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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITEH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS .S'LJ’))’A:’)‘T"/'!;'L' ToO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GROVE PROFESSTONAL PHARMACY INC

fhter nune of copocation: must inchude “\INCORPORATED,” “COMPANY." “CORPORATION.”

Thoe " al " " Comp” e Col o "Comp )

{17 name umae ailable in Floride, enter alemate corporate nare adopied for the purpose of transacting business in Florida)

L MHSSOURY L A3-102322%
2. RN
(State or conairy under the v of whick it is incorparated) (FED nunber. i applicabie)
FAREA R YR B}
bR
{Daw oiincurpaitiong {Bate or duration. if other than perpeanl)
701 5/2124
0.

(Dt firct iransacted business in Florida. if prier wo repistration)
(S SECTIONS G07.1500 & 602.1502, F.S.. ta determine penally labiling
5 IS S GLENSTONE, SPRINGFIELD, MO 63804
(I":inrip;l“ofﬁu:-: street addresy)

{Cunrent wiziling address, il different)

Nume and street address ol Flozida regisiered agent: (2.0, Box NOT aceeptable)

»

C1 Corporation Syatem

Nam:
F200 South Mine $sinnd Road

OtTiee Address:
Plantation Fl. 13324

{£ip codey

£ ild ] w77

(City)

9. Registered apent’s uceeptance:
Having been named os registered agent and 1o accept service of provess for the above stated corporation at the pluce

designated in s application, | hereby aceepi the appaininent as registered agent and ugree to uct in (i capaciy, 1
Surther agree (o comply with the provisions of all statintes refative to the proper and vomplete performanee of my dutivs,

and I am famitior withe aind aceept the obligations of wy position as repistered agent,

,'\@z'}fbt':i.{ éi{zév‘c /

{Reptstered agent’s signature)

Byv:

10 Artached iy o eertiticate of exisience duly authenticated. not inare than 90 days prior to dedivery of this applivition 1o
the Depanment of State, by the Secretzry of Siate or other official having custady of comuoraie records in the jurisdictian

under the law of which i is incorporaled.

L For aitial incexing pumeses, fist pames, tithes and addressos 0 the primary o figers andin direstons [np W <ix {6) ot}

PR Il Bl wlaa s Dndae



Pape 4ol 5 20240717 12-:3540 CST 12122023573 From Dawvic Thcmas

Al DERETTORS
GARY GROVE

o Chairmaa Name: T {hainman Name:

—_— . WIS GLENSTONE . ]

- Vige Chairman - Address: CVee Chaimnan Address:

. SPRENGFIELL. MO 63804

ZDirectar T Divecto:

(= Presiden Cilrresident

3Vice President Vice President

Rectolary L3 Treusurer CSeerciary O3 Trensurer
Titiher C(her Coher COnher

Chairnum Nume: TChaimian Name:

Tvee Chairman Address: CVice Chaiminn Addresy; .
Cdircetor U Direcior

CiPresudont [CPresidem

TVive Prosident T Vies Presidemt i
JSeerciary TFreasurer T Secretiy T Treaaurc
TiOther Cer 0ther Ci0ilier
JChaimman N ZChaitman Namg;

ZViee Chairman Addiess: TWiee Chaieman Address:

—ireeior “Disector

ZIreaichent IPesident .
W iee Peesidend JVice Presidemt

CiSeereiarny CTreasunr iSrcretany ZTicasare
Cidther Caher TOnhar TECher

Poportand_sotice: Use an aae st trepord mare than sis (6). The anachment wil? be imuged far separting surposes ondy. Non-indexal
indis iduals miry be added o the indes when Siling your Flerida Department of State Annual Repon form,

12 ! Afv’i’\f [’f‘/[. )Z‘ R A
! Signature of Director or Ofiicer

Phe ofticer or direcion signing thiz document {ond who is listed in somber 1 aSove) affinms than the fets sened herein are tue and that he or
she s dwnre that filse informition submitled i o document o the Department of State constitures o thisd degres Tefony as provided for in
s¥1TL35 KA,

. __Gaux_\a\m,_&mdgnt

{ Typed v printed name and eapacity of person sipring upplication)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. e~ . ~ -~ R . s . iEE
LJOHN RCASHCROEFT. Sceretary of Stare of the State of Missouri. do hereby cortifi that the secords in 55
mv office and inmy care and custody reveal that

GROVE PROFESSIONAL PHARMACY, INC
s6dn2

was ercated ender the Jaws of this State on the THh day of Janvary, 1974, and is in good standing,
having fully complied with all requirements of this office.

INTESTIMONY WHEREQF 1 hereunto set iy hand and
cause 10 be aflixed the GREAT SEAL of thie State of
Missouri. Dane at the City of Jefterson. this Loth dav of
Julv, 2024

/ Al
‘ / Ljfa b4 /

ecmaary of St e

Cernhizanon Number, CER T-ubd 162020015

@7\-’ ";f-‘!&r e
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