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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TOHTRANSACT BUSINESS
IN FLORIDA

PN COMPLIANCE WITT SNECTION 605002 FLORIDA STATUTEX THE FOLLOWING IS STEMTTTED 70 RECGINTER A FORFION TIMITED TRABRTY
COMPENY 1O TRANSACT BUNNEXY IN L SEETE OF ORI

Optum Infusion Services 353, LILC
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- -
= 2.
winad s oo under e Tavv of wWhich Toreszn anned Tabdiny campany oo rasarired) 1= T pumber, M applicalicy
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e9ez sechioas o) f CO0L K CO2 DS Y wo deleanine peaaliy Labiliy )
140 Northway Cowrt 140 Northway Court
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{~xtcet Addeeds of Poncipal Hifee) iMalng Addresdy
Raleigh, NC 27613 Ralengh, NC 27613
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7. Name and sizeet address of Flonda registered agent® (P.O. Box NOT acceptable) 27 __ -
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Name: 'SP :
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1 200 Suath Pine Islnd Road =
Olfice Address: S
Plantaizon 333704
, Flonda .
watys [/ 1pr wamde

Registered apent’s scceptance:

Having been named as registered agent and (o aceeplt service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all stetutes refative to the proper and complete perfarmance of my datics, and Fam fainiliarwith
and accept the obligations of my position as registered agent.

C T Corporatnn Svstem
Ny s/ Mizhele Holden, Asst Sect

Registored apent’ s signature;
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8. Fou imtial mndexing purposes, st names. utle or capaciy and addresses of the prunary members/managers or persons anthenized to

manage fup Lo s (5) |

Name and Address:

Michadd G Zeghnsia

Title or Capacitv:

Title or Capacily: Nawe and Address:

M anager Name;
TMember Addiess:
I rathorized 1600 McConnoy Patkvay
Persn Schaumbuiyg. 1L 03173
TOther Other
JManager Name:
Idfentber Address:
JAutharzed
Merson
Jother . —nher___ . __
CManager Namwe:
Thiember Address
JAuthaticed
Person
C1ther 3 her

Dipioma Pharmacy, inc.

— Manuger N
= Member Address: .
— Aulotized H100 5, Swinuw Stieet
Person Thing, M1 8507
“Other “ltnher
__ Manager Name;
~Member Address
— Authorized
Person
—Oiher____ . . doher .
— Manager Name
Znember Address:
— Authorized
Person
— (ther ZTOnher

Tmipertan Notice Lise an attachment w report mete than six (61 The atachment will be uiaged for ceponting puiposes onty. Nan-
indexed mdividuals may be sdded 16 the index when Gling yow Florida Deparunent of State Annual Report fonn.

0 Attached s a certiticate ot exstence, no mare than 60 days ofd, duly mthenieated by the at¥icial having custady of records inthe
jurisdiction undet the Lrw of which it is oreanized. (I the ceraificaie is in a foseign language, a ranslaton of the certificate under oah

af the translator must be submitied)

F) This docuiment 15 exeeitted 1in accordance wath section 603.0203 {1) (h), Flarsda Statutes | am aware that any false infarmasion
submitted in a document o the Department of State constitites a therd degree felony as provided for i s ¥1T. 133, F8,

s/ Michael G, Zeglinski

Stunature of &t authcazod peieen

Michael G. Zeghnaski, Manager

Prpmad ou poanited tnate of agney
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

OPTUM INFUSION SERVICES 553, LLC

is a limited Lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |5th day of November, 2002

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited lLability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said liimited hability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and aflixed my official seal at the City
of Raleigh, this | 3th day ol December, 2021,

.-'I-t- l .'|__ ;
o s for.C, I
2 ..“'t'i_' ' 1] .
TR J- W
Scun te veoly online.

Secretary of State
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Verify this certificate vmline at hitps:/www sosnc.goviverification



