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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

CALEB GOINGS
7815 NORTH PALM AVE., SUITE 400
FRESNO, CA 93711 US

SUBJECT: INTEGRATED PRESCRIPTION MANAGEMENT, INC.
Ref. Number: W23000159848

We have received your document for INTEGRATED PRESCRIPTION
MANAGEMENT, INC. and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 323A00027337

www, sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

litegrated Prescription Management, Inc.

SUBJECT:

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 “Certificate of Good Standing™ and check are submitted 1o register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Caleb Goings

Name of Person

Integrated Prescription Management, Inc.

Firm/Company
7815 WNorth Palm Ave.. Suite 400

Address
Fresno, CA 93711

Citv/State and Zip code

cgoings@@ripm.com

F-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, ptease call:

Caleb Goings 0 877 ) 846-3397
a

Name of Person Area Code Daytime Telephone 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

Tallahassee, FLL 32303

Enciosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
Certified Copy



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 T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Integrated Prescription Management. Inc,

{Enter name of corporation; must include "INCORPORATEN” "COMPANY.” "CORPORATION."
"Ine..” "Co.." "Corp.” "ln¢.” "Co." or "Corp.")

Delaware

{State or country under the law of which it 1s incorporated)
371272009

. 27-0281281
.

{!f name unavailablc in Flarida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
(Date of incorporation)
6.

(FE! number. if applicable)

7

{Date of duration. if other than perpetual)
{Date first transacted business in Florida. if prior 1o registration)
7815 N. Palm Ave.. Suite 400. Fresno. CA 93711

{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7813 N. Palm Ave.. Suite 400. Fresno. CA 93711

(Principal office street address)

(Current mailing address, if different)

2 2
o8
Mmoo 4
'T)ii ‘ |;
2 4, m
§. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Ve S = )
e - L
R T -
C T Corperation System T
Name: P ’ :_—n&r:l o2
P
. oy il
. 1200 South Pine Island Road -
Office Address: ;e :
Plantation ., 33324
o . Florida
(Ciy)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther ugree to comply with the provisions of all statutes relative tv the proper and complete performance vf my duties,
and I am familiar with and accept the obligations of my position as registered agent,

COMINNGY, - oSy

{Registered agent’s signature}

under the taw of which it is incorporated.

10. Attached is a certificate ot existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

[1. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or dircetors [up to six (6) wital |:



A, DIRECTORS

David Nguven

Kurt Hilzinger

O Chairman Name: CiChairman Name:
. . 55 E. 32nd Street . : 53 E. 32nd Swreet
OVice Chairman  Address: CiVice Chairman  Address
. Suite 3400 o Suite 3400
W Director W Dircctor
. New York, NY 10033 . New York, NY 10053
CiPresidem OPresident

CVice President

OVice President

C)Secreary OTreasurer CISeeretary CiTreasurer
OOther OOther T Other O Other
. . Kyle Schnack . W. Troy Collins
OChatrman Nuame; CiChairman Name:
. . 55 E. 52nd Street . ] 78135 M. Palm Ave., Ste. 400
CIViee Chairman Address: O Viee Chairman  Address:
. Suite 3400 _ Fresno. CA 93711
W Director m Dircctor
. New York, NY 10055 .
CiPresidem OPresident
OViece President OVice President
OSecretary OTreasurer CINeeretary O reasurer
OOther O(ther C10ther OOther
. Sean Donnelly o Kurt Belluomini
O Chairman Name: CiChaimman Name:
. . 7815 N. Palm Ave., Ste. 400 ) . 7815 N, Palm Ave., Ste. 400
CiViee Chairman  Address: CVice Chairman  Address:

O irector

W Presidem

O Vice President
W Secretary

OOsher

Fresno, CA 93711

Cllreasurer

Cl{nher

ODirector
OPresident
OVice President
OSecretury

CFO
JOther

Fresno. CA 93711

D) Treasurer

OOther

[mportant Notice: Use an attachment 1o report more than six {6}, The anachment will be imaged [or reporting purposes only, Non-indexed

mdmd%kd 1o the index wher w-volr F |0t‘|dd Lepartment of State Anpual Report form,

——Tignature of Direclor or Officer

The officer or director signing this document {and wha is listed in number [ above) atfinms that the facts stated herein are true and that he or
she i3 aware that false intarmation submitted in a document 1o the Department of State constinstes a third degree felony as provided for in
5.817.155. F 8.

13 Kurt Belluomini, Chief Financial Officer

(Tvped or pricted name and capacity of person signing apptivation)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED PRESCRIPTION MANAGEMENT,
INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF fHIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATED
PRESCRIPTION MANAGEMENT, INCORPORATED” WAS INCORPORATED ON THE

TWELFTH DAY OF MARCH, A.D. 200%.

NS

J-m-, W, Quliock, Secretary of Slate )

4664983 8300
SR# 20234071376

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenﬁcaﬁon:204680525
Date: 11-28-23




