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option
care :

March 22, 2021

Florida Secretary of State
Division of Corporations
Amendment Section
2415 N. Monroe 51,
Suite 810

Tallahassee, FL 32303

RE: Filing Number M0S0CC000729

Dear Sir or Madam:

Enclosed please find the Corparate Withdrawal Application for Infusion Partners of Brunswick, LLC.

Upon completion, please send a copy to my attention at:

Option Care s
3000 Lakeside Dr. S
Suite 300N pE
Bannockburn, IL 60015 B :‘;::
S

If you have any questions or need additional information, please feel free to contact me at;(_l-.}i‘2)-94:(§
2528 or email me at michele.mazzenga@optioncare.com N O
. i

; €2

Sincerely,

m'\\'\\n \LUfl/

Michelle Maizenga
Senior Specialist



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Infusion Partners of Brunswick LLC

(Name of Foreign Limited Liability Company)

Diear Sir or Madam:

The enclosed withdrawal and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following;

Michelle Mazzenga

(Name of Persen)

Infusion Partners of Brunswick LLC

(Firm/Company)

3000 Lakeside Dr., Suite 300N

Bannockburn,

(Address)

IL 80015

For further information concerning this matter. please call:

(Citv/State and Zip Coded

Michelle Mazzenga

(Namue of Persan)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is u check for the following amount:

=523 Filing Fee

(2 830 Filing Fec &
Centificate of Status

312 940-2528 7%
at( ) P
(Area Code & Daytime ‘Telephone Number) e
1.
Street Address:

Registration Section v
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

(1S53 Filing Fee & [ 860 Filing Fee,
Cerntified Copy Centificate of Status &
Certified Copy

6 WY DE}[K’H 1202



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Infusion Partners of Brunswick LLC

(Name of imited TiabiTlity company?)

Georgia
(Jurisdiction of Tts organizatton)
212012009
{Daie registered with Florida Department of State)
MO0S000000729

(Florida Document Number)

This imited liability company is withdrawing its certificate of authority in this state,
Effective Date. if other than the date of filing: (opuonal)
(If an effective date 1s listed. the date must be specific and cannot be prior to date of filing or
morce than 90 davs after filing.)

Note: If the date inserted tn this block does not meet the applicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.

(Signature of authorized representative) e

Michael Shapiro s

(Typed or printed name of signee)

Filing Fee: 525.00
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