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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION A05.0002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTID T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

U.S. infusion, LLC

{~ame of Foreign Limited Tiabihily Company, must inchsde “Gmited Labihty Company,™ "LL.C.mor "LLECT)

(II'nanx unasaniable, enter alternaie aame adopicd tir the purpose of rznsacting business in Florida The uemate namc mu st include “Limaied Bibibiy Company,” "LLL €. or"LLC.T)

Delaware
2 1
Vursdiction under the Eiw of which Toreign Tmuied habiliy company 1 organirod) TFIT neember. ol applacsbic)

Tale firt troasacted Business 1o Floea, 11 prior o registration
(S sevtians 605 904 & w05.0M1 5, F5. 10 determine pemalyy Habilityy

6356 Manor Lane, Suite 101 6356 Manor Eane, Suite 101

(Strct Adbren of Primcipal (11fcc) iMaling Addresst

South Miami, FL 33143 South Miami, FLI. 33143

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

Corporate Creations Network [nc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
. Florida
sy} {Zap code }

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the abuve stated limited liability company et the place
designated in this application, | hereby accep! 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 [ am familiar with
and accept the obligations of my position as registered agent

AT
(’Mg' Ashley Perkins, Special Seeretary
(Registcrad agent’s signatuse)
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8. Fur initial indexing purposes, ist names, title or capacity und addresses of the primary members/managers or persons authorized o

mranage [up to six (6} tolal]:

Title or Capacity:

Teak Partners SF LLC

Name and Address:

Tide or Cagac.lt\':

. Manager Nume: OManager

OMcmber Address: 6356 Manor Lane. Suite 101 OMember

O Authorized South Miami. FL 33143 O Authorized
Person Person

OOher (CJOther O Other

O Manager Name: OiManager

OMember Address: COMember

O Authorized Dl Authorivzed
Person Person

OOther O0Other OOther

OManager Name: O Manager

OMember Address: OOMember

OAuthorized O Authorized
Person Person

O Other COther COther

Name and Address:

Name:
Address:

COther,
Name:
Address:

O Other
Namc:
Address:

COther

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

9. Atuched is a certificate of existence. nu more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the Yaw of which it is organized. (I the certificate is in a forcign language, a ranstation of the centificate under outh

of the translator must be submitted)

10. This dovument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 817155, F.5.

gy

Sigature of an athonzed poson

Ashley Perking, Attorney-in-Fact

Typed or printed name of sy e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. INFUSION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. INFUSION,
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Pt o
Qmw.m.mndm 7

Authentication: 203345783

6666011 8300



