State of Idaho

Office of the Secretary of State

CERTIFICATE OF REGISTRATION
OF
GENEVA WOODS PHARMACY WASHINGTON, LLC

File Number W 193422
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an applicatiqn for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: December.27, 2017

Kowtsoot

SECRETARY OF STATE

By%mﬂ/f(/
Ji
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaty Code
Filing fee: $100 typed, $120 not typed ITDEC 27 PM 1 16
Complete and submit the form in duplicate. 5 ECRETAR}"

STATE OF

07 STATE
i ﬁ%t

1. The name of the entity fe: __Geneva Woods Pharmacy Washington, LLC

2. The name which it shall use In [daho is:
3. Select the typs of entity you wish to register,

{En'er @ name here, only if you are required to adopl an allernale nama)

O Business Corporation [ General Partnership

] Nonprofit Corporation [ General Cooperative Association

] Limited Liability Partnership 3 Limited Partnership (including a limited liability limited partnership
[l Limited Liabllity Company L1 Statutary Trust, Businass Trust, or Common-law Business Trust
O Other

{Use ‘Other only  your fareign enty type Is nof sted above, and bnter Ik type here,)

4, Jurisdietion of formation: _Qewam_rm_ﬂ_r—
(Provide tha domestic Jurisdicion whare the entity was formed)
5.

The address of its principal offica is:

a

(Strael Address)

{Maifing Addrazs, Il difierens)
8. The address of its domestic principal office (if required by the lawe of the jurisdiction of formation) is:

(Streel Address)

(Mailing Address, if dilferent)
7. The mailing address to which correspondencs should be addressed, if different from item 5, is:

(Address)

£. Name and strect address of registared agent jn ldahg:

CY orafions System 821 8, Orchard St, Ste. (3, Bolse, ID 83705
amne {Address)

9, The name, capacity, and mailing address of at least one govemor:

Dan Afrasisbi : Manager 601 W. Infl. Arporl Rd., 5ta. 1A, Anchorage, AK §0518
- {Name) (Capacity) [Addeess)
{Nama) {Cabacily) (Address)

IOAHO SECRETARY OF STATE
12/27/2017 05:00
CE:PREPAID CT:221028 BH:1618311
1@ 100.00 = 100.00 FOE REG ST #2
1@ 20,00 = 20.00 EXPEDITE C #3

Typed Name: _Dan Afraelabl
Signature: -/l :

Capacity: _Manager

Rov. G201

Secretary of State use ohly

WI95H1 7.
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Delaware

The First State

I, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “GENEVA WoOoD3 PHARMACY WASHINGTON, LIC"
IS DULY FORMED UNDER THE LAWS OF THX STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THEE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~SIXTH DAY OF DECEMBER, A.D.
2017.

AND) I DO HEREBY FURTHAER CERTIFY THAT THE SAID "GENEVA WOODS
PHARMACY WASHINGTON, LLC" WAS FORMED ON THE TRENTY-FOURTH DAY OF
ocrm, A.D, 2014. |

AND I DO HERERY FURTHER CERTIFY YHAT THE ANNUAL TAXES HAVE REEN

FATD T(Q DATE,

Authentication: 203832452
Date; 12-26-17

5627185 8300

SR# 20177777191
You may verify this certificate online st corp.delawsre.gov/authver.shtmi




