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COVER LETTER

TO: Registration Section
Division of Corporations

APS Health and Infusion Nursing Services. LLC
SUBJECT:

Niame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Corev Bray

Name of Person

LegalNature LLC

Firm/Company

8 The Green Suite 4336

Address

Dover. D1 1990]

City/State and Zip Code

whitnev@aps-hr.com

IZ-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Corey Brav 888 881-1139
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. IF1. 32303

Enclused is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing I'ee 00 $130.00 Filing Fee &  T1 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ot Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FL.ORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. APS Health and Infusion Nursing Services, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "I.I.C.," or "LIC. "

{IF name upavailoble, enter altzmate name sdopred for the purposs of transacting business in Florida. The aliemate name mastt inciude *'Limited Liability Company,” “L.L.C," ar “LLLC.™)
, 1exas

3.
(Junsdiction under the Taw of which foreign lumted Tability company It erganized)

(FEL number, if applicable)

fDﬂ: firyt transacied business in Flanda, if prior 1o registation.)
See sections 605.0904 & 605.0905, F.S, 1o determine peanlty hability)

, 2813 Coffee Road Bldg A. .. 2813 Coffee Road Bldg A.
Streel Address of Principal Office)

{Mailing Address)
Modesto

Modesto 2o 2
ez IR 1
—rT Pl B
CA 95355 CA 95355 s ® —
EAEE
ARt r-'-'
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - } -
. =4 n
- Registered Agents inc. S
Name:

Office Address: | 7901 4th St N STE 300
St. Petersburg s 33702

{City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Howme

{Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: Christopher Peterson [ Manager Name:
(/IMember Address: 2813 Coffee Road Bidg A. (] Member Address:
(JAuthorized MOdeStO' CA 95355 (] Authorized

Person Person
[CJother (lOther, Cother [Jother
{(CManager Name: Lynda Stammer (] manager Name:
{/IMember Address: 2813 Coffes Road Bidg A. [] Member Address:
[JAuthorized MOdeStO, CA 95355 (J Authorized

Person Person
Clother (other [(CJother Cother
[(Manager Name: [[J Manager Name:
CIMember Address: (] Member Address:
[JAuthorized ] Authorized

Person Person
[(JOther [Tother Cother Other

Important Notice: 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 Department of State Annual Report form.,

9. Attached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department e constifef®s a thir ree felony as provided for in s.817.155, F.S.

e

L_/ / Signature of an suthorized person

Christopher Peterson
Typed or printed name of signee




Corperations Seclion
P.O.Box 13697
Austin. Texas 7T8711-3647

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificaie of
Formation for APS Health and Infusion Nursing Services, LLC (file number 804348035), a Domestic
Limited Liability Company (L.L.C), was filed in this oftice on December 13, 2021

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 24, 2022,

John B. Scott
Secretary of State

Came visit us on the internet ot Jutpsiww Sus dexas.gon
Phone: (3123 463-3555 Fax: (3123 4635-5709 Dial- 7-1-1 for Relay Services



