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Email Address:

Foreign Limited Liability Company

ACCESS TO CARE, LLC )
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APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
ICTAIHLINCE U5 SECTION o e 0 FLGRD s STATUTES THE FUCLLOA TG 03 SUBNITIED TV REGISTER A FOREG 2

PR STATE OF FLORIG

I )
Y

IV IABIATY

LY IO RN T BUSINEARY £
i Access o Care, LLC
tvan ol Forcean Lanmed Luadwia, Company ot as awlode “Lissed iy Conspany” 7L LG 7 aemt 1077
Access to Care Infusion, LLC
' n:'n-jl.i;._.l" |l._|._l-. R S R 1l E:—u 'L'I.‘-!" |:-;;‘|n!:!\ .-.n.»-__,-n._fln- b ~:?.n_~--~-.|-.;:u,:-:. [EN B TR ':'_I -i:-*;m-r, R e [
- Indiana ;
Tt T 10 b \‘li:hll-q.l;u|m||\\|l Labulv s “”,: vorcatrs - R N A
- - Foalz it cmuds foad Butntgns 1 Tl o 0 el 3v < vialial 1 3 T
B R L T Y 1] R PR (XNCT IR W1 S
- 3645 N Briarwood Ln., Suite D .
T TN e T b e ” SEahng Wi
Muncie, IN 47304 i B B
l-.-‘r ~ ~
—_ - — — - — NS 1
T RO
~o
. (%)
MName and spest mddies ofFlenca togsierod agort 00 Bow ROT acoopinbion m >,
© =
t ML=
N =R
‘ . mECS
N Capitol Corporaie Services. Inc. v o%e
- =x ~
B (o
Ovive Adirew. 015 Easi Park Avenue 2nd Fi -
£
Tallahassee L . Flosnda 32301 B
s LRI

Registercd sgent’s cceptance:

Having been named as registesed agent somd (o qecept seevice of process for the above stared anived Habiliee company af the place

designated i this wpplication, b leechy accep the appointment s registered agent and agrec oo aut i this cupacity, I fierther agree

to comply with the provisions of all stasmtes relative o the praper and complete pevformance of gy dutios, and L an familior wih

and aeveps the obligariony o my position ws registered wgent.

Ao 3

SN BTN B PN

Taylor Seay, as . Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
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CForratahindeving purpases, bt naeies, otle o gapacey aed addresees of e primary membe dinanagetd or persons aathonzed 1o

sin i) ol

Nonne and Address:

e, Pamela S, Terrell

Adreas

3645 N Brianvood Ln., Suite D
Muncie, IN 47304

i:]()lhm .

e E. Genelle Engle

Addiess
3645 N Briarwood Ln,, Suiie D
Muncie, IN 47304
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Breoke L. Hull, Manager
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do herehy certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

I further certify that records of this office disclose that

ACCESS TO CARE, LLC

duly fited the requisite documents 1o commenge business aclivities under the laws of 1the State of
Indiana on lune 08, 2004, and was in existence or authorized o transact business in the State of

Indiana on August 11, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent repert required by
Indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaliies owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

«Qe pris:-. & In Witness Whereef, | have caused 1o be affixed my

signature and the seal of the State of Indiana, at the City
of indianapolis, August 11, 2022

® 6 HOLLI SULLIVAN
181\ SECRETARY OF STATE

.._
L

aktERagy

2004060900150 / 20222719579
All certificates should be validated here: hitps://bsd. sos.in.gov/ValidateCertificate
Expires on September 10, 2022,
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