\ SOUTH DAKOTA
! —BOARD OF —

\t\&w' PHARMACY

OWNER OR CORPORATE OFFICER CERTIFICATION

1. This certification must be completed for all wholesalers, other drug distributors, and 503B facilities, including initial, renewal,
and change of ownership applications.

2. This certification must be signed by the owner if a sole proprietor, by a partner if a partnership, and by a corporate officer if a
corporation.

3. The signatory on the certification must either appear on the list of owners, officers, directors, partners, or managing members
uploaded in the application or be a designee of an owner, director, partner, or managing member, signing with the authority
granted by a properly executed power of attorney; the power of attorney document must be provided with this certification. A
new certification must be completed for each application.

4. This certification must be notarized and uploaded along with the online application.

Incorrectly completed forms will delay application processing.

6. Do not upload blank or placeholder documents with the online application.

v

Applicant Information

Entity Legal Name

Entity DBA Name

Licensed Physical Address
SD License # (for renewal)

Certification

| certify that the above designated business will operate in a manner prescribed by federal and state laws and rules adopted by the
Board. | declare and affirm under the penalties of perjury that this application has been examined by me, and to the best of my
knowledge and belief, is in all things true and correct.

Signature of Owner, Partner, Corporate Officer Date

Print Name of Owner, Partner, Corporate Officer Title

Notary Public Use Only

State of )
)ss
County of )
On this__day of 202_, before me personally appeared , who acknowledged
himself/herself to be the of, ,a , and that he/she, as such , being

authorized to do so, executed the foregoing instrument for the purposes thereln contained, by signing the name of the corporahon by
himself/herself as

Notary Public

My commission expires the __day of , 20 ) SEAL




