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

1. US Oncology Pharmaceutical Strvices, LLC

N COMPLIANCE FITN SECTYON 808503, FLORIDA STATUTES, THE FOLLORING IS SUBMITIED T0 REGISIER A FOREIGN
LIMITED LIABILITY COMPANY 100 IRANSACT BUSINESS INTHE STATE QF FLORIDA:

(Name of foreign limited Dability company)
7. Delavare
({lurisdiction under the law of which foreign Himited liability
company is organized)
4, 03720/2003

3. 06-1694195

{ FET number, if applicabie}
(Date of Organization)

6.”

5. Perpetual

(Puration: Year lirnited liability company will ceaze to

exist or “perpeial”
{Date fivst transacted busmess o Florida (See sections 608.501, 608,502, and 817.155, F.8.)
7. 16825 Northchase Drive, Suite 1300, Hougton, TX 77060

19

(Strect address of principal oftice)
8. If limited ligbility company is a2 manages-managed company, check here [¥]

9. The name and usual business addresses of the managing members or managers are as follows:
Sox .-F# 4‘43;9.

\qg W PE I

10. Artached is an original certificate of existencs, no more than 90 days old, duly mthenticated by the official having cxstody of records in
the jurisdiction underthe law of which it s organtzed. (A photocopyie notaccepizble. Hihe certificate is ina faeign bnguage, a
trenshation of the cexificats imder cath of the translatoe ot be sabrnitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
Onzology Pharmaceutic) Services and Admixture

P ~—

Signature of a member or an anthorized representative of a member.

{n accordance with scction 608.408¢3), F.S,, the execution af this document constitutes

an affirmation under the penaltics of pozjury that the ficts stated herein are rue.)
Phiilip H. Waus

FLOST» N0 £F Wiking Manayer Ondlne

Typed or printed name of signee

-
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CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

US Onoology Pharmaceusical Services, LLC

2. The name and the Florida sireet address of the repistered agent and office are:

C T Corporation System

{Name} T,
T
sfo € T Corporation System, 1200 South Pine Island Road o 'ci:; "
Florida street addrass (P.C. Box NOT ACCEFTABLE) %T: :
R
Plantation pr. 33324 @
(City/Stuse/Zip) a1 ST

on

Having been named as registered agent and o accept service of process for the above stated limited
{iability company ot the place designated in this certificate, I hereby accep! the appoinoment as
registered agent and agree to acy in this capacity. I further agree to comply with the provisions of afl
statutes relating to the p and complete performance of my duties, end I am familiar with and
acceps the obligations o

ition as registered agent as provided for in Chapter 608, F.S.
T Corporation Sysiem
- W A ¥
(Signatire)
KIRK HOOD
ASSISTANT SECRETARY 310000 Fiing Fee for Application
$ 2500 Designation of Registered Agent
5 3000 Certifled Copy (optional)
5 500

Certificate of Status (optional)

FLO5Y- 20ms €T Flling Mgt Otiite
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= ‘Delaware ™

The First State

X, HARRIET SMITH WINDSOR,

DELAWARE ,

SECRETARY OF STATE OF THE STATE OF
DO HERERY CERTIFY

EERVICES,

s ONCOLOGY PHARMMCEUTICAL
Lcn»

IS DODLY FORMED UNDER THE LAWS OF THEL STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGARL EXESTERCE S5Q

FAR AE THE BECORDS OF THI2 OFFICE EHOW,

AS QF THE TRENTY-NINTH
DAY OF JULY, A.D. 2004.

AND I PO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
ALTHENTICATION:

2638521 83O0

3265113
aap055719%

DATE: DO7-29-04

TOTAL P.@S
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