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

IN COMPELNCE BT SECTION &0, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:

MPP INFUSION CENTER OF SUNCOAST. LLC

Name of Foreign Limited Tiabihty Company: mest nelude Limted Tabiby Company,™ LI ar "LTCT

1L naitye ubay aileble, cnter atternate e sdopiad foz the purmose of Uarsacting business 1 Flonda Fle abiermale mame must mwlude “Limited Labihity Compain

SMLL G e L RC
Dyelaware
L KB
1w lsdictian uidet The law of which toragn ltnuted Habality company is argaaivd) (FED mnnber, 7 applicablet
4,
Thare Tust transactyd Dusinuss w Flondu, i€ prioc e registation )
Ve sectinms 608 {1000 & 605 4905, F.S. w determine penalty habilsty)
13644 WalstnghamBRoud 1726ColeBlvd. Suite230
5' 6.
1Sereet Adilress of Principsl {1fce)

|Miling Addreesy
Largo FLL33774-3532 {akewood CORDBAN]

—
7. Namic and strees address of Florida registered agent: (P Box NOT scceptable)
i
. ClTCorporationSystem —
Name: -
- . L)
120050uthPinelslandRoad -
OMMice Address: =
N
Plantsion 13324
. Florida
({135 (| Zap codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated limited liability company at the place
designated in this application, I hereby accept tite appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relutive 10 the proper und complete performance af my duties, und Fam familiar with

and accept the obligations of my pesition as registered agent.

Kimberly Faughrey, Assistant Secretary

{Regiverd agant’s vignaturcy
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8. For initia} indexing purrases, list nzines, title or capacity and addresscs of the primary membersimanagess or persons authorized 1w
manage [up o six (6) total]:

Titlg gr Capacity: - -~ - _"‘\;' ame and Address: Titde or Capacity: Name and Address:
RV Infusion Parteers Jr., LLC

Muhispecially Physician Partoeers, LI.C .
@ Manager - . Name: N ¥ CManager Name

1726 Cole BIv., Suite 25
LIMember Address: 726 Colc Blvd,, Suite 250

1726 Cole Blvd., Suite 230

_ ®Member Address: _
EAuthorized - ‘L'akc'g.i;oq, €0 80401 S Autborized Lakewood, CO 80401
Person - . Person
QOther - - -+« O0ther OiGther OOther
OMunager . Name: l OManager Nume:
CMember : :"}t(i.drélés: OMember Address:
OAuwborized . .- Tl Awhorized
Persan e Person
OOther - ; e ZJOther. OOrher © OOther
OManager 'Na_n.u:;' 2 CiManager Name: ' E:’;
OMember ‘. !\ddllg:.i_.::'- ' CiMember Address: ] s
T Authorized _ j CiAuthorized - -
Person ‘. . e i Person ' B
C0ther - DOthe: [0ther L Other L-"JJ
I

hmportan: Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of Stare Annual Report form.

9. Auached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Hf the centificate is in a foreipn language, a mansiation of the certificate under oath
of the translator must be sibmitied) - ’

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subtnitted in a document to the/Dcp tment of State constitutes a third degree felony os provided forina 817 155 F.5.

Siymature of an amburoed e

Ellen D:.ugi.s, Presiden

Typed ot prinied mame of sigive
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPP INFUSION CENTER OF SUNCOAST, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS COF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3979020 B300
SR# 20208100689

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203963634
Date: 10-28-20




