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COVER LETTER

TO:  Registranion Scetion
Division ol Corporations

Pharmacy Frunchisees and Chwners Association Inc.

SUBIECT:

Name of Corporation — must include suffix
Dear Siror Madam:

he enclosed “Application by Foreign Not Tor Profit Corperation for Authorization o Conduct its

Attairs in Florida". "Certificate of xistence”, or “Certilicate of Status™ and check are submited 1o

register the above referenced not tor protit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter o the following:

Kaart Gagnon. Fag.

Name of Person

Zarco BEinhorn Salkowski PAL

Firm/Company

2 8. Biscavne Blvd.. Suite 3400

Address

M, FLO33 131

Citv/Siate and Zip Code

keagnonfgzarcoliw.cam

E-mail address: (o be used for Tuture annuad report notitication)

For 1turther information concerning this matter, please call:

Kuari Gagnon 303 3743408
- ‘ at ( ) . REcE\\' gD
Name ol Person Area Code  Davtime Telephone Number
Mailing Address: Street_Address: Mk‘ 3 1 2!!{.'!
Ruegistralion Section Ruegistration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallabasscy
Tallohassee, ¥ 32514 2413 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check tor the following amount:
Please make cheeh payvable o FLORIDA DEPARTMENT OF STATE

= L7000 Filing Feve SIS7R.75 Viling Fee & [11878.75 Filing Fee & (CISN7.30 Filing Fee.
Certiticate ot Status Certitied Copy Certilicate of Status &

Certilied Copy
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APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

INCOMPLLANCE W SECTION 677 1303, PLORIY STATUTES, THES FOLLOWINCG IS SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS A FATRS TN
FHENTATE OF FLORIDA:

Pharmaey Franchisees and Owners Association

(Name o corporation: must inchude the word "INCORPORATEDY or "CORPORATION" or words ar abbreviations of like
import in language as will clearly indiente that itis a corporation instead of w nutural persen ur partnership if not so contained
i the name al present. "Company™ or "Co." may not be used as a corporate suflin by a nonprotit corporation, )

Pharmacy Franchisees and Owners Associanion [ne,

(I e unavailable in Florida, enter alternate corporate name adopied for te purpose of transacting businessin Floriday

5 Delaware 3 W-URT6787
T S or country under the Taw ot which it is incarporated) (FENnumber iTapplicable)
g L26:2004 5
(Date of [neorporationy ) {Date of duration. il other than perpetual)

0.

iDate it conducted arfairs in Florida i prior w registration. See sections 6170300 & 617 [35020F N 1o dowermine penaliy liabilins)

= 2900 N Lrversity Drive. Coral Springs, Florida 32003

(Principal oflice street wldressh

(Current mading address, T ditlerent)

Q Toaet asa groep purchasing organization providing assistunce w its independent pharmaey members, :‘E =
LA 4 . . - * . . - § ; — . - '__‘_E;J
{Purposc (<) Al carporaiion zuthorized in home state or country @ be carried out in the stae of Florida) I A
' © i
: e . - T ooamE
Y. Name and strectaddress of Florida registered agent: (2.0, Box NOT aceeplahle) =<
ARSI = = _— T Fog
po c:S_n
5N
. o Zarco Einhorn Satkowskt PLAL £ =
Nume: =3
< .. . am
- 2 5. Biscavne Blvd., Suite 3100 @
Office Address: Biscavne Blvd., Suite 3-H)( ] z
Miami o 33131
CFlorda
tCitv) (Z1p Cade)

[0 Registered agent's acceplanee:
Having been named ay registered ugent and o aceept service of procesys for the above stuted corporation at the pluce
desionated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance r{/[ e duties,
and D am fumiliar with and accept the obligations of my position as registered agent.

RocuSgned by,
ﬁmah Capron

(Registered agent's signature)

L. Attached is a certificaie of existence duly authenticated, not more than 90 days prior o delivery ot/ this application 1o
the Department of State. by the Sceretary of Staie or other official having custody ot corporate records in the
Jurisdiction under the las of which itis incorporaied.
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12, Foriniiial indexing purposes, st names, tides and addresses of the primary otticers andfor directors [up 1o s1x(6)

ol |:

A, DIRECTORS

T Chairmun

L oViee Chahman
“LDirector

- e sident

L Vi President
TNerrenny

T (nher:

) Todd Pendergran
N

33595 Eln Place
Address:

Hroken Arrow, OK 71012

- Treasura

o Onhers

CIChairman
TVice Chuirmun
] )ii\.‘\.'ll‘l'

T lresident

DTV e President

- Seeretans

Other:

. Phillip Rigsby
Nume:

S0 D loseph B Lowery Blvd.

Address:

Surte 1)

Humsville, AL 33801

Zlecusurer

i Oiher:

~.Chairnumn

L TViee Chairnan

I recion
Mresidues

CVice President

NCOTCRH

TIOther:

Nume:

Address:

CiTreasurer

3 Ogher;

NOTE: Important Notjce: Use an attachment o report more than sis (6). The attachment will be imaged for reporting perposes unly.

D hairman
~Vice Chadrman
CIDirector

T President

= Vice I'residem
i Neoretan

Tiother:

Y i

ToVice Chainman
Sirecar

R | ™ T

L Preaiaent
TIViee President
ClSceretarn

iZOthers

CIChainman
Civice Cluirmun
dDircetor

Lo Preswdens
CIVice President
Cisceranary

Snther:

‘ Douglas Covle
Nume:

Yoo ilpstonville Rd.
Address:

Danville, KY 10422

—_
o reasurer

TMOther:

‘ Siephen Joyee
Name:

9-13 5. 3th Streat

NMebane, NC 27312

Address:

= e urer

TUther:

AHITS

Address:

_Treasurer

Zitnher:

N ATAERAER R duais may be added o the index when lihng vour Florida Department ol State Annual Repaort Torm.

13

Todd Pmiwgraﬁ

r

14,

Todd Pendereraft, Presidem

e Blmalure of Chatrman, Vicy Charrman, or any ofifeer Tisted i sumber 12 of the upplication)

{Tvped or printed name and capacity of persun signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMACY FRANCHISEES AND OWNERS
ASSOCIATION" TS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CCORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "FPHARMACY
FRANCHISEES AND OWNERS ASSOCIATION" WAS INCORPORATED ON THE IWENTY-

SIXTH DAY OF FEBRUARY, A.D, 2004.

N

Authentication: 203382731
Date: 05-02-24

1765798 8300C
Rz 20241805811

You may verify tnis certficate online at ¢corp delaware gov/authver shiml




