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COVER LETTER

TO:  Registration Section
ivision of Corporations

. e ALLIED PHARMACY PRODUCTS, INC,
SUBJECT: R '

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all carrespondencee concerning this matter to the following:

DONNA MEADOW

* o

S,

Name of Person T e

. . pe s M

ALLIED PHARMACY PRODUCTS. INC., _-_-J--_.'t-i g
Firm/Company JASTE CNJ

2905 S CONGRESS AVE, SUITE A '_":g.:-.; -
et -

Address LR N

DELRAY BEACILFL 2 BY U5 ST

Cityv/State and Zip code
DMEADOWESTERI-TAMP.COM

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

Far further information concerning this matter. please call:

DONNA MEADOW Yy 316 ) 404-6739
a

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. F1. 32314
Tallahassee, F1 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fec 0O $78.75 Filing lFee & L1 $78.75 Filing Fee &
Centificate of Status Certified Copy

B $87.50 Filing Fee,
Certificate of Status &
Certitied Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALLIED PHARMACY PRODUCTS. INC.

{Linter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc." "Cul” "Corp.” "lnc.” "Co or "Corp.™)

(1F name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Florida)

5 MINNESOTA L 27-20699063
2 3.
(State or country under the law of which it is incorporated) (FEI number, il applicable)
MARCIH 4. 2010 5
(Date of incorporation) {Date of duration, if other than perpetual)
0.
{Date first transacted business in Flarida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2905 S CONGRESS AVE, SUITE AL DELRAY BEACH. FIL 33445 . D2
R~
S .- a2
(Principal office street address) JUR
R g ]
By W
N T T Fa— A Vs A ™~
(Current maniling address. if ditfferent) W)
=
s
R
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) o _E’. ™
. ot

Nimc: lZ)ﬂl “Q W‘ Eg ) :-v:
Office Address: 2 Q{)S’ S @%g <S ﬁ:& 801.116/4
F&' Vdj) 6(& (J/] . Florida _5_3_(‘{_%(

(City} (Zip code)

9. Registered agent’s acceplance:
Having heen named as registered agent and to accept yervice of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree 1o comply with the provisions of all statutes relative o the proper aund complete performance of my duties,

and I am familiar with and uccept the obligutions of my position as registered agent.

@MWJ

(Registered agent’s signature)

10, Autached is o cenificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Depariment of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

il Forinitial indexing purposcs. list names, tides wnd addresses of the primary otficers andfor dircctons [up o sis (6} total]:

0¢

(3704
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A. DIRECTORS

] STUART MEADOW o DONNA MEADOW
O Chairman Nam: OChairman Name:
o 9812 BOZZANO DR o 9512 BOZZANO DRIVE
OVice Chairman  Address: OVice Chairman  Address:
A DELRAY BEACH, F1. 33446 . DELRAY BEACII, FLL 33446

Oirector O Director

W ’resident G President

OVice President i Vice President

OSecretary O Treasurer O Secretary O'I'reasurer

Oher OOnber Oother Oher

O¢Chairman Nume: O Chairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

ODirector Clhirector

CiPresident O President
T S
LV =
— §un o

OVice President O Vice President 2 ":
oM Y

Oisecretary D Treasurer [JSecretary 1l n_&.u?q -—' g —_
in <D i

Titnher TiOher OOther Citnher e -
—_— _— — —“——’W—F., . '[

-
UL

OChairnman Nume: CChairman Nime:

OVice Chairman  Address: O Vice Chairman  Address:

ODirecror O Director

OPresident T President

COVice President O Vice President

O Seeretary O I'reasurer OSeerctary O'I'reasurer
COther DOther Otnher OOther

important Notice: Use an attachment 1o report more than sis (61, The aitachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1w the index when fillapg our Florida [)Lpd?‘fg of State Annual Report form,
12. ,/\)\_)

<|L_n.uuru ol Directar ur Officer

The otficer or dircctor signing this document (and who is listed in number 1 above) aftirms that the facts stated herein are true and that he or
she is aware thut false information submitted in a document to the Depariment of State constitutes a thind degree felony as provided for in
817055, F .5

N Donna_ Megdpw

22 o T
R

(Typed or printed name und capaciiy of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certitv that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and 1s in good standing at the time this certificate s issued.

Name: Allied Pharmacy Products. Inc.
Date Filed: (3/04/2010

File Number: 3737231-2

Minnesota Statutes. Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 0O1/13/2023

/
".r’l,l "

Steve Simon
Secretary of State
State of Minnesota

'. O\H\Hm\"q% ) M ‘ J M




Division of Corporations

February 14, 2023

DONNA MEADOW
2905 S CONGRESS AVE STE A
DELRAY BCH, FL 33445 US

SUBJECT: ALLIED PHARMACY PRODUCTS, INC.
Ref, Number: W23000020658

We have received your document for ALLIED PHARMACY PRODUCTS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 723A00003617

A 4 PM%W atached DPS Retumn [dhed
Jo ute with OPS Keugeabl envelope

RECEIVED
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