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FLORIDA DEPAR’I‘IVIENT OF STATE
Division of Corporations

October 17, 2019

ADELA LUNGU
PO BOX 2578
SECAUCUS, NJ 07096

SUBJECT: INFUCARE RX LLC
Ref. Number: W19000092247

We have received your document for INFUCARE RX LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 519A00021402

www.sunbiz.org
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- &infuCareRx

September 24, 2019

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
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Re: InfuCare Rx LLC Application by Foreign LLC for Authorization to Transact Business.in Florida . __
L I'\)
DI, o
o O
Dear Sir/Madam,

=

Enclosed please find the infuCare Rx LLC's completed application for Authorization to Transact Business

in Florida as a Foreign Limited Liability Company, along with supporting documentation and a check in
the amount of $125.00 representing payment for the filling fee.

Please feel free to contact me at (877)920-2090 x 3125 should you need any additional information.

Kind regards,

Adela Lungu

Enc.



COVER LETTER

TO: Registration Section
Division of Corporations
InfuCare Rx L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following

Adela Lungu

i
Name of Person

hau
IntuCare Rx LI.C

Firm/Company PR
PO Box 2378

2 12 Wd| 22 130310
'i

Address 3.

Secuaucus. NJ 07096

City/State and Zip Code
dbpatel@infucarers.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please call:

Adela Lungu 877
at( )
Name of Contact Person Area Code

§28-3940

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registrution Section Registration Section
P.0. Box 6327
Taltahassee. FL. 52314

Clifion Building
2661 Executive Center Circle

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

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
M 5125.00 Filing Fee [ si30.00 Filing Fee & [ s155.00 Filing Fee &
Certificate of Status

O s160.00 Filing Fee. Centificate
Certified Copv

of Status & Certtfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LMD LIABILIN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| InfuCare Rx LLC

{Name of Forcizn Limited 1iabiliry Company: must mclude “Limited Liability Company,” "L.L.C." or "LLC."}

{If name uranaitable, enter allermnate nane adopied for the purpose of transacting busincss in Florida The aliernate name mus? include “Limzted Liabslity Company

“CLLC er TLLETY
Pennsylvania 47-3753983
2. 3. b 3
(Jugisthicnon under the I of which foresgn lueued habiluy company 15 ofgamzed) (FEI uumbcr‘if?pphcablﬁ:
—o 3
o) - .
29 ;
a 2N -
1Date firgl transacted busniess wn Flonda, if prors 10 registration ) w ™o .
15¢c sections 605 0904 & 603.0903, ¥.5. 10 dertennine penalty habihity) rr\ .
y oy o f o ‘i x
2540 Marker Sircet, Suite | PO BOX 2578 - 4 —
5. 6. r o .
(Steeet Address of Principat Oflice} (Mailing Addressy = 1 ae
— ~o
. jom [oa}
Aston, PA 19014 Secaucus, NJ 07096 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogeney Global Inc.
Name:

113 North Calhoun Street, Suite 4
Office Address:

Taliahassee 32301
. Florida

(Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for tie above stated limited liahility company at the place

designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all staintes relative to the proper und complete performance of my duties, and Iam famitiar with
and aceept tre obligations of my position as registered agent.

_@ jD "\r’\ CE’ t\%’k,(,\ \bslgk(kn}— \)Q(‘_f'atf“d /
L IReprstered apent’s signatare) ’




8. Forinitial indexing purposes. list names, title v capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Dhara Patel
CIManager Name: rara fate ] Manager Name:
PO BOX 2578
E!Mcmbcr Address: |:| Member Addruess:
Secaucus, NJ 07090 :
U lAuthorized R [] Authorized
Person

Persun

{TJother [ ]Other

Clother Oother

—t ~
o 2
otz
[ IManager Name: (] Manager Name: -l 2 T
= —1 -
Ty —-
(OMember Address: ] Member Address: Nt NS
fn .-
. . rmy H
[ JAuthorized J Authorized -l 2 o
o -
L L
! ]
Person Person S
—_— L
= oY
[(JOther [(JOther [Jother Tother
[ IManager Name: [ Manager Name:
[IMember Address: [ ] Member Address:
[Authorized ] Authorized
Person Person
[Jother, Clother,

(Other Clother

Important Nutice: Use an aktachment 1o 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 Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otticial 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | aim aware that any talse information
submitted in a docunient to the Department of State constitutes a third de

oy

gree felony as provided for ins.817.155, F.S.

———

| Sapniture of an suthorsed person |

Dhara Patel

Typed o1 printed name of sipnee



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

08/28/2019
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: ::)
= on
| DO HEREBY CERTIFY THAT, ¥

infuCare Rx LLC

as of the date herein.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMOXNY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and year above written

%&W

Acting Secretary of the Commonwealth

Certification Number: TSC190828130458-1

Verify this certificate anline at http:l/www.corporatil)ns.pa.govlorderslverify



