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COVER LETTER

. .
TO: Registration Section
Division of Corporations

] PromptCare HOme Infusion. 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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Laurie O'Rourke

Name of Person

The PromptCare Companics, Inc.

Firm/Company
41 Spring Street. Suite 103
Address
New Providence, NJ 07974-1143
City/Siate and Zip Code
- 2
laure.orourke@promptcare.net %
E-mail address: (to be used for future annual repon notification) T‘—;
b=
3
For further information concerning this matter, please cail: : \r\_c)) — =
- (T
--a 3 L
Lauric O'Rourke 732 692-2704 -
at ) —
Name of Contact Person Area Code Dayvtime Telephone Number- -
- )
B ~ad
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:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & (J $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenitied Copy of Status & Cenified Copy

r]'},\ [3 .cj“, .’{\."



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PromptCare Home Infusion, LI1.C

1
(Name of Foreign Lamited Linbilfty Company, must include - Limited Liabiity Coropany,” "LL.C." ot "LLC.")

tuxicess in Florida. The a'remate omme mest inckide “Limited Lishikity Campeny,” “L.L.C," or “LLC.™)

(If nams unzvailable, enter akertiato smor sdopred for the purpese of mg

New Jersey 20-5431040

(FET marber, Tapphcabic)

(Turisdiction imder the Inw of winck oveign Immied atilty compay b orgamzed)

s 1/1/19
' T B s P L o iy L)
41 Spring Street 4] Spring Street
> {Stroet Adias of Py Oes) 6. (Mg Addresy)
Suite 103 Suite 103

New Providence, NJ 07974-1143 New Providence, NJ 07974~1143

-— Lt

".’ - S
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) i .:'- % pel
e A9 - =
TN - p
, , . PR = B e
Corporation Service Company o TS e
Name: Co - <<
> ~
1201 Hays Street R £ -

Office Address: il L

ToE

Tallahassee 32301
, Fiorida
(City) (Zip oode)

Registered agent's acceptlance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the gbligations of my position as registered ugent.
Corporation Service Copapapy yy

By: //Mv/é & (P4

egistered agent’s rignamre}
Kelli Shortte, Assistant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

[@Manager
DMemhcr
[JAuthorized

Person

[JOther

@Managcr
[(IMember
[JAuthorized

Person

Corher

(JManager

[CIMember

[(JAuthorized
Person

_IOther

Name and Address:

. Thomas Yoorhees
Name:

4] i treet
Address: Spring Strec

Suite 103

New Providence, NJ 07974-1143

DOther

\: Richard Martin
Name:

41 Sprning Street
Address: pnng Strev

Suite 103

New Providence, NJ 07974-1143

UOther

Name;

Address:

Oother

Title or Capacity:

(W) Manager

[ Member

(7} Authorized
Person

(Jother

[ 1 Manager

{1 Member

[ ] Authorized
Person

[Other

] Manager
] Member
[J Authorized

Person

(lother

Name

Name and Address:

~ Joseph Poliseo

Address:

Suite 103

41 Spring Streel

New Providence, NJ 07974-1143

[other

Name:
Address:
— 3
- P
DOl_her —-=
T m -
ciE = -
L, -
PRI -r —
eRA S -
Name: Sils M M
L] ¥
- Do<
Address: 1 = -
N =
o
T

DOlher

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a 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. (if the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a document 1o the Department of State constgutes a third de

- \.lnu‘ 2
<t ——

Signatre of an authorized person

Thomas \ooehees

Typed or printed name of signee

c¢ felony as provided forin s 817,155 F.S.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROMPTCARE HOME INFUSION LLC
0600278564

I, the Treasurer of the State of New JerSjy, do hereby certify that the
above-named Delaware Foréign Limited Liability Company was
registered by this office on September 05, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD

EWING. NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and affived

my Official Seal at Trenton, this ..
18th day of April, 2019 -

Elizabeth Maher Muoio
State Treasurer 2

€N W 62 HdY sz

Certificate Number : 6096733394

Verifv this certificate onfine ar

hnps:fhawwl. state.nj.us/TYTR_StundingCert JSP/Versfv_Cert jsp
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