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

IN COMPLIANCE (VITH SECTION 683,505, FLORIDS STHTUTES, THE FOLLOWING I8 SUBMITIED 763 REGISTER o FUREIGN
LIMITED LIABILTY COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIGH:

! e+ Floridy Colnprehensiva Cancer Core, LLC
(Name of Foralgn LimTed Llabillty Compuny; mawtmetude "Lumied Llabinty Compary, L..L.C.," ar "LLEYT

(I name umivnilable, enter nlieruate sune adepted for e purpose of isacitag busingss in Plorida and attach u capy of the writlan
comient of the muingees ar managing members adopling tie nlfarnate orme, The uhernoe none mas) nclude *Limitsd Ligbiliy
Company,” "L.L.C.""LLEYY

Teanesses

. LB
(jurisawil_on ander IE law ol winch foreipn TRuied oy { FL3 number, iT applicable}
company s argsideed)
4 Qecalier 10, 2008 5 pepetyul
{Date af Crganfzmtion} (Dumd_u Year Ii_!t_d'rabnﬁﬁ company whil cense in
exist or “perpetual”)
6. upen registration
Dale Tirat (mosacied biginess In Plocit, i prior to r:grsuaﬁTj
{Sec sections 08501 & 6DA.502 F.5. 1o detennine penally Hability)
7 104 Waodmonr Bivd., Sulte 500
Maghyille, TH 37203
(S1reet Addiess of Principdl Offica) _ o
Eg 2
8. If limited linbility company is & manspervmanaged company, cheek hera [ %;’fg {::E
i
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9, Yhe nome and usual business addresses of the munaging members or mAnagers are as follows: @22
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10, Atacled is enouigival oertifiente of exisiznon. no s then 00 days old, duly authenticated by the official having custody of weards in
die juwiscliction underthe lwofwhich itis organized, (A phaiocopy s et aceapiable. Ifthe certificaieisin o foreign Bngunge, o
pEnslalion ofthecaitificate urder onth of the anslgiarnust be subrilied)

. : ; e a comprehangive
}1. Nawre of business or purposes to be conclucted of promoted in Florida: M8 3 SR

waicer eare senlerd

Signature of & member or nn authorized representative of a member,
tln necardmee with sectinoe 608.408{33, .4, the executlon of his doguasem eonstinnes
m wVhmaating undﬂr]%mn!ticn af gy it the {aets sined rein nro e )

Jury Eviey | et
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC‘I’ION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNA'TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limitad Liebilicy Company Is:

e+ Plorida Comprehensive Coneer Care, LLC

I neme unavailable, the alternate name to be used in the state of Florida is;

3. The name and tha Florida street sddress of the registered agent and affiee are:

Hirving heen named as registered cgent and 1o aecepi service of process for the above steted Hmited &
lethiflty compeny: e the place dosignated In this cortificate, 1 hereby accept the eppaininent as regisid®
ageut and aqgree to act in this capacity. 1finther agree to comply with the pravisions of all statutes
relating 1o the proper and complete performance of my duties, and ! cun fomiliar swith and accept the
obligutions of my position as registered agent as provided for in Cliapler 608, Floride Statutes.

C T Corparation System :

B P b i, Terence Hardley Asst. Scoretary
o (Sig,:\gj‘u'tn)

C T Corparntlon System
(Name)
et =
1200 Spulh Pine Igland Roud :b-rc{?l w
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Florida Siroat Address (P.O. Box NOT ACCEPTABLE} %% g
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$ 10000 Filing Fee for Application

§ 2500 Designation of Registered Apent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Statug (optional)
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ISSUANCE DATE: DIIEIIZUDB

Secretary of State REQUEST WUMBER: 424-1246
- T: (615) 741-6488
Division of Business Serv TELEPHONE CONTACT: (4 oo
CHARTER/QUALIFICATION ODATE: 10/10/200
312 Rosa L. Parks Avemue Lt e 14
6th Floor, Williaip R. Snodgrass Tower °°§$°“TEUE§E,§”§§2“ 2;\'5. PERPETUAL
CONTROL NUMBER: 05881
Nashville, Tennessee 37243 JURIGDTCTION: TENNESSEE
T REQUEETED B
BOULT CUNMINGS CONNERS & BERRY - 300LT CUMMINGS CONNERS & BERRY
1610 DIVELD 1605 DIVSTON 5T
SUITE 700 aUITE 70
RASIVILLE, TN 3720% NASHVILLE, TN 57203

CERTIFICATE QF EXISTENCE
I. TRE HARGETT: BEBRETARY OF BTATE QF THE STATE OF TENHESSEE DO HEREBY CERTIFY THAT

------------------------------------------------------------ FlseeRErsr s AR e

------ LR N L R Y R N L I I Ll R L L N
A LIMITED LYABILITY COMPANY DULY FORMED UNDER THE LAW OF THIE STATE WITH DATE oF
FORHATION AND DURATION AS GIVEN ABOVE;

THAT ALL- PEES, TAXES, AND PANALYIES UNED TO TH1S STATE NHICH AFFECT THE
GXISTENCE OF TWE LINITED LIABILITY COMPANY HAVE BEEN PA

THAT THE MOST RECENT LIMITED LIABILYITY ANMUAL REPORT IEQUIRED HAS BEEM FILED;
THAT ARYICLES OF DISSOLUTION.HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF YHE EXISTENCE HAVE HOT BEEW FYLED.

D R R R L R Lk T T U T L L LA L T

Ed e E - P N Y L L .y B L L e ] L

FOR: REQUEST POR CERT[F[CATE - UM DATE! eL/2L/09
FEES
PRON RECEIVEDs #580.00 $#0.00
T .
gﬂgLT'g&HQENGSSCONNERE & BERRY PLC TOTAL PAYHENT RECEIVED: a580.00
RECEIPT NUHBER: DADOGK15002
NASHVILLE, TN $7203-0008 ACCOUNT WUMBER; pO0RAALS
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TRE HARORTT
SECHETARY QF ETATE




