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DocuSign Envelope 1D: D2F567FE-12F5-4D7F-B718-006CEF54D269

COVER LETTER
TO:  Registration Section
Divisien of Corporations

SUBIECT:

PrescriberPoim Corp.

Name ol corporation - must include sutlix
Dear Sivor Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:
Joseph R. Morrison, Jr,

Name of Person
Bodman P1L.C

Firm/Company
201 South Division Street, Suite 4060 e
—
Address T~
Ann Arbor. Michigan 48103 '\'
. - — [
Citv/State and Zip code
- - —‘}
_1mc)rrlsun@hodm:mI;iw.cnm T
F-mail address: (io be used for future annual report notitication) g
0.3
Far ferther intormation concerning this matter, please call:
Ashley Selters 754 230-5689
il ( )
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Secuion
Division of Corporations Mivision of Corporations
The Cenire of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Talahassee. FI. 32314
Lnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Tee O $78.75 FilingFee & 1) §78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Staius Centitied Copy Certificate of Staws &
Certitied Copy



DocuSign Envelope 10; D2F 567FE-12F 5.4D7F-B7 18-006CEF 54D269
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THFE STATE OF FLORIDA,
l PrescriberlPoint Corp.

(Enter name of corporation: must include "INCORPORATED. ~COMPANY,
“Inc Cel "Corp.” MIne” "Col” or "Corp.)

SCORPORATION

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

hl

(State or country under the Taw of which ttis incorporated}
Aongust 320218
1 £

(FEl number, if applicable}
{Date of incorporation}

6.

{Date of duration. it other than perpetual)

(e first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071302, F.5.. o determine penalty liability)
Lilly Corporate Center, $93 Delaware St Indianapolis, Indiana 46285

(Principal office street uddress)

(Curremt matling address, if dilterent)

8. Name and streel address of Florida registered agent: tP.O. Box NOT acceeptable)

7
)
r—a
=
\ C T Corporation Svstem E
Name: . ’
1
. 1200 South Pine [sland Road (e8]
Office Address:
Plantation L 33324
. Florida
(Ciy)
9.

{Zip cade)
Registered agent’s acceptance:

Oy 20

Having been named as registered agent and 1o aceept service of process for the above stated corporation af the pluce
designated in tis application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties

and I am famitiar with and accept the obligations of my position as regisicred agent

il ovicen e TN,

. . (Registered agent’s signature)
Stephanie Henex Assistant Secretary

10, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the lase of which itis incorporated.

11, For initial indexing purposes. list names. titles and addresses o the primnary o3tieers and/ar directors Jup 1o siv (6) wota!]:



DocuSign Envelope ID: D2F567FE-12F5-4D7F-B7 18-006CEF 540269
A, DIRECTORS

o _ Naniel Comwell
U Cleniman Name:

OViee Chairman

893 Delaware Street
Address:

U hairman

’ Philip L. Johnson
N
R 893 Delaware Street
TVice Chatrman Address;
o Indianapolis, IN 46283 . Indianapolis, IN 6283
W ircctor w[irector
W resident TiFresident
CIVice Presidemt OVice Presidem
CISeerctuns W I'reusurer
Titsher

Otnher

CISeeretary

O Treasurer
COOnther Citnher

- . Dioge Rau o Ajit Rajput

Chairman Nuame: CiChairman Name:

o 893 Delaware Street — i 393 Delaware Street

OVice Chairman Address: CiVice Chairman Address:

_ Indianapolis, IN 46285

W hrecwr
b resident

3 Vice Presidens

CIseerctary

Ti'l'reasurer
TIOther

Cother

. ) Anat Ashkenazi
JChuirmian Nam:

CIViee Chairman

Address:

893 Delaware Street
B ircctor

Indianapolis. IN 46285

lresident

T Viee Prestdent

LiNeerelary

O Treasurer
Conher

Ciother

ATE QT RAGSDT

S RITA55, 1S

SO Other

TOther
Imiportant Notice: Use ar attachment o reporl more than siv (4, The mtachmuent will be imaged for reporting purposes only. Non-indexed
individuals i be added 1o the index when filing your Florida Department of State Annual Report torm.
Docaliyned by
ki y i
[2. _l vk {armavddl

Cibirector

Indianapolis, IN 46283

O President

CiVice President

)
CiNeeretary

O'Treasurer -
_ COO
m Other

Dtdwer

o ) Juseph Fletcher
¢ hairman Name:

O Viee Chairman

Y
893 Delaware Street
Address:

O Director

Indianapolis. IN 36283

CiPresident

OVice President

W Seoretary

T Treusurer

Signature of [irecter or Ofticer

13,

Ihe officer or diteetor signing this docunrent (ard who is listed in number 11 abover alTirms that the Tacts stawed herein are true ansd that he or
she is aware that false information submitted in o document o the Bepariment of State constituies a third degree Telony as provided forin
Daniel Cornwell, CEO & President

{Tvped o printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PRESCRIBERPOINT CORP."

Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PRESCRIBERPOQINT
CORP. "

WAS INCORPORATED ON THE FIFTH DAY OF AUGUST, A.D., 2021.

Nk

Authentication: 204105154

6143837 8300
SR# 20223199002

You may verify this certificate online at corp.delaware.gov/authvershtml

Date: 08-08-22



