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February 28, 2019
Florida Department of State

Division of Corporations

Re: Infinity Infusion Nursing, LLC Consent Form

TIN: 81-5223045

B
'.(_: 'c c.‘:- ""\""\
Ref. Number: W19000017097 Ll m T
.3";1:;.'. 0 r
A S )
To Whom it May Concern: r;‘-“ S CJ
P

|, Amy Rose-Wright, RN, owner of Infinity Infusion Nursing, LLC give permissian for the release of my
company’s name to the foreign entity. Our company was originally filed as a Florida entity when we are
a foreign entity headquartered in Satsuma, AL. This is in response to our rejected Foreign Limited

Liability Company application in hopes of having in activated and the active FL Limited Liability Company
inactivated.

If you have any other questions please reach out to our Chief Financial Officer Devon Watts via email at
devonwatts@infinityinfusionnursing. com or via phone at 251-202-5949.

Chief Execurive Officer
Infinity Infusion Infinity Nursing
{[7) §44-2004-3862

(F) 844-346-1496



COVER LETTER
TO: Registration Section

Division of Corporations

Infinity Infusion Nursing, LLC
SUBJECT:

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 (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter io the following:

Devon Waus

Name of Person
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Infinily Infusion Nursing, LLC 5 = o
o pr =) t—-
Firm/Company ™ ..
il 2 i
5717 Hwy. 43 Ste. B S R
A
Address S -
2 et
o3
Satsuma, AL, 36572

City/State and Zip Code
devonwatts@infinityinfusionnutsing.com

E-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please call:

Devon Watts

251
at{ )
Name of Contact Person Area Code

202-5949

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registraiion Section Registration Section
P.0O. Box 6327
Tallahassee, FIL 32514

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLIANCE TR SECTION 603.0%02, FLORIDA SCATUTEN, THE FOLLOWING [S SUBMETID T0 REGISTFR 4 FORIIGN LAITFD LAni iy
COMPANY FOTRANSACTBUNINISS INTHE STOEOF FLORIM:
| Infinity Infusion Nursing, LLC

{Nume ol Forergn Limited by Company | muest g lude “"Timined Liabahty Company,” "L L C 7o PLLC T

{11 name unavaitable, enter alseinate name adopied for the purposs of trunsachng business i Flonda The altemaie weme must mclude “Lanuted Laabilty Cotspany,” “LE €7 or "LLCT)
Alnbanm B1-5223025
3. 3.
{hunsdicnion under the law ot which toreagn hiied habibty company s orpanized) {FELnurtiber, 1f apphcable »
03/13/2017
4.
{Datc first transacied businzss i Flenda, 1 prior o regastranion ) T , r‘g
{Sce seenons 6050904 & 05,0905, E.S. 1w detcnnine penalty habilty) PSR —
e o .....i-»
! .
T ST e 47 ~ ==
CSTIT Hwy 43 STIT Hwy 43 it e s
RS 6. T = r-
{Sueel Address of Pnneipal Uffiec) (Mmling Address) f,, . . ~
A w i
Ste. B Ste. B - j
Satsuma, AL 356572 Satsuma, AL 36572

7. Namwe and street address of Florida registered agent:

(P.O. Box NOT accepable)

Registered Agents Ing,
Name:

3030 N, Rocky Point Dr. STE 1504
Office Address:

Tampn

33007
. Florida
{Ciy)

(Zap codde)
Registered agent’s aceeptance:
Having been named as registered agent and to accopt service of process for the above seated limited labilice compame ar the plece

designared in his application, 1 hereby accept the appointment as registered agent and agree ta act in tis capaciee. 1 further agre

to comply with the provisions of all statuies relative to the proper and complete pecformance of my dutics, and I am fomilior with
and qecept the obligutions of my pasition as regisrered agem.

(Regrsiered agent’s signaies)




manave fun o six (6) 10tal]:

Title or Capacin:

$. For initial indexing purposes. list names. title or capacity and addressys of the primary membersimanagers or peisons authorized 1o

Name and Address: Title or Capacipy: Name and Address:
] Amy Rose-Wrizht, Rn . Rebekah Kroner
_ﬁ_]h-lun;sgcr Namwe: - N ) m Manager Nume:
334 Stoul R, . 3701 Latite Rd.
CIMember Address: (T Muember Address:
. Muadison, MS 39110 . Sarehund, AL 36371
[JAuthorized ] Authorized
Person Person
CJOther 10ther CJothe IOther
. Devon Watis .
DManagcr Namve: O Manager e = ~a
- =t
3333 Congress Dr - - { \
BN ember Address: - (] Member Address: ~. =
o e -
) New Orleans, LA 70126 . L .
[(iAuthorized [ Authorized . B
¥ Ee =y !
rey - \ *
Person Persen o - —
-y = Naans?
[ JOther []otker (Tloeher [__T]Q\Ih_cr
2. ~>
< a
(IManager Namie: (3 Manager Name:
[ Ivtember Address: (T Member Address:
Ul Authorized {] Authorized
Person Person
other [ iOther

impornan Notice: Use an attachment to report more than six (6). The atiachment will be iinaged for reporting purposes only. Non-
indexed individuals may by added to the index when filing vour Florida Department of State Annual Report form.

¢. Attached is a centificate of existence, no more than 90 days old. duiy authenticated by the official having custody of records in the
of the translater must be submisted)

Jurisdiztion under the law of which it is organized. (1f the certiftcate is in a foreiun language, a translation of the cenificale under oath

other

[ 1Other

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in 2 document o the Department of State constittites 2 third degree telony 2s provided forins 817 135 F.8

oo W@Z%Z/

Senanrs of g athorred petsor

Devon Wans

Typed or prutted name of signae




20190329000011500

John H. Merrill
Secretary of State

P.O. Box 3616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disctose that Infinity Infusion Nursing. LI.C
was formed in Mobile County. Alabama on February 3. 2017,

Identification number for this entity 1s 383-

The l\idbama Entity
370. 1 further certity that th(, ru,jds do
not disclose that said entity has been dissolved, cancelled or lcrmmalcd—
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In Testimony Whereof, 1 have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day

03/29/2019

Date

John H. Merrill

Secretary of State




