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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 923373 4369509
AUTHORIZATION W

COST LIMIT : $ 125.00

ORDER DATE : November 20, 2017

ORDER TIME :  9:33 AM

ORDER NO. : 923373-005

CUSTOMER NO: 4369509

FORETIGN FTILINGS

NAME : EXPRESS SCRIPTS PHARMACEUTICAL
PROCUREMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registratiot Section
Division of Corporations

Express Scripts Pharmaceutical Procurement, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submilted 1o regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jane Jusino

Name of Person

Express Scripts Tlolding Company

Firm/Company

100 Parsons Pond Drive

Address

Franklin Lakes, NJ 07417

City/State and Zip Cade

gmdreher@express-seripts.com

L.-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

at )

Name of Comact Person Area Code Daytime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tatlahassee, F1. 32301

Enclosed is a check for the following amount:
0 $155.00 Filing Fee &

0 $125.00 Filing Fee [ $130.00 Filing Fee &
Certtficate of Status Centified Copy

bh:g [T iy 11

O $160.00 Filing Fee, Certificate
of Status & Certified Copy

“t




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN CONPLANCE IPITTFSIECTION 03,0002 FLORIA STATUIES, 11K FOLLOWING IS SUBMITTTD 10 REGISTIR A FORIICGN LIMITD LEABILITY

IN FLORIDA

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

Express Scripts Pharmacentical Procurement, LLC

(Namc of Foregn Limiled Labibiy Company: imrst include “Limated Liabiluy Company,™ L.1L.C.7 o "LILCTY

(I e wariwilable, enter aliernmsz name adopted for the purpose of hansaciing lusiness i Floida, The altenmie sane munt inchude *Lanited Liability Compoiy,”™ "L L C7or 1V C.7)

2.

4.

5.

20-5826948

Delaware
(FEY mannber, 1f apphicabde)

Jounsdiction under the baw ol wbich ks clgm Tmited b bty conpany ic mganired)

Upon filing registration
(Date first iomsacsed binucss i Fhanda, if prsos ta rrsiation )
{Sce sectipm 6050904 & (03,095, 5. to detcrisne penally hialiliy)

One Express Way

One Express Way 6.
vl Address)

(Sirecl Address of Prneapel 1fce)
Saint Louis, MO 63121

Saint Louis, MO 63121

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Corporation Seyvice Company

Name;
1201 ilays Street

Oftice Address:
Tallahassee . Florida 32301
{Cay) (7ip code)

Registered ngent’s neceptance:
Having becn wumed sy registered agent amd fo accept service of pracess for the above stated timited liability company at g place

.
o
L

designated in thiv application, I hereby accept the appointmeni vy registered agent and agree to act in this copacity. I further agree

o comply with the provisions of all statutes relative to the proper und complete performance of ny duties, and fam familiar with

and accept the obliputions of my position as registered agekt. “
Roxanne Turner
) - st. Vice President

gorporation Service Company
¥

(Registered agem’s sigfrture )

Nume and Address: Title ar Cojprcity:

Title or Capacity:

8. The name, title or capacity and address of the peison(s) who hasthave authority to manage isfare;
Name and Address:

Martin Akins

Manuger
One Express Way

Saint Louis, MO 63121

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This docuwment is executed in accordance wijj_:_x

subnitted in a document to the [)cpartmc:ysznstitmcs a third degree felony as provided forin s.817.155, F.5.
A

Sipruiure of an authorized persom

Martin Akins

Typect an printed] anae of sigicce

tyiﬁll 605.0203 (1) (b), Florida Statutes. 1 ain aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"EXPRESS SCRIPTS PHARMACEUTICAL

DELAWARE, DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF

PROCUREMENT, LLC"
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

"EXPRESS SCRIPTS

NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

PHARMACEUTICAL PROCUREMENT, LLC" WAS FORMED ON THE FIRST DAY OF
]
<

-
o

NOVEMBER, A.D. 2006.
AND I IXO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6’]9 Y {?%

i
Y, Authentication: 203607279
Date: 11-20-17

4244423 8300

SR# 20177180327
You may verify this certificate online at corp.delaware.gov/authver.shtmi




COVER LETTER

TO: Registration Section
Division of Coerporations

Express Scripts Pharmaceutical Procurement, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 3usiness in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jane Jusino

Name of Person

Express Sciipts Holding Company

Firm/Company

100 Parsons Pond Drive -
O

Address _'

Franklin Lakes, NJ 07417 [_“
City/State and Zip Code =
gmdreher@express-seripis.com e
E-matl address: (to be used for future annual repori notification) g

Far further information concerning this matter, please call:

at {

)

Mame of Conlact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Fallahassee, FI. 32314

Enclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Ciifton Building

26061 Lxccutive Cenier Circle
Tallahassee, F1, 32301

0 $125.00 Filing Fee [J $130.00 Ftling Fee & 0 3513500 Filing Fee & O 3160.00 Filing Fee, Cenificate

Ceurtificate of Status Certified Copy

of Status & Certified Copy




