State of Idaho

CERTIFICATE OF AUTHORITY
OF _
ACARIAHEALTH PHARMACY #13, INC.

~ File Number C 204679
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 law. \

ACCORDINGLY and by virtué 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: January 15, 2015

Homtriont

SECRETARY OF STATE

By 09‘7\%&4/&’1




. FILED EFFECTIVE

APPLICATION FOR CERTIFICATE

OF AUTHORITY (For Profit) WISJAN IS P 2:09
{Instructions on Back of Application)
SECRETARY OF STATE

The undersigned Corporation applles for a Certfoate of Authority and siates safollows: 5 1AT £ OF 1DAHD

1. Thename of the corporation Is:
AcaricHealth Pharmacy #13, Inc.

The name which it sﬁall use In Idahe ls:

itis incorparated under the laws of: Celifomia

lis date of incorporation Is: 05/08/2001

o W N

The address of #ts principa! office Is:
3302 Garfield Avenue, Comtnerce, CA 90040

6. The address to which comrespondence should be addressed, If different from item 5, fs:

7. The street address of is regisiered office Inidahots:;, 92§ Orcliard Strecl, Suite G, Boise, Idahg 83705 “
and its ragisterad agentin ldaho at that address ls: CT Corporation System
8. Thenames and respective business addresses ofits directors and officers are: |
Name Title _ Business Address

Donald Howard Prosident/Direct 6923 loe Vista Blvd., #300, Orlando A

Carmen Foniancz EVF Sakes & Mktg 6923 Lee Vista Blvd., #300, 0

Jeffrey Fisher Chiof Operating 6923 Lee Vista Blvd., #300, O

Stephen Jensen Chief Finanoial 6923 Lot Vista Blvd., #3300, O

Sason Harrold Vice President & 7700 Forsyth Bhvd., #5800, 8t Lats MO (505

Customer Acct ¥ :
Dated: 4 /lf/ﬂf v
7 (F g - pid acocun)
W Gecratary of State use cnly
Signature; __ o,
77 IDAHO SECRETARY OF STATE
TypedName: -’( Harrold p1/15/2015 05:00
vi ide CE:PREPATD CT:275665 BH:1457371
Capachy: Yice Prosident 1@ 100.00 = 100.00 AUTH PRD #2
[The signer musl be & virector or an officer of the corporation.
Wabs Form

(D020 - 01302013 €T Fiflog Masagar Cirfing | a }O % ’77



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAMB: .
ACARIAHEALTH PHARMACY #13, INC.

FILE NUMBER: " (2918249

FORMATION DATE: 0570872007 .
TYPE: DOMESTIC CORPORATION
JURISDICTION: © CALIPORNIA

STATUS: ACTIVE (GOOD STANDING)

-I. ALEX ﬁADILLA, Secretary of State of the State of Cali:oruia.
hersby certify: . . -

The records of this officé indicate the entity is authorized to
exercise all of its powera, rights and privileges in the State of
California, . . .

No information is available from this office regarding ‘the financial
condition, business activities or practices of the entity.

IN-WITNESS‘WHBRBOF, I. execute this certificate.
and affix the Great Seal of the State of
California this day of January 08, 2015.

| ALEX PADILLA |
Secretary of State

NP-25 (REV 01/2015) ' a SAG



