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APFLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE, WITH SECTION 608,503, FLORIDA SIATUTES, THE FOILOWING 1B SUBMITTED 10 KBGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 Infuslon Partners of Brunswick, LLC
(Nare of Foreign Limited Liahility Company; must inolude SLimited Liablity Cormpany ™ "L .L,C. ™ or "LLC.")

{1F name unavailable, enter alternaie nume adoptad for the purpose of transacting business in Floride and atvach & copy of the writien
conscat of the mansgers or managing members adopling tho aliernate niwnc, The allornate wame most Include “Limied Lishility
Company,” “L.L.C. " ~“LLC.™) ‘

2. Georgia 3 $0.2066397
(Jurladicclon inder the Jaw o7 which foreagn Tmied Tabiiny [ PET number, i applicahic)
company is organized)
4 Novembers, 1989 ' g Porpeal A0 B -
(Db of Organization) {Duratlea: Yar lmitcd (abilicy company Wil :c}?}@ - ‘
gxist or “perpetual®) V-;) ‘3 -
6 %’% > .y
’ (Daie firdt tramagted Susinons 1 Flarida, O prios 10 regisiralion.) %a m
(Soe sectiony 608,501 & 608.502 P.5. to determine penalty linbility) o -;; O
18 Cunul Drive Plaza (.n ?"‘
7. apn R
e L
Brunswick, GA 31525 %—g; -
{Strect Addresy ol Principal Office) oM
>

R. If lim{red liability company Is a8 menager-managed company, check here

9. The name and usual business addresses of the managing members or managsrs are as follows:

Robert Cucusl, Two Tower bridge, Ona Fayene St., Buiw |50, Conshohocken, PA 19428

Mary Jane Gruves, Two Tower bridge, One Fayend 8¢, Suite 150, Conshohocken, PA 19428

10. Atiached ks an odiginal certificat offexistence, no more than 90 days old, duly suthenticated by the offioia] having custody of records in
the jurisdiction under e law ol which & isarpanked. (A photteopy is notuccepiable, 1fthe certificatsis in & forign bnpvage, 2
trarslation of the certificats under ceth of the transdator must b submiticd )

health care services

11, Neture of business or purposes 1o bs conducted or promoted in Flerida:

Signature of 8 member or an authorized represcntative of & member.
(1n accordince with scction $08.408(3), F.5., the exscution of thiz documant constiiuies
un affirmation under the penstiies of perjury thut the facly siatad heroin ar trus.)

Mury Jane Gruves, CRO, Vice Pretident and Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMETS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Infusion Partness of Brunewick, LLC

If néme unavallable, the allernate name (0 bo used in the state of Florida iy

)

lr_._‘cs

2. The name and the Florida street addross of the rugistered agent and office arc ?I-%
2%

C T Corporalion System ‘#\-—(

(Name) e

. pal¥
1200 South Pine lsland Road = '}i
Florids Street Addros (P.O. Bax NOT ALCEFTAHLE) a’; o

Plantation

FL 33324
City/Se/Zip

Having bean named us registered agent and o accepi service of process for the above stated limited

liability company at the ploce designated in this certificate, 1 hereby uccept the appoinmient as registervd

agent and agree 1o act in this capucily. I further agree to comply with tha provisions of all stetutes
relating 1o the proper and complere performance of my dutivs, and | am familiar with and uceep! the

vhligayigns of my position as registered agent as provided for in Chapter 608, Florida Stasutes,
/ﬁum' tem vickiAni O‘WEHS
i { % Boagial Assistant Secretary

- (Signature)

3 100.00 Filing Fea for Application

§ 2500 Designation of Reglstered Apent
§ 30,00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF GEORGIA

‘Secretary of State

. . = 2 ?9
Corporations Division o
315 West Tower 2 @
#2 Martin Luther King, Jr. Dr. g
Atlanta, Georgia 30334-1530 "%‘a -
me %
CERTIFICATE 3oY
I
OF 22

EXISTENCE v

1, Karen C Handel, Secretary of State and the Corporutions Commissioner of the state of Georgia,
hersby certify under the seal of my office that

INFUSION PARTNERS OF BRUNSWICK, LLC

Domestic Lirnited Liability Company
was formed or was authorized to transact business on 12/31/2008 in Georgia. Said enfity is in

compliance with the applicable [iling «nd unnual registrarion provisions of Title 14 of the Official
Code of Georpia Annotated and has not filed articles of dissolution, certificatc of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity us of the date issued, It
does not certity whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commenceiment of winding up or any other similur document has been filed or is
pending with the Secretary of State,

This curtificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in exisience or is authorized o transact business in this
state. .

WITNESS my hand and offivial seal of the City of Atlanta and
the State of Gaorgia on 6th day of February, 2009

ot

o ot

Karen C Handel
Secretary of Stute

- gy

oL S

Certificatian Number: 3385026.1  Reforonce:
Varify this cerificate unline at hitp/loarp sos.statn.ga.ns/con/soskbvesfy.asp
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