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COVER LETTER i

TO: Registration Section
Division of Corporations

PeerSource Oncology Partners. 1L1.C
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Corv Blackwood .

Name of Person

PeerSource Oncology Partners, 1LC

1
Fiem/Company !

10503 E Dry Creek Rd Ste 400

Address

Englewood, CO 80112

City/State and Zip Code

cory.blackwood@crescentch.com

IE-mail address: {to be used for tuture annual report notification) ,

For further information concerning this matter, please call:

Cory Blackwood 303 831-1904 |
at ( }
Name of Comact Person Area Code Daytime Telephone Number '
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Copyv




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
|
IN COMPLIANCE WTTH SECHON 605.0002 FLORIDA STATUTER THE FOLLOIING IS SUBMITTED 10O RECISTER A FORFIGN LINITED il—?lH[Uﬂ'
COVPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| PeerSource Oncology Partners. 1L1.C

{Nume of Forergn Timited Liabilny Company, mustinclude “Tamuted Tasbility Company,™ "L.L C. " or "LLET

(1 mame unavailable, coter aliernate tame adopted fur the parpose of transacting business in Flonda The altcrnate name must include "Limited Labihiey Company,” "1.L.C." or "Ll.C1"l

Colorado 93-2337684 |

rd
[#F]

thushiction under the lav ot which forcign Timited Tabibin cempany 18 erganized) {FEI number, f applicabie}

Ihdlc I'lrsl lhlllhlh:lcd l)ll‘illl:f\\ mn Fllll l\].l. i pli(l[ i [Cs!illﬂllﬂl\ 1
(See sectians HOS.0%04 & 605 0H5 F 5 to determine penalty liabiliy 1

5602 Marquesas Circle Ste 209 10303 E Dry Creek Rd Ste 400
W 6.
iStreet Address of Poncipal (Hiice ) IMaling Address)

Sarasota, FLL 34233 Englewood. CO 80112

P2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _. =
- [
T . -
- =
Cindy Jolly, CPA - e
1. .- —— -
Name: pot o r
. 5T
1531 Santa Clara Drive L =X [I v
Office Address: = - C -
s ol v d
Dunedin 34698 L — ,
.Florida__ ; o
Wity ) 171 conde) }‘
Registered agent’s acceptance: ‘

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the p[ﬁ(‘e
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and compliete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent,

[~
NN PR AR
N\ tu:Ll\m:d agemy guaturc) .




-

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; John Smith CiManager Name: John Sncllings
OMember Address: 10303 F- Dry Creck Rd OMember Addruss: 10303 E Dry Crock Rd ;
!
O Authorized Ste 400 = Authorized Ste 400 .i
Person Englewood, CO 80112 Person Fnglewood. CO 80112 |
OOther OOnher OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address: :
O Authorized O Authorized i
Person Person
OOiher OOther Oother OOther
O Manager Name: O M anager Name:
OMember Address: OMember Address: J
O Authorized O Authorized !
|
Persoen Person !
CJOther JOther OOther, OOther |

Important Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenucated by the official having custody of records m the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. 4 translation of the certificate under oath
of the translatar must be submitted) l

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5. !

—— |

{ Swnature of an authorsed person

John 12, Smith

Typed vr printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby cerntifyv that. according to the
records of this office.

PeerSource Oncology Partners, LLC

isa
Limuted Liability Company
formed or registered on 07/12/2023  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned cntity
identification number 20231726865 |

This certificaie retlects facts established or disclosed by documents delivered 1o this oftice on paper through
07/10/2023 that have been posted. and by documents delivered to this office elecironically through
07/12/2023 @@ 14:13:27 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 07/12/2023 @ 14:13:27 in accordance with applicable law.
This certificate is assigned Conrfirmation Number 13141012

Secretary of State of the State of Colorado

l"'l!'#l!‘U.-'-lI"l"'l"'!"'!!“iiiti‘i“l:nd l)l. L'Uniﬁculctttﬁ..t‘".I“!l."t‘l“.*’.".“"l“lﬁ!"‘

Nontee: A certtficate ssued electromcaliv from ihe Coloradde Secretory_of State's website iy fuily_and unmediately valid and _effecnive.
However. as an opron. the ssviance amd validioy of o certificate ohtained electromcatly sy be estaklished by vistnng the Validate a
Ceritficare page nj' e Necretary uf Suue’s wehstte, hpe wnw colorddings o .‘w:('.'rﬂ','iu.':rr.'.‘{.‘m‘rh( Fuernt do entering the
certificute s confirmatinn number displuved on the certificate. und jollowing the mstrucions disphaved. Confirmng the issuance of o cernficuate
1 merely optional_ad 15 not necessary 1o the vahd _and effectve_wsumnee of a cernfivate. For more mformation. vistt onur webste,
frttps soww coforadosas gov eliek T Busimesses, wadeniarhs, reade names " and selecr U Frequenriv Dshed Questions,”




