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From: Kimbery Rogers

Decusgr Envelope 1L C7b43351.F 7UE-420F-86829.2C0D175C2DARF

APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WTTH SECTION 550002 FTLORT STATUTES THE FOLHOWING 8 SUBMITTED TO RFGITFR + FORFIGN [RATED 11435 ITY
COMPANY TOTR NS T BUNINEN INTHE STATEOF FLORITY:

| Climeal speially Infusions of Dallas, LLC

“tNang of Foretgn Cimated TiabiTity Company. must actuge - Lmited Laabinily Compats. L L& ot “LLE.
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7. Nwnwe and sireet address of Florida registored syent (D0, Box NOT acveptable)

URS Agenis. LLC
Numwe:

3438 Lakeshore Drive
Orfice Address:

Tallthassee 302
; . Florida

Ly

o
Registered agent’s accepiance;

Having heen named as regictered agent und to ucceps service of provess for the ubove stuted limited liability company af the place
designated in this application, I herehy accept the appoinment us registered apens and agree to act in this cupaciy. | further agree

to comply with the provisions of ail statutes relutive w the praper and complete performance of my duties, und ! em famitiar witi
und eccept the wbligations of my povition as ru:;nfrnd ggent.

{ i ([ n(‘_]’ n Zﬂ Shawn Linan. Assistant Secretary

Regraerid wgeat’s cpared
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8. Forminial indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up wo s1¢ (6) total]:

Title or Capacity: Name sund Address: Title or Capacicy: Name and Address:
OMaaager Namre: C3I Pharmacy Holding Company, LLC ~ OManager Name: James Sheets
& M ember Address: 459 L New Boston Road A Member Address: 4359 € New Buston Road
C)Authorived Nash. TX 73369 JAuthorived Nash, TX 75369
Person Persnr
OOther Oother & Other President T10ther
CIManager Name: Jim Ward ZiMunager Nae: _Barry Buls
OMember Addrese: 4359 E New Boston Road S Member Adiross: 439 B New Boston Road

Wash, TX 75369 Nush, TX 75369

O Aautharized TJAutharized

Person Persar
& e Vice President Oonher, ] Ulhcrsccmmn’- TJOther
'Manager Name: IManager Name:
(OIMember Auklress; TIMember Address:
0 Authorized Authurized
Purson Persor
OOther COther, Zilther Other

[mporiant Notice: (ise an attachment to report more than six (6). The atachment will be imaged for reporiing purposes only, Non-
indexed mdividuals may be added 0 the index when filing vour Fiorida Department of State Annual Report furm,

9. Auached is a centiticate of existence. no more than 90 days old, duly authenticated by the official having eustody of reconds in the
Jurisdiction under the luw of which it is organized. {if the centificate 1< in a foreign linguage, = fransladon of the cerificute under oarh
of the translaror must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b}, Flarida Statutes. 1 am aware that any false informaiinn
submitted in a document to the Department of State constitutes u third degree felony as provided for ins.817.155, F 5.
DacuSignea by:

James Sloads

COB4 NFFESDS400 . Signahuee of an wurlwnized perden

James Sheets, President

Typed o printert nama of signee
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From: Kimberiy Rogars

Corporations Scction
P.O.Box 13097
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of Siate

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Clinical Specialty Infusions of Dallas, LLC (file number 802368637). a Domestic
Limited Liabilny Company {LLC), was filed in this office on January 13, 2016.

[t is further cenitied that the entity status in Texas s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on April 08, 2024,

%—W‘—

Jane Nelson
Secretary of State

S . . . H24000128552 3
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