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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

FILE 2ND

120000000185

821671 8408359
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 19, 2023
1:322 BM
821671-080

8408359

NAME ;

AXAX  QUALIFICATION {TYPE:

FOREIGN FTILINGS

BASTIC HOME INFUSION, LLC

LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVER LETYTER

TO: Registration Section
Division of Corporations

Basic Home Infusion, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Sarah Cooley

Name of Person

Holland & Knight

Firm/Company .
P g
li -
511 Union Street, Suite 2700 :: .....
= &
Address x —
no o
o i
Nashville, TN 37219 [T
City/State and Zip Code 0 C‘l
licensing@basichi.com o =

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Cooley 615 850-8538
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $123.00 Filing Fec O $130.00 Filing Fee &  [J $133.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Cenrtificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLIINCE WHTESECTION 605.0802, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Basic Home Infusion, LLC
(Nume of Foretgn Limited Liabibity Company: must include “Limied Liabdity Company. ™ "LLC. o “LLCT)
(1 name unasailable. enler aliernate name adopted Tor the purpose of unsacting busingss in Florida  The alternate name must include “Lumited Liability Compam.” "L,L.C." or "L1LC.T)
New Jersey
2 3.
(FEI number, (f applicable}

(Jursdiction under the Taw of which forewen Imuted Tabihty compuny 1~ orgamzed

4.
Tiate ﬁr‘!: iransacted business i Tlonda, 5T prior (o regastration }
18¢c scctions 605 0904 & 605 0905, F.5. o detennine penalty liabilin)

1401 Valley Rd

1401 Valley Rd
3. 0.
1Streer Address of Pracipal (4Tice) {Making Address) o ~
: =
Wayne, NJ 07470 Wayne, NJ 07470 ‘:
o il
o J——
[
C
= T
or o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D -
S

Corporation Service Company

Name;

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
{7ip codle)

1City'}

Registered agent's acceplance:
flaving been named ay registered agent and to aecept service of pracess for the above stated limited liability company af the place

designared in thiy application, I ereby accept the appaintment as registered agent and agree to act in this capacity, 1 further agree
ter comply with the provisions of all statutes relative o the proper and complete pecformance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company E”» { U w :
J

By Avuslant Viee Prosdent

{Registeted ngent’s sigiatige )



DocuSign Envelope-1D: CTFCA319-6104-4CCC-8ED1-FBFAS1AA4DD4

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up o six (6) total]:

Title or Capacitvy:

CIMfanager
=]Member
OAuthorized

Person

OJOther

Name and Address:

BCDI BHI Intermediate 2, LP

Name;

Title or Capacity:

1401 Valley R
Address: 01 Valley Rd

Wayne, NJ 07470

O Manager
Izlember
] Authorized

Person

O Other

O Manager

CIMember

i Authorized
Person

COther

ClOther
Name:
Address:

OOther
Name:
Address:

COther

CIManager

OMember

O Authorized
Person

O Other

Name and Address:

O Manager
Cxfember
CI Authorized

Person

Onher

O Manager
O Member
O Authorized

Person

O0Other

Name:
Address:
TOther
Name:
Address: ma
a Ll s ]
MR ~3
R Tad
. [ v
B = H
Py - —n
oAy [
T O 1
COther ! S;'; 5 ! I H
s
58 w0 -
3l :- b
o ;
Name:
Address:
CiOther

Important Notice: Use an attachment to report more than six (¢). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 8.

Docudigned by

Fortmai

S— 1FTe2B00CF BC03

Jeffrey Foreman

Signatwie of an authorized person

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BASIC HOME INFUSION, LLC
0600478307

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 14, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

CORPORATE CREATIONS NETWORK INC.
181 New Rd 304
PARSIPPANY, NJ 07054

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
1914 deay of June, 2023

o FSlver

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6144104959

Verifi- this cerificare online ur

hps:iAwwwlsizte nfus TYTR StandingCertZISPOVerife_Cert jsp



