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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ContinuityRx, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amanda Altland, Entity Manager

L=
Namwe of Person s
S Jox
CoentinuityRx, Inc. o
-, =0
FirmyCompany :'= clh
4714 Gettysburg Rdd T
o
Addruess =
Mechanicsburg, PA 17035 ﬂ
City/State and Zip code
aahlund@selectmedical.com
E-mait address: (1o be used for future annual report notification)
For further information concerning this mateer, please call:
Amanda Abtland 717 7303625
at ( }
Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporittions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314
Tallahassce. FL 32303
Enclosed is u cheek for the following amount:
Please muke cheek payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 01 $78.75 Filing Fee & O $78.75 Filing Fee & L 8$87.50 Filing Fec.
Certiftcate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

| ContmuityRx, Inc.
{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION."

“Ine.” *Col" "Corp” "Ine” "Co or "Corpl™)

{(If name unavailable in Florda, enter ajternate corporate name adapted Tor the purpose of iansacting business in Florida)

Arizona .
3.

{Staty ur country under the law of which it i incorporated) {FET number, if applicable)
117252019 Perpetual
(Date of incorporation} (Date of duration, if other than perpetual)
6 TNOSCO 2\ . O
(Date first transacted business in Florida, it prior to registration}
(S5LLE SECTIONS 607.1501 & 607.1502, F.5. ta determine penalty liability)

5080 Speetrum Dr, 1200 W Tower, Addison, TX 75001

{Principal office street address)

4714 Gettyshburg Rd, Mechanicsburg, PA 17053
(Current matling address, if different)
™~
==
~o
_— B . Can
& Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - r
C T Corporation System b 5. -9 —-—
Name: s I o
N, @ !
- 200 South Pine sl - ——
Office Address: 1260 South Pine fsland Rd —1_(73,‘ . ;T;
Vo
i T e i3
Plantation ., 33324 TR E— —-
. Florida ~ 5_'_;_;_-' -
(City} (Zip cadv) s

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucine. 1
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Stephen Rullis

5 - VP & Asst. Secy.

(Registered agent’s signature}

10. Aunached is a centificate of existence duly authenticated. not mere than 90 days prior 1o delivery of this application 1
the Deparument of State, by the Sceretary ot State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaled.

T Forinitial indexing purposes, list nomes, titles and addresses of the primary officers andfor directors [up to s1x (6) total |



A. DIRECTORS -

CI¢Chamman

OVice Chairman

W Direcior

O President

OVice President

Michael E. Tarvin
Name:

4714 Gettvshurg Rd
Address:

Mechanicsburyg. PA 170335

B Sceretary OTreasurer
OOther CJOther
_ John F. Duggan
CIChairman Nameg;
. . 4714 Gettysburg Rd
OVice Chairman  Address:

Cliirector

CPresident

B Vice President

Mechanicsburg, PA 17055

o William K. Newton
O Chairman Name:

) . 3080 Spectrum Dr.
OVice Chaimman  Address:

1200 W Tower

ODirector

) Addison, TX 75001
M President

O vice President

CSeeretary O Treasurer
COther OOther

. Jocl T, Vet
CChairman wame:

. ) 4714 Gettysburg Rd
OVice Chaiman  Address:

Mechanicsburg, PA 17053
ODirector £

O President

OvVice President

OSeeretary OTreasurer OSccretary B Treasurer
OOther OOther ClOther C0ther
L
- . =2
OChairman Mume: CJChairman Nume: [
. =Y -
. . . o T ¥
OVice Chaimman  Address; Civice Chairman  Address: - = e
= 1 —
S0P © o 5‘
ODirector ODirector a. =
L, D= f i
! o4 —
CPresident OIPresident 2, = (-
. _ S
OVice President OVice President . bont
CISecretary Cifreasurer ClSecretary O Treasurc
ClOther OOther OOther C1O0ther
Important Notice: Use an attachment to repost more than six {65, The attachment will be imaged for reporting purpuses only. Non-indexed
ndividuals may be added 10 the index when filing your Florida Departmnent of State Annual Report form.
X S
12 Gt fot et E T s —
Sigmature of Direetor or Officer
The officer or director signing 1his document (and wheo is listed in number 1] above) affirms that the Tacts stated herein are true and that he or

she 15 aware that false informution submitted in a document to the Departinent of Stale constitutes a third degree felony as provided for in

SBLT 155 Fos
3 Michael E.

Tarvin, Secretary

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



ContinuityRx, Inc,
'Prin'ciple Address: 5080 Spectrum Dr., 1200 W Tower, Addison, TX 75001

Mailing Address: 4714 Gettysburg Rd, Mechanicsburg, PA 17055

ContinuityRx, Inc., an inactive Florida foreign corporation with Doc ID P20000030011 {the
“Company”), filed articles of dissolution with the Florida Department of State on z RN Eﬁ‘i"
2023. The company has no intention of revoking the dissolution, therefore, releasing the name for use
to another entity, and hereby consents to ContinuityRx, Inc. an Arizona corporation, use the name
“CantinuityRx, Inc.” when registering with the Florida Department of State.

By: %&&é——/ 27’:}’4_;

Name: Michael E. Tarvin

Title: Secretary



23031417015512

~ STATE OF ARIZON

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporition Commission, do hereby certify that
ContinuitvRx. Inc,

ACC file number: 23040136
was incorporated under the laws of the State of Arizona on 11/23/2019:

That all annual reponts owed 10 date by said corpormion have been filed or delivered for filing, und all annual filing fees
owed 1o date have been paid; and

That, according Lo the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arizona as of the date this Certiticale is issued.

This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement. recommendation. or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREQFE, | hase hereunte set my hand. alixed the official seal of the

Anvons Corpuntion Commission. and issued this Centificate on this date: 030972023
\l

Kim Battista, Interim Executive Director




