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

N COMPLIANCE WITH SECTION &150902. FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DYNAMIC INFUSION THERAPY, LLC
’ e ol Toreign Limaed Liability Company, et inclide “Limited Liability Company, - LL.C. o -LLC-)

1
ehormate name rmut inchude ~Limitad Liability Company,” “L.L.C.” ar “LLL.T)

{1 7w uraallable, enter altcmats frame sdopled for the purpose of tmesacting butiness in Florids The
90-0198507
EX
TPEl ram e, 1] applicabic]

Texas
heradittien urdcs the law of which [oreign oaited Tabikity company  crgantd)

tranmacted o ress i Flocida, of pnist ta regBtation.)
605.0004 & 603.030%, P.5. to determnine ponsity linkility)

4,
(e Mt
(Ser wctiom
2600 N. CENTRAL EXPRESSWAY 2600 N. CENTRAL EXPRESSWAY
8. .
[ Street Addrezs of Principa! Ofifee]} 6 [Maifing Addrzss)
SUITE 280 SUITE 280 5o
© R
— - -
RICHARDSON, TX 75082 RICHARDSON, TX 75082 “z : o 1
F}: N w i-'"'
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} e i iy ‘]
= - .
S
C T Corporation System —r o
Name: "~ -~
1200 South Pine Island Road
Qffice Address:
33324

, Flonda

Plantation
{Zip cods}

iCiy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment a5 registered agent and agree to act in this capacity. I further agree
gnd I am familiar with

1o comply with the provisions of ail statutes relative to the proper and camplete performance of my duties,

and accept the obligations of my poslition as registered agent.

CUMMNEY, e owmar

By:
{Reginered sgent’s signanure)

FLAST - 1711/2020 Woten Kiawer Oulise
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix (6) totsl):

Title or Capacity:
OManages
OMember

(= Authorized
Person

OOther,

OManager
CIMember
O Authorized

Person

O0Cther

OManager
OMember
O Authorized

Person

OOther

Name and Address: Title or Capacity:
Name: THOMAS BUMPASS OManager
2800 N, Central Exprecoway, STE 280
Address: _Rienardson. TX 75042 OMember
THOMAS BUMPASS O Authorized
Persan
O0ther (QOther
Name: OManager
Address: OMember
O Authorized
Person
COther O Other
Name: CInManager
Address: OMember
O Authorized
Person
O Other, OOuker

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther,
Name:
Address:

DCther

1mpgrtam Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, @ translation of the certificate under cath
of the wranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs, [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony s provided for in 5.8} 7.155,F.5.

FLAST - 172172020 Wolxn Khowe Ouline

A5

Signsuos of en suthorized penon

’]’HOWQ‘( Non P07

Typed o prinktd naaw of sigree
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John B. Scott
Secretany of Sime

Corporations Scction
P.O.Box 15697
Austin. Texus 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby centify that the document, Certificate of
Conversion for DY NAMIC INFUSION THERAPY, LLC (file number 803924263), a Domestic
Limited Liability Company (LLC). was filed in this oftice on January 249, 2021,

It is further centified that the entity status in Texas is in existence.

In testimony whereof, I have hereuntoe signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 08, 2022,

John B. Scott
Secretary of State
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