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COVER LETTER

PO Regisuation Scetion
Phvision of Comarntions

. o Cmega Pharmady, Inc.
SUBJECT:

Name af camponttion - st include sntis
I

Prear S ey Madeny

The eaciosed “Application by Fereign Curperation [or Antborization o Transoel Business i Flovida,”
“Cariificate of Existenee,” ar “Ceniiienlz of Good Sianding” and cheek we subimitied (o register the
shove eicreneed lorcian corporation jo transact business in Florida.

Please return all cones pondanee conceming tas matter t the fuilowing:

Wendy Hefley

Mame of Persen

inCorp Services, Inc.

Fgrmi(."-:unp:u‘x.\'
9107 Wast Russell Road Suite 100

Addross
Las Vegas, NV 891451233

Ui Stae and Zip code
documents@incorp.com

Tl sdidress (e B used for Talere unnueal report notiticaton)

Far turther information concerning this matwer, please cals

Wendy Hefley gn vahaiof  InCorp Serviges, bng, 800-246-2677

. dii_

Nane of 'erson Arca Code Bavtime Telephone Ninnte

STREFT/ACOUIIER ADDRESS: MAILING ADDRESS:
Registraiion Sechon Registration Secion

Division o Comporations Division of Corporativn,
The Centre of Fallabasseo P HBox 6327
2415 N Monree Street, Suite N D Tallzhassee. o 21314

Tallahassee. FL 323023

Facloscd is a chock for the [uilowing amount:
Please inake check pavable o) FLORIDA DEPARTMENT OF STATE
B 370.00 Filing Fee (3 S78.73 Pl Fee & CHETRTS Filing Fee & [} 38750 Filing lec,
Cerificate of Suns Ceriefied Copy Cenificale of Siatug &
Cortitied Copy
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BUSINESS BNV FLORIDA
PN CQMPLIANCE T

Fage
APPLICATTION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

FHSECTION 6O7 1563, FLORN STATUTES
REGISTER 4 FOREIGN CORFORITION TO TRANSACT BUSIA
1 Cmega Fharmacy, Inc,
(Erer manie of

T OLLH

VINC IS SUBMITTER T0
SN THE STATE OF FLORIA.

ETTOV ST "(.’utilf' ‘

SCOMPANY.” CORPORATION.”

1Sty or cou

q, emser alteraale corpnrade s adopisd for the sumese of transacting busiess o Flands)

. 420011782
woapeder e e af whicli it ix incorporated)
: 040711978
. —

(1 ¥ate of msrporation)
) Unan Filing
G

T & 14
(Ui

(Zip cade)
9. Registered agen’s acceptinee:

*

(Date fist ransactod business in Flonda,
(SFFE SECTIONS a7 150F & 6071502 150 to deterntine perslty habitity)
. 37TT 86ih Street, Urbandale, |A H0322
(Privvingd efficn sireet address?
Tttt T :’(.'u:‘l':_‘;‘.: I‘-)(Ulil‘.;{ i\f}(li'li’i‘i. 1[(‘:'“."{"1“ T
¢ .~
=
Lo
£
B, Name and strcet addeess of Floridn reaistered ageni (P00 Box NOT aecepble) E b
- e — -
. inCorp Ssrvices, nc. . O
Nune: . o ES
. 3458 Lakeshore Diive = =
(HTice Address: i, =
" ’
Tallahasses 29312 =
- £
¥ )

Having been numed as registered ageut and (o wocept service of process for the above stived corporetion ar the place
designated i this application, I hereby accept the wppointuent ay registered agent and agiee o got in tis copoeily. 1

fierther agree to comply witdt the provisiens of alf statuies relarive 1o the proper atidl complete performance of my iuties.
andd | aum fumitioe with and accept the obligarions of nty position as registered agent.

i

’)Fi",

a2 Braytenbach on beralf of InCore Sarvices. Inc.
i {Hegmmared apord’s

[0 Auached wa costifica of exisicnee duly ambenticaicd, nalinor

¢ than 20 daya prior w delivery of this applivation 1
e Department of Slwe, by the Seerctary of State or wther ofTieial uving cesndy of Corporals recors i the jurisdiction
vader the fnw of wlisch 8 1s incorparatad,

D1, Formitia! indes fe pussoscs. Henames, Gios and addiesses of the primary oflcen and/ay direeiers Tun 10 six £9) sl
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LA BAG AN Tertoaie of YRNGing
JOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssuc Date; 771272024

Numwe: OMEGA PHARMACY. INC. (490 DI - 3270%)
Date of Incorporation: 4/7/ 1978
Duration: PERPETUAL

L. Paul D). Pate. Sceretary of State of the State of lowa. custodian of the records of incorperanons. ceitify the
[ollowing for the corparation mamed on this certificute:

a The entitv s in existence and dulv incorporated under the faws of Jowa,

h. Al fees required under the fowa Business Corporation Act due the Sceretary of Staie have been paid.

¢. The most vecent biennial report required has been filed with the Sceretary ot State.

d. Articles of dissolution have not been fied.

Centificate 1D: C $289864 } 35\

To validate certificates visit / ,/? ‘V’ ‘J.,

sos.qowapov/ValidateCertificate
r".hl I Paw

v, jowa Seaictany of Swte
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