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“Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incsery.com

ORDER FORM
;TOﬁ‘ Florida Department of State !?ﬁ:o_hj-} Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/8/2023 PRIORITY _| Regular Approval OUR REF # (Order ID#) ] 1176804

ORDER ENTITY__ |
PHARMACY4HUMANITY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
PHARMACY4HUMANITY, INC. ({ FL)

File the attached foreign qualification document

i e tae e e e o e e e w m e e ey

NOTES: R
$70.00 Authorized
Email address for annual report reminders; dena@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: ___ __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
coeurier package if applicable. For UCC orders, please include the thru date on the results.

Friduy, September 8, 20123 Page [ of |



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT (T8 AFFAIRS IN
THESTATE OF FIL.ORIDA:

| PharmacydHumanity, Inc.

(Namc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or{parlnershlp if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofut corporation.)

(H name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

2 California 3. 95-4607931
(Staie or country under the law of which it is incorporated) (FET number, iT appiicable)
4, 1990469 5. N/A
{Datc of Incorporation) (Datc of duration, i other than perpetual)
) N/A 2
(Date first conducted affairs in Florida if prior o registralion, Sec sections 6171301 & 6171302, F.S. o determine /{[hul{v%;iﬁty.)
7 6253 W. Sunset Blvd., 21st Floor, L.os Angeles, CA 90028 :E;g,:?‘ a TE
(Principal office street address) 1:‘_4' : ,.,lu-.-ﬂ'
Tty < s
6255 W. Sunset Blvd., 21st Floor, Los Angeles, CA 90028 '-""J.x; — AR
{Current mailing address, 1[I difterent} .2\2:;‘ ‘;l‘i '(:
mor 2

, . o . . . . g o)
g Operation of pharmacies, scientific & medicai research, education & other related activities permitied by law, 157, L\D
{Purpase{s) of corporation authorized In home state or country to be carried out in the state of Florida) '

9. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable)

rporation Service n
Name: Corpors ervice Company

Office Address: 1201 Hays Strect

Tallahassee

Florida 3203
(City) {Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
desiinu!ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance U_/p my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: W ?gm Assistant Secretary

74 v {Registered agent's signature)

I1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custady of corporate records in the
jurisdiction under the law of which it is incorporated,



12. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairmun
OVice Chairman
= Disector
OPresident

G Vice President
OISecretary

ClOther:

William Arroyo
MName;

6255 W. Sunset Blvd. 21st Floor
Address; Los Angeles, CA 90028

O Treasurer

O Gther:

C1Chairman
OVice Chairman
= Direclor
President

O Vice President
CiSecretary

CiOsher:

Angelina Wapsakabulo
Name:

6255 W, Sunset Blvd. 21st Floor
Address: L0s Angeles, CA 904028

O Treasurer

C} Other:

OChairman
OVice Chairman
® Director
®President
[CVice President
OSecretary

CO0ther:

Michael Weinstein
Name:

6255 W. Sunset Blvd. 2151 Floor
Address: Los Angeles, CA 90028

OTreasurer

[ Other:

NOTE: lmpgrtant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may

‘wﬁﬁm\the index when filing your Florida Departiment of State Annual Report form.
{
13,

O Chairman
fdVice Chairman
= Director

O Presidemt

[ Vice President
D Secretary

OOther:

CHChairman

(3 Vice Chairman
= irector
OPresident
CIVice President
OSecretary

OOther:

OChairman
CFVice Chairman
B Director
CIPresidem

O Vice Piesidem
W Secretary

OOher:

Cynthia Calluhan Davis
Name:

6255 W, Sunset Blvd, 2ist Floor
Address: [-08 Angeles, CA 90028

Ol Treasurer

C0ther:

Steve L. Carlton
Name:

6255 W. Sunset Blvd. 2131 Floor
Address: 108 Angeles, CA 90028

H§ Treasurer

OOther:

Condessa M. Curley

Wane:

6255 W. Sunset Blvd. 21st Floor
Address: 405 Angeles. CA 90028

CiTreasurer

O 0ther:

14.

{Signature of Chadman, Vice Chairman, or any ofticer listed 1n number [2 of the application)
Michael Weinstein, President

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




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: FPHARMACY4HUMANITY

Entity No.: 1990469

Registration Date: 09/30/1996

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 06, 2023.

Ay~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 143088734

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOniine.sos.ca.gov.



