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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIEIGN LINMITTED LEADILITY
COMPANY TO TRANSHCT BUSINESY INTHIE STATEOF FLORIDA:

|, Corum Specialy Infusion Services, L.L.C,
{Name of Foreign Limited | iztibty Company: must inctude ~Limied Liabtlity Company,” "LL.C.Tor "LLCH

I nzma ynavailable, emer slrernale name adopted fiv tha piwpare of trenescting hsineas in Florids The akemare e tmat inclicle “Limited 1 iahihny Conpuny,” *1 L C% ar "LICT)

2 Delaware 3
Tiensdichion under the Tawr of whizh Tovchm Timmited Tabiisy compum, 15 organged) (FENaurabes, 11 apphizakie)

12 Tis; tnsacted buniness Ln Fonda, 13 pnos Lo regrination. }
Ses trennrg 05 0904 & 603 0905, X 10 detecvmine peraky linka Wy -

5 Onc CVS Drive 6. One VS Drive
(SHoct Addecss of Prcipal Uike) |Mailing Adtiass}
Woansocket, R1 02895 Woohsacket, R1 02395

7. Name and gireel address of Florida registered agent: (P.0), Box NOT acceptable)

Name: C T Corporation System

Office Addregs: 1200 South ine tsland Road

Plantation Florida 33324
{Ciry) T (Zip eode)

Repistered ugent’s neceptlance: -
Having heesr named as regiseered agent and to accept service af process for the above stated linvited liabifity campan} ar@e place
designated in this application, I hereby nccept the appointment ay registered agent anid agree o act in this coapadity. 1 further agree
to comply with the provistons of all statufes sglative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of »
4 gatlons of b PSR mwz

B. The name, litle or capiCity and address of the person(s) who has/have authority to manuge isfars:

Title or Capacity; Name and Addeess; Tile or Capacity: Name and Address:
President Treasurer William J, Bolgar Vice President Anne 1: Klis
355 17th Street, Ste 1500 T i 2211 Sanders Road
Denver, CO 80202 g Naorthbrook, 11. 60062
VPiSecretary Thomus S. Moffau Assistadt Treasurer Sheclngh M. Beaulieu

One CVS Dnve MC 1160 N Highlan T
Woonsocket, RI 02805 (_,um erland, Rl 0"864

(Use attachments if necessary)

9. Attached is a cenificate of existence, no inore than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forelgn language, # transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes § third degree felony as provided for in 5817155, F.8.

A

U V™ gignaturc of an authorized periou

Mzianic K. Luker

‘Iyped ot prined name of ngnee
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Name
Clark, Jeffrey E.
Cimbron, Linda M.

DeSousa, Kimberley M.
Luker, Mclanie K.

Title

Assistant Treasurer
Assistant Secretary
Assistant Secretary
Assistant Secretary

Address

200 Highland Co¥porate Drive, Cumberiand, RI 62864
One CVS Drive, MC 1160, Woonsocket, Rt 02855
One CVS Drive, MC 1160, Woonsocket, RI 02895
One CVS Drive, MC 1160, Woonsocket, RI 02895
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

[

DELAWARE, DO HEREBY CERTIFY "CORAM SPECIALTY INFUSION SERVICES,

L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

P L

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY~FOURTH DAY OF MAY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. : i ,

O s Fo S

2175694 8300
SRH# 20184329567

You may verify this certiflcate online at corp.delaware.gov/authver.shiml

Authentication: 2027636156
Date: 05-24-18




