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API’LICATIOV BY FQRFIGN CORPORATION FOR AUTHORIZ#TION?O TRQNSACT
¢ .BUSINESS IN‘FLORIDA - N

i : %
EWITH SECTION 607.1 .503 FL'()RIDA-{,STA TU?'ES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIA k SWITH SECTION 607,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
COMPANY,” ."CORPORATION,“'

True North Health Pharmacy. Inc. -
{Enter name of corporation; must include "INCORPORATED

"ln¢.." "Co.,” "Corp." "Inc." "Co." or "Corp:")
SR
Lt

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

New York o
2. i 3. :
(State or country under the law of which it is incorporated}) (FEI number, if applicable)
May 22,2014 '
5. .
{Date of incorporation) {Date of duration, if other than perpetual)
6. '
{Date first transacted business in Florida, if prior to registration)
C1ayy, (SEE;SECTIONS 607.1501 & 607.1502; F.S., 10 determine penaltv ]lablilly) Vi
2000 Marcus Avemn, New Hyde Park, New York 11042 R S
(Principal office address)
Y el e L e I
ety I d g .i'.'.l.a‘n'-\':'i'»' '
{Current mailing address, if different)
R - .. R [ ]
8. Name and street address of Florlda reglslertd ageni; (P.O. Box NOT acceptablc) i pa==y
S
CcT Corporallon S) stem - e :
MName: . : . __N_
. 1200 South Pine [sland Road _ - o -0
Oftice Address: . v ) ) CoL e
Plantation, C33324 S w
. Florida N
(City) (Zip code) =
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9. Registered agent’s acccptancc

Having been numed as regt.stered agent and to accept service of pmcen Sor the above stated corporation at the pluce
desipnated in this application, I hereby accept the appointment as registered agent-and agree to act in this capacity. |
further agree to comply with the | prow.swn.s of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and ‘accept the obligations of my position us registered agent.

"C'T Corporation System

Denise Bell, Assistant Secretary

(Registered agent’s signature)

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departiment of State, by the Secretary of State or other official having cuslodv of corporate records in the jurisdiction

under the law of which it is lncorporated '
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1. Names and business addresses of ofTicers and/or directors: - -+ & -
A. DIRECTORS o oL
. See Attached | Co

Chairman: SN

o . SRy

! AR TY SRR A
Address: 1iq

..‘ . ) .
. . ) e .. r Joped TS
Vice Chairman: vl
; T
Address:
N 1
o - ' e
) 3 I IR, Jvay -

Director: ' Rij iy wvt W F Bl

Lt G - l;f. 5 .
Address: ’ 2. 0T C ; ; . .
Dhrector:
Address: e st Lo
B. OFFICERS -

. See attached

President:
Address: ] ' )

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnccessary, you may attach an addendum to the application listing additional officers and/or directors.

Signature of Director.or Officer

The officer or director signing this document {and whao is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided forins.817.155, F.S. : P4 - o

| l.aurence A. Kraemer, Secretary, Vice President and General Counsel
3. b AN

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

- /2372019 Wolters Kluwer Online
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¢ True North Health Pharmacy, Inc.
Cen New York . -
Loiial » . .
- L 1 . R
. . Management Structure .. ... .. i b .
g Ty A G
. Name? . o -Te o |-+ OfficariDirector F o CAddress o 9% anta T &

Drummond, Denna
K

Diractor

Direcior

2000 Marcus Avenue, New Hyde Park, New York 11042

Kragmer, Laurgnco
A

Director

Diractor

2000 Marcus Avenua, New Hyde Park, New York 11042

Tangney, Eugena S,

Diroctor

Director

2000 Marcus Avanue, New Hyde Park, New York 11042

Cusack, Michele L.

Treasurer

Officer

2000 Marcus Avenue, New Hydo Park, New York 11042

Drummond, Donrna
"

Prasident

Qfficer

2000 Marcus Avenua, New Hyde Park, New York 11042

Kraemer, Laurance
A,

Secretaiy, Vice
Prasicant and
Geanaral Counsel

Officar

2000 Marcus Avonue, New Hyde Park, New York 11042
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State ofNe_w:Y_ork }ss--# T
Department;of State * ™ . ..

I hereby certify,.that the Certificate of Incorporation of TRUE. NORTH
HEALTH PHARMACY,:IN(C: was filed on 05,/22/2014, w;th perpetual duratlon,
and that a diligentfexamlnaczon has been made of the? Corporate 1ndex for
documents filed'with -this Department for a- cerLlflcate, order, or record
of a dissolution, and upon such e~am1nauxon, no such certificate, order
or record has been found, and that so Ffar.as 'indicated by -the records of
this Depa:tmenc,_,such corporation is anle.ustlng corporatlon

The Biennial Scthmenc is past due.

'

" OF NEI&

k%

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 17th day of December
hwo rhou.sand and twemy

MQW

Brendan C. Hughes ‘

*speent® . . o
y Executive Deputy Secretary of State )
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