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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/24/24

Crder #: 15177941

Re: Southern Tier Home Infusion Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195

Certificate of Good Standlng from State of Incorporation

AUTH L/f,. o ’;7/

{' WL '-__-?/

Please take the following actlon -

File in your office on basis

Issue Proof of Filing

j"”-\.../.

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SDI,A‘H\&W\ ’ﬁe,r Hpmt_ In‘ﬁcﬁ\w\, {nc.

Name of corporation - must include suffix

Dear Sir or Madam:

for Authorization to Transact Busincss in Florida.”

The cnclosed “Application by Foreign Corporation
Standing™ and check are submitted to register the

“Certificate of Existence,” or “Centificate of Good
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Darcy EBhinehavt

" Name of Person

Pkﬁrmw {nnovations
Firm/Company

2535 Johns Pldce
Address

TJamestown NY_ {4 F01

City/State and Zip code
b R1’\"*'Ll-l‘\‘l"“'@ P;\Arrhd(.uir\r\ oVAHY WS, nt_'f

E-mail address: (to be used for Miure annual report notification}

For further information concerning this matter, please call:

Davey Rhinehart a( Tl 1o~ S 2|
Narhe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperalions Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

[J §70.00 Filing Fee O $78.75 Filing Fee & 11 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate ol Slatus Certified Copy Certificate Jr Status &

Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F. LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Sou!{"kffr\ [/ftf H'ow\c ’n‘R&S}AV\, {ﬂ(—-

(Enter name of corporation; must include “[NCORPORATED.” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Tnc," "Co," or "Corp.")

(If name unavailable in Florida, enicr aiternate corporate name adopted for the purpose of transacting business in Florida)
2. New Yovk

3, [L1H432540
(State or country under the law of which il is incorporated)

+ 1241494

5.
(Date of incorporation)

(FEI number, if applicable)
m{w

I (Bate of duration, if other than perpetual)

2010

{Date first trensacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., o determine penalty liability)
7.

2436 West | 3> Sheek  [rie, PA [L5S05
(Principal office street address)

—

=3
(Current mailing address, if differcat)

8 Name and street address of Florida regisiered agent: (P.O. Box

~o
NOT acceptable)
Corporation Service Company
Name:

1201 Hays Street
Office Address: Y

Tallahassee

2%
, Flonda 32301
(City)

(Zip code)
9. Registered agent's acceptance:
Having been named as registered ag

ent and to accept service of process for the above stated corporation at the place
designated in this application, I hereb
Jurther agree to comply with the provisions of

y accepl the appointment as registered agent and agree to act in this capacity. [
all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.
Corporation Service Company .
By: 4/Lb/—\

(Registered agent’s signaturc)

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated,

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
1

1. For initial indexing purposes, list names, titles and addresses of the primary officers and’or directors {up to six (6) total|:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of

this certificate, the following entity information is reflected:

Entity Name: SOUTHERN TIER HOME INFUSION, INC.
DOS ID Number: 1880508

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/30/1994

Statement Status; CURRENT

Statement Due Date: 12/31/2024

No information is available from this office regarding the

s N
: * 3

financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 22, 2024 a1 09:34 A M.

Bradon € Rrgfan

BRENDAN C. HUGHES
Acting Secretary of State

Authentication Number: 100005776698 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip://ecorp.dos.ny.gov




