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COVER LETTER
TO: New Filing Saction
Divisien of Corporations

SUBJECT: Pinnacle Infusion, Inc.
Natue of corporation - must includs suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,™ or “Certificats of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Pleass return all comrespondence mhceming this matter to the following:

Tara R. Sidwell
Name of Person
Pinnacle Infusion, Inc. )
Firm/Company
8280 Monigemery Road, Suite- 101
Addres;
Cinginnati, Oh 45236
City/State and Zip code

dsoper@carcpointpartnsrs,com
E-malil address: (to be used for Zuture annual report notification)

For further information concerning this maticr, please call:

— eI,
: at ( ) N TE
Name of Person Arva Code & Daytime Telephons Number & Wi
' N — ': {:;
& TEz
STREET/COURIER ADDRESS: MAILING ADDRESS: - Lo
New Piling Section New Filing Section = fj T
Division of Corporations Divisicn of Corporations N B ol
Clifton Building P.0. Box 6327 o I
2661 Executive Center Circle Talahassee, FL. 32314 =5 pua
Tallahassee, FL. 32301 =
Enclosed is a chack for the following amount:
$87.50 Filing Fee,

@70.00 Filing Fes D$73.75 Piling Feo & D $78.75 Filing Fee & D
Cartificate of Statns Centified Copy- Cartificate of Status &
Certified Copy

VT ASQTINIL YT Rua b Pl b
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WIIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAGYTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR)DA.

1. Pinnacle Infusian, Ine. '
(Euter neme of corporation; must include “H\ICORPORATED " “COMPAN’Y ® "CORPORATION,”

ulno‘ u nco ] "COTP M "Inc ] IIC0 " oy ucorp ll)

(If name unavailable in Florida, enter alternate corparate naoo adoptad for the purpoese of ransacting business in Florida)

2, Georgla 3. . :
(Stato or country under the law of which it is incorporated) . (FEI number, if applicable)
4. 8/28/2006 _ - 5, Petpetual
(Date of incorpomtmn) {Duration: Year corp. will cease 1o exist or “perpstual”)

6 Repistratdon Date

5 8280 Montgomery Roud, Suite 101, Cincinnati, OH 45236

ate first transacted business in Florida, if prior to registration)

©
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability}

8280 Mmtery Road, Suite 0!, Cincimnst, OI-I 45236

(Pnnmpal afﬁw uddresa)

(Cumsm mailing sddress)

Board of Pharmacy as nh?g Home Health-Retail Pharmacy

- Licensed by the GA
8. and provides nmle intravenous mnd:mmns for patients in the home se
(Purposa(s) ofcurporatlon authorized in home state or country to be carried out in state of Florida)
9. Namme and soestakess of Florda rogistered agont: (P.0. Box. NOI scceptable) o
ot
Name: C ' Corpuration System . IT
%
‘" Office Address: 1200 South Pine Island Road -
—
Plantatica , Flarida 33324 3
(City) (Zip code) &
&=

10, Repistered agent's accepiance;

i )
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Having been named as registered agent and to accept servive of process for the above stated corparation at the pl'aé"é’
designated in this application, I hereby accept the appointment as registered agent and agres to oct In this capacity, 1
Jurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of ny daties,

and I am femiliar with and accept the obligatlons of my position as registered agent.
C T Cotporation Syatem

Joyos Gibert, Assl. Socretay

azent’s signature)

11. Attached is a certificate af oxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

2 I REALAR T Sutem Platinn

56/ 3F9vd

NOILZ80-4200 10

Z6B9EEISaR

BE:BT ZIDZ/ER/LB




FIED -
!'*-‘l- [L0Y OF SIATE
W OOR PORATIONS

12. Names and busginess addresses of offioers and/or directars:
A- DIRECTORS : 12 JUL =3 PHMI2: 3L

Chairman: N/A :
Address:

Vice Chairman;

Addrexs:

Direstor:

Addregs:

Divoctor;

Addresa:

B, OFFICERS

Presidont: Dana W, Soper

Addreze: 3280 Montgomery Road, Suite 101
Cincinnatl, OH 45236

i — o 14 44 s

Yics Pragident;

Addreds:

Socretary: Matthew Clary
Addrss: 8280 Montgomery Roed, Sulte 101, Cinolnnatl, OH 45236

"I\‘qsmrar!
Addrese
NQTE: if gecesasry, you may attach an u?)m to tho epplicatign listing edditional offlowrs and/or divectors.

13.

Sign;mre of Direotor or Officer
The officer or direotor siguing this docnment (and who is listed in number (2 sbove) affixms thet the feots #tated hervin
are bue aud that he or she Is aware that falsg infarmation submiited in duonmcm to the Deputtment of Slate constitutes o
thivd dugrec {felony as providad for in 6,817,155, F.8.

14. Dana W, Soper, Presldent and GEQ
{Typed or printed aawme aod capacity of patkon signing spplication)
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
~ Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgm,
hereby certify under the scal of my office that

PINNACLE INFUSION, INC.

Damestic Profit Corporation

was formed or was auihonzed 1o transact business on 08/28/2006 in Georgia, Said entity is in
compliance with the applicable filing and ennuel registration provisions of Title 14 of the Official

" Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Seoretary of State.

Agef L
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This certificate relates only to the legal existence of the above-named entity as of the dute issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 2
stetement of commencement of winding up or any other similar docurnent has been filed or is

pending with the Secretary of State.

This certificate is issned pursuant to Titls 14 of the Official Cods of Georgia Annotated and is
prima-facie evidence that said catity is in existence or is authorized fo transact business it this
state.

A, !:"'. WITNESS my hand and official seal of"the Ciiyof Aﬂanta and
_ m l'w (g the Stato of Georgia on 2nd day of July, 2012

B: b~

Brian P. Kemp
Secretary of Stale

REIHd €~ 0F 2L

Certificution Number: $187206-1  Refeicnos:
Vaify this dettificate amlina at hﬂp’lloorp sox. slate.gu. Wcurplsmkbhn:{ly,nsp
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