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Tallahassee, FL 32312
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A Mﬂ
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Vivid Clear Rx, Inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VIVID CLEAR RX, INC,

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

above refcrenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Mic Jurgens
Name of Person
Hy-Vee, Inc.
Firm/Company
5820 Westown Pkwy
Address

West Des Moines, 1A 50266

City/Stalc and Zip code

mjurgens@hy-vee.com

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

For further information concerning this matter, pleasc call:

Mic Jurgens at (515 ) 267-2885
Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Taliahassec, FLL 32303

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee [0 $78.75 Filing Fee & [J $78.75 Filing Fee & 1] $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

114119 -1 216 2021 Wotlers X ha ot Onheg



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| VIVID CLEAR RX, INC.

(Enter name of comporation: must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.," "Co.." "Corp,” "Inc." "Co." or "Corp.")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Nebraska
2.

3
{State or country under the law of which it is incorporated) (FET number, if applicable)
4 09/04/2020

5.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first iransected business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 13220 BIRCH DRIVE, OMAHA, NE 68164 USA

{Principal office strect address)

{Current mailing address, if different)

2
[}
L
ad

w2 .

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a4 - =

Name: C T Corporation Systemn RN :‘r”:a-_“é

T wme <

Pine [sl M =

Office Address: 1200 South Pine [sland Road S =x =
T o=
Plantation , FL 33324 _‘“ t- N

(City) (Zip code) e

9. Registercd 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 acceps the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with and accept the obligations of my position as registered agent.

C T,Corporation System

j z é Mephanie Hencz, Assistant Secretary
By:

(Registered agent'sysi gnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dcpartment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposcs, list names, litles and addresses of the primary officers and/or directors [up to six (6) total]:
FI OB 12 ER 2026 Wolierns Kliwer Unidine



A. DIRECTORS

Jessica Ringena
O Chairman Name: 8

5820 West Pk
DiVice Chairman  Address: estown Pkwy

. West Des Moines., [A 50266
=] Director

) President

OVice President

OScerctary O Treasurer

T Other O Other

) Andrew Schreiner
OChaioman Name:

5820 Westown Pk
OVice Chairman  Address: Y

) West Des Moines, 1A 50266
= Dircctor

Orresident

OVice President

DSceretary [ Treasurer

O0ther O Other

Michael Jurgens
OChairman Name: B

5820 Westown P
{JVicc Chairman  Address: kowy

. West Des Moines, A 50266
(] Dircetor

Crresident

OVice President

(=1 Secretary O Treasurer

COther OOther

Important Notice: Use an ati

12

OChairman Name:

{OVice Chairman  Address:

O Direcior

O President

O Vice President

C1Sccretary

OOther

OChairman Name:

O Treasurcr

OOther

O Vice Chairman  Address:

ODirector

] President

I Vice President

OSecrctary

OOther

O Chairman Name:

O Treasurer

OOther

O Vice Chairman  Address:

B Director

Ofresident

OVice President

OSecretary

OOther

O Treasurer

CO0ther

chment ta repart more than six (6). The ettachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to Jhe index when filing your Florida Department of State Annual Report form.

N

The afficer or direcibr signi
she is aware that faldenaiam
5. 817.155, F.5.

13 Michael Jurgens, Sccretary

Signalure of Director or OfTicer

ng Jhis document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
nalion submitted in o document to the Department of Siate constitutes a third degree felony es provided for in

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

FLOBY -E 304 02 | Wodkens Klumes Unbine



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska ! State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

VIVID CLEAR RX, INC.

incorporated on September 4, 2020 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendalion, or notice of approval of the entily’s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

September 14, 2023

Secretary of State

Verification 1D ab8491 1 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up 10 12 months.



