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2017-07-03 12:25.32 CST 12122023573 From, Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORITGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PeiCare Radiation Oncology Specialists, P.C, Corp.

{Enter name of corparation; must include “TNCORPORATED,” “COMPANY." “CORPORATION,”
"Ine.,” “Co.," "Corp," "luc," "Co," or "Corp.™)

{If name unavailablc in Florida, enter alternate corporate name adopted for the purpose of lransacting business in Floridu)
Dtinois . BI1-2823111
2. 3.

(State or country under the law of which it is incorpomated)
05/26/2016

(FEL number, it applicable)

(Dute of incorporation)

{Date of duration, if other than perpeninl)
pon filing
6. I &

i st
{Date first wansacied business in Florida, if prior to registration)
(SEESTCTIONS 607 1501 & 607.1502, .8, 10 determine penalty Kalniiity)
7 ®770 W Bryu Mawr, Suite 1370, Chicago, IL 60036

(Principul oflice address)

{Current mailing address, i different)

T e R
o =) i
— -'_ 'L_ T,
. . el = e
8. Name and street_address of Florida regisiered agent: (P.O. Box NOT acceplable) Wi, E’ o, :
r—“' 5= N i
Nutional Registered Agens, Ine, v o
7 . Y . -
Name: ‘u——;’lr-» - (1
. 1200 South Pine Lsland Road M i
Office Address: outh Pine Lsland Road - g
——
Plantation Flotida 33324 C_%_E.: o
- ' . e W
(Ciny) (Zip code) >

Y. Registered agent’s acceptance:

Having been numed us registered agent und to accept service of process for the above stuted corporation at the place
designated in this application, ] hereby accept the appointiment as registered agent and agree to uct in this capacity. 1

further agree to comply with the provisions of all stututes relative fo the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

CT Corportion System

By: _Qmm" ;Pc[/'}""/ Scott White, Assistant Secretary

{Registered agent’s signature)

10. Attached is a certificate ol existence duly authenticated, not more than Y0 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TLOLY - 5 322018 Wehwy Rluwer Quling
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11, Names and business addresses of officers and/or direciors:

A. DIRECTORS

. t al Manldi /
Chaimnan: Guy Neal Mauldin, DVM

Mawr, Suite |3 jcap
Address: R770 W. Bryn Mawr, Suite 1370, Chicapo, 11, 60036

Vice Chaitman:

Address:
: Giuy Neal Mauldin, DVM
Director:
8770 W. Brvn Mawr, Suite 1370, Chicago, 1. 60036
Address: Y =
=
Dircelor; L
c
Address: .2:. T
4
-
0o
o R
B. OFFICERS T
~ E..q ~n
, Guy Neal Mauldin, DVM S
President: : = N
TGS
R770 W. Bryn Mawr, Saite 1370, Chicago, H, 60036 =
Address: =

Vice Presidem:

Address:
L Ciuy Neal Mauldin, DVM
Sceretary: :
8770 W, Bryn Mawr, Suite 1370, Chicago, 11, 60036
Address: .

- Ciny Neal Mauldin, DVM
I'reasurer:

K770 W_Bryn Mawr, Suite 1370, Chicago, 1. 60036
Address: : N

NOTE: W necgssary, you may attach an addendum Lo the application listing additional officers and/or dircctors.
-, <z
12, %

~ Signature of Director or Gfficer
The officer or director signing this document (and who is listcd in number 11 above) affirms that the facts stated hercin
arc truc and that he ot she is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Guy Neal Mauldin, DVM, President

{Typed or printed name and capacity of person signing application)

FLOLY - 8732005 Yo lony Rluwer Quline
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File Number 7066-526-3

i

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PETCURE RADIATION ONCOLOGY SPECIALISTS, P.C.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 26, 2016, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of MAY AD. 2017 .

S . r} [ I 1% = '
S s ra A Id .
by L . ) 'tl':¢."=‘ £ ,
TR, e,
Authentication #: 1713603018 venfiable until 05/16/2018 M /e '

Authenticate at: ntip /iwww.cyberdrivelllineis.com

SECRETARY OF STATE



