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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINF,
IN FLORIDA

IN COMPLHINCE WITH SECTION S5.0040, FTORIND § STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER 1 FORFIGN LIMITED 11181
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA,
ARJ Infustion Services, LILC

PNae ol Forerpo T ionted T bty Conpany: mnst melude "DimeT Tokeliy Company ™ 7T . Tar-TTC ™
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s 7320 Mavshal Drive ¢ The PromptCare Companies, Inc.
[Sireer Ydd-¢is of Prinsipal OiMge) [\I;lh'\g Adaress)
Lenexa, KS 66214 41 Spring Street, Suite 1023

New Providence, N 07974 1143

7. Name ard seat address of Flovida registered agent: (P00 o NU'T acceeptable)

C T Curpuration Sysiem
MNue:

1200 South Pine [sland Read
Orlice Address:

Plantaivn 33324
. Floride
it 12 206l2)

Registered agent’s acceprance:

Having been numed av registered agent und to uccept service of process for the above stated limited Lohilioy compuny at the pluce
designated in thiv application, | herehy accept the appointment wy regisiered agent amd agree o act in this capecin) T further apre
to comply with the provisions af all catutes velative to the proper and complete pecformance of my duties, and Tam familiar with
and accept the vbiivutions of my pasition as re;,-i\‘gnfd apent.
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5. Fornitial indexing purposcs. list names, title or capacizy and adidresses ot the primary members/managers or persons authoriz,
randee [up o siv (6) twitall;

Title or Capacily:

Name und Address:

Title or Capacity:

X Manager Nume: _Paul Jardina SMunager Name: _David Evang
TizMember Address: 41 S}_Jring S_"f&‘ O fember Address: | 41 S.pring Strcct_
—Authurized Ste. 103 JAuthurized Ste. 103
berson New Providence, N 07974-1142 Person New Providence, NJ 07974-1 1.
—10ther Ci0kher THOthe C0the
=Manages Name: _Juscph Polisco TN lanager Name: _Andrew Copela'.ﬁi:l
_Member Address: 41 Spring Street i tenmber Address: 7920 Mnx‘sha]l"il')ri\'e
—Authurized Ste. 103 OAuthgrized Lenexa, RS 66214 f_"’}
Person New Providence, NJ 07974-1143 PPerson B
_linher LiOther UOther LiOther, : -
-
“nlanager Nuo (I fanag.er Nanie;
“IMember Address: ClNember Adlidress:
ZAuthorized ClAuthorized
Person Purson
TDther Cher T10ther D0ther

Name and Address:

Iinportunt Nutice: Use an atlachment to report more thien six (6). The attachmen will be imaged for reporting purposes oniy, Non-
indeacd individuals may be added o the index wien filing you: Florida Depattinent of State Annual Report furm.

9. Atached is a centificate of existence, no more than 90 days old, duly suhenticated by the ofTicial having custody of records in the
Jurisdiciion under the taw or which it iz organized, 8 certificate s (oreign laoguage, a translation of the centificate under oath
of the ranslator must he submitted)

10. Thiz document ts exceuted in accordance with section 6035.0203 (1) (b, Fiorida Statutes. | am aware that any talsc informarion
submitted in a document to the Department of State_constitutes a third deerce felony as provided tor i 3317138 F .5
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STATE OF KANSAS
OFFICF. OF
SECRETARY OF STATE
SCOTT SCHWAB

[ SCOTT SCHWAR. Secretary of State of the state of Kansas. do hereby ceriily. that
according 1o the records of this uifice.

Business Entity 1D Number: 2878270

Entity Nume: ARJ INFUSION SERVICES, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed tn this othice on May 12, 2000, and is in good standing, having fully complied
with all reguirements of this olTice.

No information is available from this office regarding the firancial condition. business
activity or practices of (his enuity.

Y

In testimony whereof [ execute this certificate and affix
the seal of the Scerernry of Stite of the state of Kansas
on this day of December 12, 2022

i,

.;.:,./-(’,(f’ (74;} wc’—!t/‘;fﬁ?’ foe -
SCOTT SCHWAR e
SECRETARY OF STATE

Certificate 1D: 1246098 - Ta verify the validity of this certiticate please visit
inttps:www kansas, govibess/flow validate and enter the ceruticate ID number.
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ARIJ Infusion Services, Inc.
41 Spring Street
Suite 103

New Providence, New Jersey 07974-1143

AR]J Infusion Services, In¢. a Florida Corporation, with Coc 1D P15000084896 (the “Compeony”}
filed articles of dissolution with the Florida Department of State on November 29, 2022, The
Company has no intention of revoking the dissolution, therefore, releasing the name for use to
another entity, and hereby consents 10 AR! infusion Services, LLC, a Kansas limited liability
company, using the name “ARJ Infusion Services, LLC" when registering with the Florida

Department of State.
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By: ] S et ‘—-l,'
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Name: David Evans N
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Title: Chief Financial Officer -



