tate of Idaho

CERTIFICATE OF AUTHORITY
OF
WELL LIFE PHARMACY, INCORPORATED

File Number C 205241
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an Application for Certificate of Authority, duly executed pursuant to the
provisions of the Idaho Business Corporation Act, has been received in this office and

is found to conform to faw.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: March 11, 2015

Honerooat

SECRETARY OF STATE

By \M}l/ ZMW
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The undersigned Corpiﬁraficfn appiies fora Certificate of Authority and states as follows:

1. The naine of the corporation is:
Well Life Pharmacy, Incorporated

2. Thename Which it shall use in idaho is:

3. [tis incorporated under the laws oft Washington
03/27/2007

4. Its date of incorporation Is:

5. The address of s principal offics 1s:
23801 E Appleway Ste 280, Liberty Lake, Wa 99019

6. The address to which corraspondenca should be addressed, if different from [tem g, is:
6603 Main Street, Bonnars Ferry, ID 83805

7. The street addrass of its registerad office in idaha le:, 6603 Main Street, Bonners Ferry, [D 83805

and Its registered agentin ldaho at that address is: Jeffrey Foster

8. The names and respective business addresses of its directors and officers ars:

I © Name Title Business Address
Jeffrey Foster President 5603 Maln Strest, Bonners Ferry, 10 380!
Heather Foster. ' Secretary/Treasurer 8602 Main Street, Banners Ferry, 10 83801
. Customer Acct#!
Datéd: 03/11/2016

(¥ using pre-pety accownd)

' ' . .—@r— Secratary of State use only
Signature AAr 2N T35 - |
v — 3
ﬁreb)Foste‘l) : E §
. IDAKO SECRETARY OF STATE
Capacity: President %

{THe signer mus! be & direclor ar an officer of the comoration.] - .0?111/2015 o100
- . 3 CE-2651862 OT.17203% BH: 144585882

£ ,18.100.00 = 100.00 AUTH DPRC #2
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Secretary ok State
1, KIMV WYMAN Seeretary of State of the State of Washington and,custodian of its sedl,

herebv !ssuc this
CERTIFICATE OF EXISTENCEI’AUTH@RIZA’TT@N

OF
WELL LIFE PHARMACY, INCORPORATED

Cm‘.pox ity WE].S"fOTIUf;d “undér Lhc: laws Qf thie: Stateof WA and way fssued 4. Certificate: Gf
Tngorpiration in Washingion on 312712007,

| FURTHER CERTIFY that 45 of the date of thfs-certificate, WELL LIFE PHARMAEY,.
INCORPORATED rowmains active anid has complisd with the filing retuiréments ofihis sffice.

Drte: Eebetvary 24, 2815

UBY: §02:710-108

.Gwcr‘r under: mv hnnd zmd thc: Suﬂ of e

Wiy mim, Sberaticiot Stite.




