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COVER LETTER

TO: Registration Section
Division of Corporations

) Infusion Revenue Professionals LLC
SUBIECT:

Name of Limnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Flonda," Cerntificate of
Existence, and check are submitted to register the above referenced foreign Timited Habiliny company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Margaret G Dunteman

Name of Person

Infusion Revenue Prolessionals LLC

Firm/Company

411 Lakelawn Blvd

Address

Aurora. IL 60306

City/State and Zip Code

pegdunteman@infusionrevenueprofs.com

E-mail address: (1o be used lor tuture annual report notification)

For turther information concerning this matter. please cull:

Margaret Dunteman 630 770-3800
at { }
Name of Contact Person Arca Code Dayviime Telephone Number

© Muailing Address: Street Address:
- Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 24135 N, Monroc Street. Suite 310

Talluhassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = 5130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
- Certificate of Stalus Certified Copy ol Status & Certified Copy

.



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

IN COMPLIANCE WITH SECTION 60,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A4 FORFEIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Infusion Revenue Professionals LILC

(Name of Foreign Liniied Liability Company: must mefude "Limited Tiahility Company,” L.L.C.." o "LECT)

(15 name unsadable, enter alicrmate me adepled for the purpase ot transaching busimess i Florida, The alternate mame must snelude “Lamited Liabilily Company ™ “L.L.C." or "LLCT)

Minois
2, 3
Ounisdictzan under the Taw of which foreign limated (rability conmpam & organized) (FET number, 1 upplicable)
08/1/2022
4.

1Date fint transacted busaness 1n Florida, o prior to regisimtion )
(Sev sevhion 605 0908 & ABS 0905, F o5 ta determane penally liabiluy)

1030 Venenan Way [nfusion Revenue Protessionals LLC
3 6.

15trect Address of Pnncipal Oitiee)

(hahing Addresss

Unit 202 411 Lakelawn Blvd

Melbourne, FLL 32904 Aurora, 1. 60306

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

Jav Bouldin MD
Name:

1030 Venetian Way. Unit 202
Office Address:

32904

Metbhourne
. Florida

1y ) {4)p coder

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated timited liah@ly company at the place
designated in this application,  hereby accept the appointment as regisicred agent and ugree to act in this capacity. Bhurther agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Fagitiar with

and uccept the obligations of my position ax registered ugen

.
/gixlm{ngcm‘\ sgnature) ,’l [

-

.



3. For initial indexing purposes, list names. ttle vr capacity and addresses o the primary members/managers or persons authorized w
manage [up to £ix (6) tomal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jay Bouldin, MD

Margaret (. Dunteman

= M janager Nanw: =N lanayger Name:
— 1030 Venetian Way —
= Afember Address: = A epher Address:
_ . Linit 202 — ] J11 Lakelawn Bivd
= Authorized = A nthorized
Melbourne, FL 32904 Avrora, 1L 60506
Person Person
Oonher O Other OOther JOther
CIManager Name: OManager Name:
COOMember Address: OMember Address:
O authorized [JAuthorized
Person Person
Ci0ther OlOther CiOther OOther
OManager Namge: OManager Name:
COOMember Address: OMember Address:
O Authorized O Authorized
Person Persan
OOther COther COther OOther

Important Notice: Use an attachment to report more than sia (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the afficial having custedy of records in the
jurigdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of thie trunslator must be submitted)

10. This ducument is executed in accordance with section 603.0203 (1) (b). Florida Swatutes, [ am aware that any false mtformation
submitted in o document to the Department of Siate constitutes @ thirg degree telony as provided for in 5.817.135, F.5.

|Ln.|m| ¢ wlan authoridd pc

oy ‘*:@W\aoh M.

\pq.d ar printed name of signee




File Number 0873873-4

L e e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INFUSION REVENUE PROFESSIONALS, LLC. HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON APRIL 12,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

[LLINOIS.

e

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  29TH

day of AUGUST A.D. 2022

S i
LT
_,_‘. 'x ,
Authenlication #: 2224102232 verifiable until 08/29/2023 M W

Authenticate at: hilps /iwww.ilsas.gav

SECRETARY OF STATE



