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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MedGuest Pharmacy, Inc.

1.

{(Enter name of corposation; muat include "INCORPORATED,” “COMPANY.” "CORPORATION."

"Ine. "Col” "Corp.” "Ine,” "Co." ur "Carp.")

(3 name unavaiiable ain Florida. enter alternate comorate name adopted for the purpose of trunsacting business in Florida)
5 Delaware Y

(State or country under the law of which it 15 incorporated) (Ft:}F aumber. 1 apphicable)

8/20/1996 -
4, k3

{Date of incorporation) (Date of duration, if other than perpetual}

6.

(Dane tirstmmsacted business in Flortda if prior 1o registrnion)
(SEE SECTIONS 6071301 & 6071502, 1.5, 1o determine penalty Liability)

2 669 West 900 N North Sall Lake UT 84054

(Principal office street addresss

7901 4th St N STE 300 St Pelersbury FL 33702

(Current mailing address, irdifferent)

Registered Agents Inc

Name;
A F
7901 4th St N STE 300 Go o "o
Office Address: — {'E?:
A p o
S1. Petersburg Florida 33702 r o i
. i i t: <
{Cuv) (Zip code) b -
I—. . fo H
9. Registered agent’s acceptance: 2 —

Having been named as regisicred agent and tor accept service of pracess for the above stated ¢ mpururmn at:mc p!aur
designated in this application, 1 hereby accept the appointnent as registered agent and agree (o m! in this-eapac m’w}
Surther agree o comply with the provisions of all statures relative 1o the proper and complete per, ﬁlrmﬂm wj my dutiex,
and §am fumiliar with and accept the obligations of my position as registered agent. o

£
qu’i& \@39 s

(Registered agent’s signature)
10, Anached is a ceriificale of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o

the Department of State, by the Secrctary of State or other official having custody of corporate recurds i the jurisdicnon
under the law of which it is incorporated.

1. For initist indexing pumposes. list namwes, titles and addresses of the primary oftficens and/or direetorns [up to sin (b otal]:
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A. DIRECTORS

Chairmon
£1Vice Chairman
A Director
OPresidem
TIVice President
K Seoretary

Ci(nher

CiChainman
TVice Chairman
Ciinrector
OPresident
Civice Presidem
DOSecictary

COther

CChainman
LIVice Chairman
CiDiecto
C3Presidem
CiVice President
CiSecresany

CiOther

To: 18506176383

David Malm
Nwnc:

7501 4th St N STE 300

Address;

Sl Petersburg FL 33702

X Treusurer

Citnher

Name:
Address:
T Treasurer
DI Other
Name:
Address:
I Treasurer
O Other

[ Chairman

i Vice Chairman
Lihrector

A Pressdent
TVige President
DiSecretary

T Other

CIChannan
Cvee Chainman
riNirector
CiPresident

TV ice Prasiden
O Secrctary

COnher

i Chairman
L!Viee Chairman
T Director

C President

L Vice President
i Secretary

T Orher

Page. 3/4

) Robert Kilgore
Name:

Fax: 813436520

7901 4th St N STE 2300
Address:

St Petershurg FL 33702

O T reasurer

COther

Name:
Address:
T Treasurer
Oher
Namne:
Address:
C1Treasurer
nher

q

Impoartant Netice: Lise an attachment 1o report more than s (6), The atischment will he imaged Tor reponting porposes andy Nonandeved

imdividuals may be added 1 the
¥y oy P

» 2

B \\;l},‘cn filing vour Florida Depantment of State Annual Report form.

ignasure of rectar or Orficer

The officer or director signing this document (and who is listed in number 11 aboved affioms that the {acts stated herein are irue and that he or
alre bs awate thal false infunnation subinitted in w docernent w the Departinent ol State cunstiteles o thid degiee feluny as provided fun in
s.RIZ55FS.

Rober Kilgore - President

(Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDQUEST PHARMACY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MEDQUEST
PHARMACY, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF AUGUST,
A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N
Qnﬂr" W Mlock, Secrelery of Sinne

Authentication: 203886338
Date: 07-04-24

2654944 8300
SR# 20243094762

Yo may vernify this rertificate anling at corp aslaware gov/authver chimi




