., COMMONWEALTH OF KENTUGKY
SON LUNDERGAN GRIMES, SECRETARYOF STATE

Division of Business Filings: CatfPamin e e -

Business Filings c ert ad OfAUthonty E3E
POBox'718: (Fore gn-Business Entity)
Frankfor, KY 40602 '
{502) 564

Pursuant o the provisions of KRS 14A-and KRS'271B, 273,274,275, 362 and 386 the undersigned heraby appliss forauthority to transact busingss in Keniticky

on behalf of the gﬂﬁf}iéﬁameglibe!o\vfand_.e for that purpose; submis | e following statements::

1 'The;enﬁiy-ii:s:a L f:l profit cb|rporgf'ignj,fKR§72"7."31.'5‘:): D nonprofit corporation (KRS 273). 1[:3,'_g;gfassrdﬁai=s‘,em1be'corporatidn.(KRs 274).

CJ business trust (KRS'386). livhited liabiiity company (KR 275),. C_J professional limited llability companiy (KRS'275).
(3 iited partnerstip (kR 362)

2, The néme of the-entity s DOSWell Phiarmacy Services, LLC:

' TR {The:name musttia'identical to the name on record with the Secretary’of State.)

3. The name of ‘et to be used in Keritucky is (f applicable):

{Only provideif "reg| naie' is:unavallable for use; otherwise, leave blark.)

4. The'stats or countiy under.whose law the enitity is. organilzed is Pennsylvanla ‘

5. The date-of organizatior is 0o/ 19/2008. _ _and the period of duration is 09/19/2048 .
- ) (It leftblank;.the perlod:of duration
Is cansidered parpetual)

6. The ihdiling.address of the-entlty's principal office is: _
'O Box 266 _ Jenherstown PA 15547

StractAddioss T T “Se Zip Code

7. The stfect address of the eritty's Tegistered offios in Kentuckyis |

306 W. Main Street, Suite 512 Sreniciork i —
.Stréet%dd'reﬁ(_ﬂqf?.__o;I;:'c_gg-,p[umb;ers); : S = iy - t\"ﬁﬂ@ - “FinCade
C T Corporation System

and thig: nane of the registered agent at that office Is

8. The names anc!;'bu'si'iﬁ'éss—:acfdresses;;gf;tﬁé, entity's riapresenta’ﬁi:as.(secretary,- officers afid directors, managers, trustees:or.gsneral partners):
Jdacqueline MMartella PO Box 266 Jennerstown PA
Name . . Streat oxX Clty i ‘State
Kathlesn Martella ) Bt Jennerstown  © PA

Namo o A "2 Codo

Tame S T Sirestor B0 Box Ty S5 ; Zip Coda

profe service corporation;. il the: 'individﬁai-ahhreheldgys, not less-than one half.(1/2) of the directors, dnd all of the officers-other thanihe secretary:
and tredstirerare iicensed in oneormore
i

Urer ‘are ) iore states or territories of the Unifed States or District of Columbia to render a professional servics deseribed in the: -
‘statement of puposes of the corporatisin.

-10..1 certify'that, as of the dats of filing this application, the above:named entity validly exists: under the laws of the jurisdiction of its formation,
11. If a limited partnership; it slects fo be.a lirited liabilify limited partnership.. Check the box 'iif'appﬁcablesD

delayed effective date and/or time is provided:

" This agpl’is:al"ié_n:vgjll"ba‘.-aﬁﬁnﬁve:updh'ﬁ!iija‘cj; unless 4 del Srovide S
be priorto the date the-application is filéd: “The Hate:and/or time-is:

The gifective date-orthe delayed effsctive date i

{Delayed offective dats andior fime)
./ Jacqueline M Martella - OWner/CEO

Printed Name & Title "Date

i C T Corporation System , _ . consent o serve. as%ihe<=-registéréd-ég?ﬁ??@ﬁéﬁﬁ" of thie bussiriess entity.

" TymelPriRt Nare of Registerad Rgent : ANN J. WILLIAMS
; ‘._.L : ‘ __Assistant Vice President , :.4!?-|20 13
2 - g t 2 - h

.Slgnamrei:dﬂé_gt's'ter Printed Names. Title:
{0112y




