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& 212 Northside Drive
r.lm Valdosta, GA 31602
INFUSION SERVICES (229) 242-3060

) o~ Fax (229) 242-9914
A Vital Care Affiliate « 1-800-482-8466

Jeff Sikes, R. Ph.
Kay Vincent, RN, CRNI
Michelle Reynolds, RN, CRNI

August 7, 2012

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: 1% America Infusion Services, LLC
Dear Sirs:

Please find the enclosed application for a foreign limited liability company to transact
business in Florida. Accompanying this letter, please find the following:

1. Original Certificate of Existence from the Georgia Secretary of State, dated July
23,2012

2. Certificate of Designation of Registered Agent/Registered Office

3. Cover Letter

4, Appropriate Fees — Check for $1205.00

We spoke with a representative from your office to determine the fees and penalty
associated with our Date first transacted business in Florida prior to registration. While
our participation for patient services were limited and few, we wanted to fully disclose
our situation and honestly answer all questions.

We apologize in advance for any misunderstanding on our part regarding the correct
procedure for past dealings, but with your assistance in registering, we hope to be fully
compliant in the future, | checked the website at www.sunbiz.org for our distinguishable
LLC name and did not feel an alternate name was necessary.

If we have overlooked anything or you need any further information, please feel free to
contact me at the address and phone number listed on the Cover Letter,

Most sincerely,

J es, R.Ph.

Your Answer For Better Health



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \'ST A ™\ € A CA I;J fuSiogd Sé\w\ ee | Lre
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida..

Please return all correspondence concerning this matter to the following:

Tese Syxes

Name of Person

\Sf Amﬁuc;r jﬂ?unw\l S‘Gp(-\nc_ej_ Lue

Firm/Company

T 1\1 WTHEID ¢ D¢
Address

N B Do S1A @(\ JURL

City/State and Zip Code

330Kes €@ bellsaud, ner

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tece Shxes a( 229, $13-79q
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee |:|$130.00 Filing Fee & $155.00 Filing Fee & D$]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FO]iEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
\_5‘( -pkméﬂ\tk A fusnd Services, LLe

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.,” or *LLC.”)

(Hf name unavailable, enter alternate name adopted for the purpose of transacting business in-Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. G corern 3. 1037333
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, N 1- Zoey 5. Renpervan
(Date of Organization) (Duration: Year limited hability company will cease to
exist or “perpetual")
6.

Tuse Tooy

(Date first transacted business in Florida, if prior to registratiorn.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

L '\um_usmfﬂmde
Nawesta, G Fevs

A

SERLE

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [X]

D Ete SKes

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

Tt Nowtanine Diive  Viveossty @ 3o

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the cestificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

vF Ddctoe VeDeren YA CHICATIeN
":%éﬂv

Signature of a mepfber)oran authorized representative of a member.
(ln accordance with sectton 608.40

7F.S., the execution of this document constitutes an affirmation under the

H‘OMC— -A‘)'mnh S fTiovd

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

€er Shixe
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 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:

\61 }\W\Gft\tbs Tdguiisa Seavregs e

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Lee Cuweeay

=R
(Name) EE

= @0

sl o T

YA N qbr& Awle'-piue et om

Florida Street Address (P.O. Box NOT ACCEPTABLE) o= O
A
Q 2T o
Al ESH v FL ‘32.503 9 ™~

City/State/Zip

(3260%)

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
chligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Stgnatuvl 7

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)




Control No. 0572372

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

1ST AMERICA INFUSION SERVICES, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 11/01/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual 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 Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 23rd day of July, 2012

B: b~

Brian P. Kemp
_Secretary of State

Certification Number: 9222656-1  Reference;
Verify this certificate online at http://corp sos.state.ga us/corp/soskbiverify.asp




