
LICENSED LOCATION

Wholesale Distributor License No.  

MAILING ADDRESS

IOWA BOARD OF PHARMACY 
6200 PARK AVENUE, SUITE 100       

DES MOINES, IA 50321-1270
515/281-5944       FAX 515/281-4609 https://

pharmacy.iowa.gov

ISSUED      EXPIRES 

MUST BE CONSPICUOUSLY DISPLAYED IN LOCATION TO WHICH IT APPLIES

STATUS:

2026
6366

09/10/2025 12/31/2026
Current/Active

Pharmalink LLC
8285 Bryan Dairy Rd #200
Largo FL 33777

Pharmalink LLC
8285 Bryan Dairy Rd #160
Largo FL 33777

Reverse Distributor / Returns Processor

Thierry Christian Beckers, Facility Manager



IOWA CONTROLLED SUBSTANCES ACT

NAME, MAILING ADDRESS NAME, REGISTERED LOCATION

CSA

REGISTRATION NUMBER REGISTRATION ISSUED 

REGISTRATION EXPIRESDRUG SCHEDULES REGISTERED

COUNTY 

IOWA BOARD OF PHARMACY 
6200 PARK AVENUE, SUITE 100       

DES MOINES, IA 50321-1270
515/281-5944      FAX 515/281-4609

https://pharmacy.iowa.gov

CERTIFICATE OF REGISTRATION

DEA REGISTRATION NO.

REGISTRATION STATUS:

2028

2210614 10/14/2025
22N33N45 03/31/2028

Current/Active

Pharmalink LLC
8285 Bryan Dairy Rd #200
Largo FL  33777

Pharmalink LLC
8285 Bryan Dairy Rd #160
Largo FL 33777

Distributor 0  Outside Iowa

Thierry Christian Beckers, Responsible Individual RP0260581




