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To - Page: 1 of § 20230705 12:16:20 CST 12122023573 From: David Thomas
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Enclara Phannacia, [nc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc.” "Co." "Corp.” "Ine. "Co." o "Corp.")

{1f name unavailable in Florida, enter alternale corporate name adopted for the purpose of transaciing business in Florida)
5 Delaware

3. 23-3068914
{Statc or country under she faw of which it is incorporated)
4, 03272003

(FEF number. if applicabic)
5. Perperual
{Date of incarporation)

(Date of duration, it"other than perpetual)

(Date first transacted business in Flonda. it prior (o registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penalty liability)
7. 1601 Cherry Sireet, Suite 1800, Philadeiphia, PA 19102

(Principal office street address)
500 W Main St Louisville, KY 40202

(Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: C T Caorporation Sysicm F‘ i ‘ emes
; S
Office Address: 1200 South Pine Isiand Road —;;_: . iﬁi
i VTR g
Plaation Florida 33324 e oo ¢ 3
{City) (Zip code) I B
9. Registered agent’s acceplance:

o
1M Lo
Huving been named as registered ugent and ta aceept service of process for the above stated corporation at the place

desipnated in this application, 1 hereby accept the appointment us registered agent und agree to act in this capacin. |

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

C. T Corperation Systemn

G, O

P I A
SEAN L. EMERICK, ASSISTANT SECRETARY Lt (Ao (}
By:

{Reuistered agent’s signature)

10. Anached is a certificale of existence duly avthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.
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For initial indexing purposes. list names, titles and uddresses of the primary officers and/or directors fup to six {0) total |:
LG 91932002 T Nlmg Mecaga Onlme
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Ao DIRECTORS

JChatrman
JVice Chairman
& Director

O President
ClWice President
C)Seeretary

TOther

Chairman
“Iviee Chatrman
= Director

2 President
ZVice President
& Secretary

Jdher

CJChairman
iJVice Chuirman
CIMirector
C1President
CI¥iee President
ClSecretary

= ther cLo

Name: William Kevin Fleming

2023-07-05 12:16:20 CST

Address:

SO0 W Main S, Louvisville, KY 40202

TVireasurer

(Other

Nume:  Joseph Mauwhew Ruschell

Address:

300 W Main Si. Louisville, KY 402602

Treasurer

“0ther

Name:  Mark L, Morse

Address;

300 W Main St Louisville, KY 40202

Tl Freasurer

Ciher

Z1Chairman
JVice Chairman
=Director
TPresident
FVice President
T1Secretary

JOther

I Chairman
“Wice Chairman
] Director
“Mresidem
“IVice President
Jsecrewry

—1Other

_Ithairman
DVice Chairman
Direcior
IPresident

T Viee President
J1Secretary

Jher

12122023573

Name: Scott Andrew Greenwell

from: David Thomas

Address:

300 W Main St Louisville, KY 40202

Z1Treasurer

JOher

Name: Daniel Kevin Feld

Address:

300 W Main St, Louisville, KY 40202

OFreasurer

ber

Name: Robert Martin Marcoux, Jr,

Address:

300 3 Main St Louisville, KY 40202

FFreasurer

Odher

important Nogee: Use an attachment 10 report more than siv (6). The stiachment will be imaged for reporting purposes only, Non-tndesed
individuals may be acddd 10 the index when tling vour Plorida Department of State Annual Report form.
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The ofticer or diveetor signing this document {and who is listed in number 17 above) affirms that the facts stated herein are true and that he or

L \\.r _..r-l {’v"lk» r .!|

v

Signuture of Direcior or GMicer

she is aware that fabe information submittied in 2 document 1o the Department of State constituies a third degree felony as provided for in

sBITU55, 18,

13,

JOSEPII M. RUSCHELL, VICE PRESIDENT

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

TLOS ol ui- 20210 T Dila.g Mezaper Urlme
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "ENCLARA PHARMACIA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203675784
Date: 07-03-23

3634885 8300

SR# 20232915716
You may verify this certificate online at carp.delaware.gov/authver.shtmi




