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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY T TRANSACT BUSINESYS INTHE STATE OF FLORIDA: B
1. MPF Infusion Center aof Orfando, 1L1.C

{(Name 0f Foreign Famited Dubilivy Goimpany., must inchade 1 mnted Eisbtlity Company,™ "L12C, T or 11T

{Lf naume unas silabie, enict alermare st doopied W e purposs uf uzmaeiing husisacts in Flocida The skernee name munt iniude ~Linnted Libsiliny Congrewy.” “1-0-0." o b Fofy]
2. Delaware

3.
B aser U kew of witkch Foroipn lemicd Tubility compatry o orgenlzsd)
4. /1172019

{FE:{ nurmber, 1T appbeanie)

0ate flrst Lo meac i) pRIncss w1 krala, 15 pree 19 regatralion )
[S4e sections 605 0004 & 6050903, F.S 10 detcrtrane pemley labllcy)
5 1726 Cole Blvd 4210

Tétreat Address of Principal OFffee)
Lakewood, CO 80401

6. 1726 Cole Bivd #2110 . s
'_'____'_"__tmﬁ*ui'?\'ﬂf'ﬂ)ﬁ;_f__— =:::_HM
Lakewood. CO 30401 VT ' ':': T
~ ) e
7. Name end sireet address of Florida registered agenu (.0, Box KOT aceeptable) L -
Name: C T Cormporation System

r 171
- = )
Office Address: | 200 South Pine Island Road < =
Plantation Florida 33324 ':1 .
Way)
Registered agent’s acceptance:

[ Lip code)

Having beent numed as registered agent and i accepi service of process fur the abave stated limired liability company at the place
designuted in thiy upplicution, [ hereby accept the appointment as regissered ageni and agree to act in this capaciy. I further agree
to camply with e provisions of all stasutes relative to the proper and compliete performonce of my dutics, and I am familior with
und uaccept the obligations of my positlon as registered agent.

Bv: C T Cerporation System MHT

Kimberly Laughery - Asst. Sec.
(Kegstored apt’s tignaae )

$. The name, title or capacity and address of the persan(s) who hasthave authority to manage is‘are:
Title ur Capncity:

Nae and Address:
Manager

‘Title ur Capacity:
Multispeculty Physician Pumers, LLL
1726 Cole Blvd #210
* Takewogd. €

N and Address:

(Use attachments if necessary)

af the translutor must be submitted)

9. Attached is a certificate of existence, no more than 9¢ days ald, duly authenticated by the official hoving custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreipn language, a translation of the certifiente under vath

1G. This ducument is eaxceuted in sccordance with section 603.0203 (1) (b), Florids Stalutes. 1 am aware that any false information
submitted in a document to the Department of State congtitutes a thivd degree felony as provided for in $.817.155.F.8.
arp——

&%@$WW=

Strmure of an suborired persan

Elien Davis, Prosident

Typad or prwneed nane of sigeee
4°7- 1ANIT Wuirers Kkowar (nling
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MPP INFUSION CENTER OF ORLANDO, 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 OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2013.

[

= 2
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES'.HAVEE‘__E.EEN

ASSESSED TO DATE.

R
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-
[

IDREE!
i

Ve
it
el

\\Xi Pl
Qﬂl‘.’ W. Wolad s, Satertary of Site b]

Authentication: 202239129

7233947 8300
SR# 20190893256

Date: 02-11-19
You may verlfy this certificate online at corp.delaware gov/authver.shiml



