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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 172964 8285208
AUTHORIZATION ;;25:;52>33¢9h_,/
COST LIMIT : § 70.00
ORDER DATE : December 1, 2022
ORDER TIME :  9:25 AM
ORDER NO. : 172961-010
CUSTOMER NO: 8285208

FOREIGN FILINGS

NAME : RXFUNCTION, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RxFunction, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check are submitted to register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Julie Oberle

Name of Person

RxFunction, Inc.

Firm/Company
7576 Market Place Dr

Address
Eden Prairie, MN 55344

City/Statc and Zip code

accountspavable@@rxlunction.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Julie Oberle 612 358-2228
al ( )

Naine of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec PO, Box 6327
2413 N, Monroe Street, Suite 810 Tallahassec, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 0O S78.75 Filing Fee & (0 $78.75 Filing Fee & [0 $87.50 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RxFunction, Inc,

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

1

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

5 MN 3 27-3029348
{State or country under the law of which it is incorporated} (FE! number, if applicable)
05/17/2010 -
4, 3.
(Date of incorporation) (Date of duration, if other than perpetual)
119/2022
6.

{(Date first wransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lLiability)

7576 Market Place Dr Eden Prairie, MN 55344

Namc: I

7
{Principal officc street address) . ~
- .t [
L3
- ]
(Current mailing address, if different) I m
-
R -
. . . Z ~a -
§. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :'1“,
- e L
Corporation Service Company RO
™
(p¥)

1201 1
Office Address: 01 Hays Street

e 2 )
[allahassee  Florida 32301

(City) (Zip codce)

9. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the pluce

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered apent.

Corporation Service Company E:]LLUN /6‘&}\])(_)
By: [

Asaintant Viee Presadent

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather officiai having custody of corporate records in the jurisdiction

under the law of which it is incarporaled.,

bi. Forinitigl indexing purposes, list names, titles and addresses of the primary ofticers and/or direetors {up to six (6) total}:

(MY

AL

P,

.'gl

BOA

11
H
SEY]



A. DIRECTORS

Chairman Name:

CVice Chairman  Address:

Attached
ODirector ‘

O¥resident

CiViee President

O Seeretary

OOther

OChuirman Name:

OTreusurer

G Other

OVice Chairman  Address:

O Directar

OPresident

O Vice President

OSecretary

OOther

3 Chairman Name:

O Treasurer

O Other

Vice Chairman  Address:

CIDicector

O President

O Vice President

JSecretary

O Other

OTreasurer

COther

T Chairman

[} Vice Chairman
ODirecter

O resident
CIVice President
O Secretary

O Osher

DI Chairman

O Vice Chairman
ODirector

O Presiden:
(JVice President
B3 Secretary

£10ther

- OJChairman

[0 Vice Chairman
O Director
OPresident

O Vice President
(3 Secrelary

Oher

OT'reasurer

OOther

Ci Treasurer

CHOther

1 Treasurer

O Cther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed

hen filing your Florida Department of State Annual Report form.

E_MAsdad ~

individuals may be added to the index v
12, i w(lﬁ

WA

Signaiure of Dircctor or Officer

The officer or director signing this document (end who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that felse information submitied in a document to the Depariment of State conslitutes s third degree felony as provided for in

s.B17.155, F.S.

13,

Mary Anderson , CEO

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



RxFunction, Inc.

Application by Fareign Corporation for
Authorization to Transact Business in Florida
11A - Directors

Address

Title Name
Director/CEQ/CFO Mary Anderson
Director /CTO Lars Oddsson
Director Richard Nigen
Director Richard Offerdahi
Director Robert Rinek
Director Kevin Roche

Secretary Joseph Daniei Leach

7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344
7576 Market Place Dr, Eden Prairie MN 55344




Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Name: RxFunction, Inc.
Date Filed: 05/17/2010

File Number: 3843734-2
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minncsota

This certiftcate has been issued on: 11/28/2022

Steve Simon

Secretary of State
State of Minncsota




