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12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLOKIDA

I COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED (JARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDGA:

1. Infusion Center of Iacksonville, LLC
T T T e ol Tareign Limited Liability Company: must mctude  Limited Leability Company, ™ LLC T or "LECTY

(17 name semvainble, enter sMcrrarm aune adoprad toe b purpode of transactig busnesy n Flonda. The alicrmole name nud in iude ~Limited Liadbntiny Costrpueny,™ “L.L €7 vr "LLC"}

» Deluvware

-3
T iurBdizton whder 1R 13w of % Fh (ol e sbEry company U organked) Tt

T T FEY manbicr, i applabicy
3. 21112019

Ttz Tl fromaciod brnincas in Florda, o price ta registratio |
(Se2 rectione 605 0304 & §05,0901. £.5, 10 detenrune peralty Hamiiy)

5. 1726 Cole Blvd £210
(Sover Addtss of ['oucpal Ofe}
Lakewood, CO 80401

6. 1726 Cole Blvd 8210
{Malny Adaecss)
Lakewoad, CO 80401

i

t o
7. Wame snd sireet address of Flarida regisiered agent: (P.O. Bos NOT aceeplable) I:-" ,( g
e
. v - . N :._. "T‘
Namce: C T Corporution System gm r,(g 1 ‘
ine 1s ; >3 ——
Offce Address: 1200 Scuth Pine lsland RDJL? - _ (_"‘?)5' — '-
. i R .
Plantation CFlorida 2334 T e I T
{Cryd (Zipwam) :__1—| :x‘
Registercd npent’s seceptance: — v I ;

Having been named as registercd agens and o accepi service of process for the above staved lmited Lability n@zﬂ y af Pie place
designated in this application, [ heveby accept the appeintment as registered agent and agree ta act In this copditn. I fugpher agree
to comply with tie provisions of afl statutes relative o the proper and complete performance of my duties, and B;l.ftﬂllmr with
and aceapt the obligations of my position as regisiered agent. )

Dy: C T Corporation System

{Rsgstercs agont's sigranac)

&. The name. title ar capscity and address of the person(s) who hashueve authority 1o manage is‘are:

Titfe or Canpscitv: Name ang Addresy: Title or Cupagity; Name nng Address:
Manager Multipecialty Physician Parwers, TIE
ST i726 Cale Bivd 210~ T 7 T

Lakewood, CO 20401

{Use attachments if necessary)

3. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the Yaw of which it is organized. (1€ the certificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitted)

0. This document is excouted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any flse information
submitted in a document to the Department of State constitutes o third degree feloay as provided for in 5.817.155, F.8.

P —

i

Siprdore of ap 2utharised pengn

Ellen Davis, President

Fypest o prmed wane of sigivr

?. 2730701 Y Weken Khuwer Orkne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFUSION CENTER OF JACKSONVILLE, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.

Qm-q W, Wl s, Satestary of Stite b]

Authentication: 202233128
Date: 02-11-19

71581598 8300
SRH 20190893255

You may verlfy this certificate online at corp.delaware gov/authver shum!




