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t
APPLICATION BY FOREICN CORPORATION FOR A UTHORIZATION T TRANSACT
BLUSINESS IN FILLORIDA ?
!
NCOMPLIANCEWITH SECTION 8671 303 FLORIDA SUATUTES, THE FOLLOWING 15 .\'[:"H.‘LI!T?!'!;'/) it}
REGISTER o FOREIGN CORPORATION T2 TRANSACT BUSINESS IN THE STATE p FLORILL |

DHARMACEUTICAL BUYERS, INC.

L N et . — - 3
fEnter aume o corporation: must include “INCORPORA 113, CUOMPANY " “CORPORA TN !
"pe ol oep MIne, e ar "(‘nrp " :
1
PBI g
tHename uni adabie in Florida, enter aliermate corparate rane adopled lor the purpose of Lranzacting busineu by Florida)
5 New York . i
(31le or voumry under the s ol which it is incurparaied) tBED number, i applicablyy f o
9/3/1998 - i
4. — e
(Mg of incorporation) (Praie of duration ivother than pc:rpl.‘tl;mH
1
0. R — - : .
(Date Best trunsacied business in Florida, jf v o regisiration |
(SR SHCTIONS 0D7.0501 & 007.1502, F .5 1 delermine penally fiabitity )
- 7901 41h SI N STE 300 St Pelersourg FL 33707
o tErncipal office streeg address) i ’ -
7907 dth StN STE 300 St. Pelersburg FL 33702 !
——— et e - e e—— e —— - - L litA
(Curient mailing address. 10 diflerent)
R Mwne nnd sreet addresas of Florida regisicred agents (PO Bos NUT iucceplable)
Registerec Agents Inc
Name: Y . . Do
: e
o 7801 4th STN S1E 300 A
Qrtice Address: n
St Palprsburg S 33702
- " - Floridn e
(City) (Zip code)
9. Registered agent's acceptance:

Huving heesi nasmed ax registered wgent and o accept service of process fur the abave stated corporation wt the Place
designated in this applivation, | herehy aceept the appoiniment s registered agent and agree to aot in'this capacityv.
Jurther agree o comply with the Provivions of all stutuics rolutive tu the proper and cumpleie performance of my dutios,
and I l:'Hn familior with und accept the ohligationy ef iy penvition ux regiiered agent. ! .

A and W@

(Registered agent s slpnature)

1 Anached i= g cerliticate of existenee duly aathenicated, not more Gan 90 days prior 1o delivery of tds appl ication 1
the Departiment of State, by the Secretary of Stte or other ofticial having custody of corporate records il}'lhc Jurisdiction
under the Liw of which it is incorporated. i

L1 Forinida) indexing purposes, ISt sontes, ttles wnd sddresses of the proiry oficers undios dirceions [up w sia (61 wial|:
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|

. . ;

AL DIRECTORS i

Faual Cagnard - . Herman, tiains

D harman Nanmwe: — LoChwirman Mane:r | i

o . 1845 Jencno Turnpike . o 1645 Jerichod Tphe

PrVee Charmun AVddress: —Vive Chairman Address: |

!

L Suite 101 . ste 101 i
1 ireetor ZiDirecuor { =

. Ty

o New Hycde Park NY 11040 . New Hyde Pan NY 11040
s idens _ APresidem !

Ty
i
IWise President . N CIViee President —n : .
“Asacrelirs = rcasurer ST JHTTRN i Trehsurer
. — _
iner _ . s Ather “iHhher e e
S _ S ! ———
i
3
T hairman ame, L nairiman Name, :
.
H
CIVice Chadrman Addiess Aviwe Uhairman Address:
. _— e
Zithirecror - R o S Diegtor -
P Presivden . e . D reaident e
Cvice Presiden B " _ DIV ice President o
;
P = =i — N
LiNcorelan — lrensurer _iBedretrs . breisurer

Cienher Sihber _ TOther TS0hhér
- - ol
i
i
i
L hairmn Nume: - . LiChatrman NARe S e .
TViee Claiman Addogsas e e Vice Chaimian Address. ! N
;
Clhrecun rcctor e A
1
i
dPresident . OPresident : . .
U3Vice Presem Tivice Presiden :
i
Tiseerctan i reasarer OSecretars O reagurer
i
i
. - - — i
Linher . X Awher Clinther her

|
!
. . - ; .
Important Notice: Use an aliachuicin o report mane than sis (63 1he altenment wilt be imaged for reporting purposes oaly . Nen-indeacd
; !

indisidirls may be addgdy o the indea wlicn 1iting sowt Florids Department of Stae Annpal Repor torm,
7
12 {

7 Sgniture of Duector or O Ticer

Ehe atlicer urireciar signing this document fuang whe s lissed monumiser 1 above) wlipnna st 1he 1aets statod herein ate true and that he or
~heivas e that fadse mlosmidion submitted ina docurnent 1o the Department uf State constilates 4 third depree Telony ad provided for in

SRIT RS S :
e P! (’ﬂ\qnara! i

CIyped or printed nume and citpacity ol persan signing application

13
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Date of Initial Filing with DOS;
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Q)cﬂ* Eu,}f

shlgy
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centificate. the following entlv information s reflected:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Sratus

0970171998

Statement Status: CLURRENT
Statement Due Date: 09/30/2024

I ROBERT J. RODRIGUIEZ, Sceretary of State of the State of New York and custodian of the records required by law 10 be filed
i my ellice. do herehy cerdy that upos a diligent examination of the secords of the Department of State, a5 of the date and time of tUns

PHARMACLEUTICAL BUYERS, INC,

DOS D Number: 2263702
Entity T'vpe: DOMESTIC BUSINESS CORPORA VTON
Entity Status: EXISTING

Nainformation is avaitable from this office regarding the Mnanciat condition. business activity or practices of (his entity,

WITNESS my hand and official seal of the Department of State,

at the Ciiy

ol Albany, on November 22, 2023w 01:31 P.AM,

ROBERT L ROLRIGUEZ, Seeretary of State

Boradn & Lodan

By Brendan C

Hughes

Executive Deputy Secretary of State

Authentication Number: 100004711 586 To Varify the authenticity of (his docwnent you may acuess the
Thvision of Corporation's Document Authentication Website at jup://ccorp.dos.ny.gav

Fax: 8133365206




