records in the jurisdiction
under the law of which 1t 1s mcorporated.

FLEGw - 1 232000 W el e Kluaad LY OIR
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[, Nuwnes and busingss addresses of ofheers andior directors:
A. DIRECTORS

Chairman: Scolt Zimmegrnian

Address: 700U Cardinal Place, Dublin, OTT 43017

Vice Chaoman:

Address:

Dirgctor:

Adidress:

Director:

Address:

B. OFFICERS

President: Sec Attached

Address:

Viee Prestdent

Address;

Sceretary:

Address:

Treasurer:

Addreas:

NOTE: I necessary, you mav attach an addendum to the upplication listing additional officers and/or directors.
[
! =
Signature of Director or Officer

The officer or director signing this document (and whu is listed in number 11 abave) aftivms that the facis stated herein
are true and that he or she is aware that false information submitted in a document to the Deparument of State constitutes
a third degree felony as provided lor in 817,135 F.S.

13, Samunthy Bourdente  Assistml Secretary
(Typed or printed nane and capacity ot person signing application)

FLOt% - 62372009 Welory Kluaa oo
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b,cy-!}:t}_t_térﬁei - aceuncal'Segmen_‘TDOO Cardinal Place Dublin, OH 43017

Kate Spirko VICE Pre5|dent HR Management 7000 Cardinal Place, Dublin, OH 43017
ﬁ”c.ﬁﬁffé‘i’féia SR “Chisf-Exacutive: Officer - Pharmaceuticalis 7000 Cardinal-Place. Dublin, OH 43017
Eric Zink Assistant Treasurer 7000 Cardinat Ptace, Dublin, OH 43017;:

|Shmantha Bourdettey ~ i1: - Assistant Secretary, i 700D, CardinatiRlacs  Dublin OH43017.1

Wayne Robinson Sen'mr Vice President Tax 7000 Cardinal Place, Dubim OH 43017

Taura Vaughn s oo i iSecretary. . -70005CArdinal BIace. DUDITE OH. 43017 5y L, }

lason Hollar ChlefFlnancnai Offtcer _7000 Cardinal Place, Bublin, OH 43017

g ot

Dan__.Durap_Ak_J“ RN SVP GM Speualty Pharmacy Dlstnbutmn 7000 Cardmai Place"Dublm OH 43017
Scott Zimmerman Vice President & Treasurer 7000 Cardmal Ptace Dublin, OH 43017

Jc:-lln~l’y_1:5rt|.rl,.1 Jice: Pres:dent 2Ta ax =7000:6 Cardmal Placs: Dublm OH: 430174 i

FLLTa
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1)/6/2020 hlips fhwvew kansas.govibessMow/main?execulion=e251
STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this otlice.

Business Entity 1D Number: 0436020

Entity Name: CARDINAL HEALTH 127, INC.
Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on August 20, 1976, and is in good standing. having fully complied
with all requirements ot this otfice.

No information is available from this office regarding the financial condition. business
activity or practices of this enuty.

I testimony whereat' | execute this certificate and arfx
the seal of the Secretary of State of the state of Kansas
on this day of Octaber 05, 2020

7
Q::J;(."CQ’V!,—/% ;.,({/Zm o e

SCOTT SCHWAB
SECRETARY OF STATE

Certificate TD: 1130344 - To verify the validity of this certificate please visit
https: Avwavkansas eov bess/flow. validate and enter the cerificate 1D number,

hips:ifeawy. kansas govbessillow/imanTexeculion=eg2s1 111



