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APPLICATION 8Y FORLIUGN LIMOTED LIABOLITY C(le’AN\_' FOR AUTHORIZATION TO TRANSACT BUSINFSS
iIN FLORIDA
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EOVPANY IO TRANSACT BUSINESS [N TFIF STHTE COF FLORI M

FOLLEAS BN S SUBMITTEL 10 REGISTER A FOREIGN LALTED JIABILITY
;. MPP Intfusion Cenier nf Dastor Phillips, LLE
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2 Delaware
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g G068 Apopka-Vinetand Rd., Suiie-4
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7. Name and strect addigss of Florida regisiered agen: (P.O. Box NQT accepmble) o - i"‘:"‘.
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Ofice Address: 1200 South P’ine tsland Road 237 -
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Havurg heen naned as Fegisiered syent and tr accept service of pracess for the above srated Bmited linbitiry Comipaisy at the pluce
des:guutu} in this application, . hereby accept the, appmnnnum o3 registered ugent.and agree w act i this capacity. 1 further agree
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ani accept the abligations of my pusition as registered ugenl.
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e name, thle or capacity and eddress of the person(s) who hashave uuthority 1 munage is‘ae
Titie or Capachty: ame and Address:

Litle or (_':lg.gcit\-: waure and Addrea:
Manayer Multispccivly I'brsiviva Pattnes, 144
1626 Cole-Bhvd FIET
Lokewgod, CO #0401
Member-

RV [nfusion Panners Je., LLC

. 1026 Cole THvd H#135
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{i/se attachments it necessary’)

9. Auached is o gertifivae of exisience, no more thap 90 days old, duly authenticated by the official having custody of records in the
jurisdictian under the law of which it s orgenized. (i the certificate is in o forzign language. a translation of the curtificate under oath
of the translator must be submitted)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MPP INFUSION CENTER OF DOCTOR

PHILLIPS, LLC”" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HARS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF

SEPTEMBER, A.D. 201895.
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