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IN FLORIDA

12122023573 From: Lexus W

APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Opturn Infusion Services $51. LLC

IN COMPLIANCE WITTLSECTION &B5.0X82 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LABILITY
COMPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA:

(Name of Toregn | imiied Ly Company, pst ncinde “Limded Tabifin Company,” LT 7o " THE T

2.

04-3041221

L¥¥)

(Jursdicton under e Taw of which tor¢ipo Tinuited Dabdit company s orgamzed}

Upan filing

¢LF g pieeas aitatile, eater abtermue nsm: adopted lor the pasposs o tramaching busmizss in Flonda Ehe altenwate name must inlade “Lumicd Lubbiny Cempany.” “LEC or "L}
Connccticut

4.

(Date Tyt sransucied bustneas s Flonda 1F paoe W et |

(FET number, <f applicable)

1Sec wentons G15 K04 & GOE D908 L5, 10 derermune pesalry hahliy }
31 Moody Road
5

tsaract Address of Ponvipal Offiee)

31 Moody Road
f.

Enfield. CT 06083

Ml Lddreaa

Enfield, CT Do083

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

C T Corporation System
Name:

1200 Sowth Pine Island Road
Mhice Address:

Plantstion

RERRE}
. Flerida

i}
Registered agent’s acceptance:
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Having been named as registered agent aind to aecept service of process for the above stated limited liubifity company af the place
designated i thiv application, 1 hereby aveept the appointment as registered agent and ugree to uct in this capaciny. | further agree

tor comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and 1 am fumilier with
and accept the obligations of my position av registered agent.

C T Corporation System
By: /5! Michele Holden, Asst Sect

(Regivcred agem’™s signaurc;

1037 121202 Walizzs hhrser Onloe
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8. For imual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to Six (6) total]:

Title or Cupacity:

Name and Address:

Micheel G. Zeglinski

Title or Capacity:

Name and Address:

———— e

=l A Tanager Nanie: Z Manager

) Member Address: Z Member

~ Authorized 1600 McConnnr Parkway — Authorized
Person Schaumburg, 1L 60173 Persan

_JOther T10ther —{hther

1 lanager Name: — Manager

TNlember Address: — Member

JAuthorized Z Authorized
Person Person

JOther — Other — Other

M lanager Name: — Muanuger

TInlember Address; — Member

O Authorized — Authurized
Person Person

0nher (nher — (nher

Nume
Address:

T10her
Numes
Address:

Tnher
Names
Addedress:

Other

linportant Notice: Use an sttachment 1o report more than six (6). The attachoent will be imaged for reporting purposes only. Nen-
indexcd individusls may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 centificate of existence, ne mare than 90 days old. duiy suthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it 15 organized. (11 the centificate is in a foreign language, & translation of the certificate under oath

of the tranclator must be submitted)

10, This docement is executed in accordance with section 605.0203 (1) (). Florida Swatutes, [ min aware that any false infermation
submitted i a document 1o the Department of State constitutes a third degrec felony as provided for ins.817.155, F .8,

s/ Michael G. Zeglinsk:

Mnature of an authoyized perscn

Michael G, Zeplinski, Manuger

1202020 Waltets hlaser Urlore

Typed or printed nane ol wgses
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Secretary of the State of Connecticut
Certificate of Legal Existence

Express Certificate
Date Issued: December 16, 2021

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dlssolullon has noz been filed, and so far. as indicated by
the records of this office, such Itm:ted llabahty company |s i exlstence
< PR < ST Ay,

[ . T S Al

Business Details .+ . 3 -7 ] .'._ S
R, _;\‘. X ' e _" RN

—

OPTUM lNFUSION SERVICES 551, LLC
HSUS-CT.BER:0608788 L L C

Business Name
Business ALE|

e

e

-

Business ALE!: US-CT.BER:0608788
Note: To verify this certificate, visit Busingss.ct.gov
Page Tof 1

Centificate Number: C-00018203

From: Lexus ¥



