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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

TANNIE BOUCHIE
P.O. BOX 431, 2495 E NATIONAL HWY
WASHINGTON, IN 47501 US

SUBJECT: TRUE RX MANAGEMENT SERVICES, INC.
Ref. Number: W23000036002

We have received your document for TRUE RX MANAGEMENT SERVICES,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $87.50.

Flease 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.

Andrea Andrews

Regutatory Specialist |l Letter Number: 923A00006175
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COVER LETTER

TO:  Registration Section
Division of Corporations

True Rx Management Services, Inc.

SUBIJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to 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 correspondence concerning this matter (o the following:

Tamner Bouchie

Name of Person

True Rx Management Services, Inc.

Firm/Company
P.O. Box 431, 2495 £ National Hwy

Address
Washington, IN 47501

City/State and Zip code

TannerB@truerx.com

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

For further information concerning this matter, please call:

Tanner Bouchie "y 812 ) 234-7425 ext. 1412
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corposations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Pltease make check payable to: FLORIDA DEPARTMENT OF STATE
CF §70.00 Filing Fee O $78.75 Filing Fee & 03 $78.75 Filing Fee & B 587.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy
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' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

True Rx Management Services, Inc.

(Enter name of corporation; must include “INCORFPORATED,” “COMPANY." “CORPORATION,"
“Inc.* "Co.," "Corp," "Inc.” "Co," or "Carp.")

True Rx Health Strategists, Inc.

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

2 Indiana 3 260502364
{State or country under the law of which it is incorporated) (FEI number, if applicable)
0621412007 c
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

P.O. Box 431, Washington, IN 47501

7
( {Principal office street address)
> 2495 E Nationzl Hwy, Washington, IN 47501

(Current mailing address, if different)

L |
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) §
T
o
Name:  ___URS AGENTS ILC =

)

N 4 E EDRIVE

Office Address: 3458 LAKESHORE DRIVE ~4
o

TALLAHASSEE o ., 32312 i

.Flonda —

(City) (Zip code) -

~J

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

a4
NV

AT h DAL 1y

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations o position as registered agent,

Georgina Vega, Asst, Secretary

/ {Registered agent’s signature)

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

under the law of which it is incorporated.

11, For initial indexing purposes, Hist names, titles and addresses of the primary officers and/or directors fup 1o six (6) total]:



" A’ DIRECTORS
OChaimman
OViee Chairman
Obirector

B President
CIVice President
CSecretary

OOther

Mark A. Williams
Name:

Address:

P.O. Box 431

2495 E National Hwy

Washington, IN 47501

CTreasurer

OOther

D Chatrman
OVice Chairman
ODirecior
{JPresident
OVice President
CISceretary

_ Coo
M Other

Jesse K, McDonald

Name:

Address:

P.O. Box 431

2495 E National Hwy

Washington, 1IN 47501

DCiChairman
Civice Chairman
ODirector

O President
OVice President
{JSccretary

OOher

O Treasurer
O Other
Name:
Address:
O Treasurer
Other

TIChairman

O Vice Chairman
ODirecior
OPresidem

O Vice President
W Sccretary

O Other

Chartes C. Williams
Name:

Address:
P.O. Box 431

2495 E National Hwy

Washington, IN 47501

OiTreasurer

% Other

[JChairman

U Vice Chairman
O Director
ClPresident
OVice President
OSecretary

OOiher

Nanic:

Address:

OTreasurer

OOther

D Chairman

O Vice Chairman
O Director

O President
CIVice President
OiSecretary

COther

Name:

Address:

O Treasurer

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

}-:nﬁ—ljﬁ'ﬁ

12.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constitutes a third degree felony as provided far in

s.817.155, F.S.

13.

Jesse K. McDaonald, Chief Operating Officer

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

TRUE RX MANAGEMENT SERVICES, INC.

e s
H )
L o
\ -

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on June 21, 2007, and was in existence o authorized to trénéaéﬁ business in the State of
Indiana on February 02, 2023, .

I further certif\f this Domestic For-Profit Corpo‘!'a'tion has filed its most recent report reguired by
Indiana law with the Secretary of S_tat_e', or is not '\)églrequired to file such report, and that no notice of
withdrawal, dissolution, or expir’a;ign has been“{f.iied or taken :plac'e. All fees, ta'xe.:é; interest, and
penalties owed to Indiana by the domestic or for_e'ign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 02, 2023

Liege [Vferales

DIEGO MORALES
SECRETARY OF STATE

.
“reasnsanettt

816

2007062500146 / 20233000872
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 04, 2023.




