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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/03/23

Order #: 1304957-1

Re: Lil' Drug Store Products, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted frov/m"'our State Account: $70.00 - FL State Account Number:
120000000195 Jdm&_/

auth P

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lil' Drug Store Products, 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 “Centificaie 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 to the following:

Brad Hart

Name of Person

Lil' Drug Store Products, Inc,

Firm/Company
9300 Earhart Lane SW

Address
Cedar Rapids. [A 52404

City/State and Zip code

brad.hari@liidrugstore.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brad Hart t(319 ) 368-2053
d

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fec & L] $87.30 Filing Fee,
Ceriificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STAYUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Lil' Drug Siere Products, [ne.
1.

iEnier mame of corporation; must include "INCORPORATED. “COMPANY " “CORPORATION,™
“Ing.” "Co.," "Corp.” 'lng,” "Co." or "Corp.")

1
.

[f name unavailable in Coricdy, enter aliemate corporate name adepted for the purpose of transasting husicess in Florida)

fowa 42-1286343
2 3.
(813te or courvy under the law ol whieh it is incorporated) {FEI number, if applicabls)
" 12/29/1986 5 perpetual
(Date of incorporation) (Date of duzation, oiber than parpeteal)
NA
8.

(Date first (ransacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, .S, to determire penahy liability)
7 9300 Earnart Lane SW, Cedar Rapids, [A S350

P A L Vol

(Principal oifice street ccdressy

(Current maiting address, if difTeren:)

- A
o , . , -
8. Name and sireet address of Flonida registered agert: (PO, Box NO'Y acceeptable) E;:
: Cerporating Service Compeny
Namwe:

N 1201 Huys Stize
Ottfice Address: Ly e

116 WY 9- AONEIDL

Tallahassce

2301
, Florida 3230

(Zip code)

{City)
9. Registered agent's acceplance:

Having been named as registered agent and (o accept service of process for the above stated corporatinn ut the place
designated in this application, I hereby accept the appointment as registered ugent and ugree to act in thiy capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position us registered agent,

R . 1A - '
Corperation Service Company E,Uﬂ\f“ L
By: ’

{ Assptanl Viee Iresidenm

(Registered agemt’s signature)

1C. Autached is a centificaie of existence culy authenticated, nct more thar Y0 days pricr to delivery of this application to

the Deparinent of State, by the Secretary of State or other afficial having custody of corporate reconls in the jurisdiction
urder the law of which it is incorporaied.

15, Foriaitigl indexing purposes, fist names. titles and addresses of the primary officzs andfer direetors [up o six (61 tal]:



A. DIRECTORS

M Chairman
1Vice Chairman
W Dircctor

W President
CIVice President
CiSecreiary

D Other

Lt Chairman
Z1¥Wice Chairman
O Director
CiPresidem

W Vice President

Christopher D. DeWolf
Neme:

9300 Earhart Lane SW, Cedar
Address:

Rapids. 1A 52404

' lreasurer

COther

Jeff Pitz
Name:

9300 Earhart Lane SW, Cedar
Address:

Rapids, 1A 52404

I Secretary CiTreasurer
Chief Financial
# Other TiOther
Oflicer
TIChairman Name:

O Vice Chairman  Address:

O Director
OPresident
OVice President
CJSccretary

CiOther

(3 Treasurer

O Other

Important Notice: Use

I

Suzanne N. DeWolf

(Chairman Name:

9300 Earhart Lane SW, Cedar

OVige Chairman  Address:

Rapids, 1A 52404
W Director

OPresident

W Vice President

®Secretary Ol Treasurer
O Other O0ther

Brad Hart
{JChairman Name;

9300 Larhart Lanc SW, Cedar

CVice Chairman  Address:

Rapids, 1A 52404
ODirector

CiPresident

Civice President

i1Secretary i Treasurer

General Counsel

mOther DCOther

C1Chairman Name:

OVice Chairman  Address:

[Director

JPresident

ClVice President

O Secretary O Treasurer

ClOther O Other

attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexcd

=

2
individuals may be a;id:.]:i to the index when filing your Florida Depanrment of State Arnnual Report form.
7y .
12, £ /%( L=

The officer or di

Signature of Director ar Officer

ctor signing this document (and who is listed in number 11 above) affirms that the facts staied herein are true and that he or

she is aware thal false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in

s.817.155, F.S.

Jeff Pitz, Vice President and Chief Financial Officer

13.

{Typed cr printed name and capacily of person signing application)



223, 35 PM ) Cenificate of Standing

) ' IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
ssue Date: 11/2/2023
Name: LIL" DRUG STORYE PRODUCTS. INC. (490 DP - 112809)

Jate of Incorporation: 12/29/1986
Juration: PERPETUAL

I, Paul D. Pate. Sceretary of State of the State of lowa, custodian of the records ol incorporations, certity the

ollowing tor the corporation naumed on this certificate:

a. The entty 15 in existence and duly incorporated under the Jaws ot lowa.

b. All tees required under the lowa Business Corporation Act duc the Secretary of State have been paid.

¢. The most recent bicnnial report required has been tiled with the Secretary of State.

d. Artictes of dissolution have not been filed.

Certiticate 11D: C8276985

To validate certificates visit;

sos.iowa.gov/ValidateCertificate

gl

Paul D, Pate. lowa Secretary of State



