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

N COMPLIANCE WITH SECTION &8303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGETER A FORET
LIATED LABILITY COMPANY TO TRANSACT BLEINESS IN THE STATEOF FLORIDA:

§. North Florids Cancer Center Live Gak, LLC
{Name of Forergn Limited Ligsility Company}

3, Delaware 3.
{Jutiadiction under the law of which foreipn limited lability { FEI nuruber, it applicabic)
COMPpAny is Drgan
4, BUDER0OS . g, perpetual
(Liite of Orgentzaticn) {Duistion: Year limited Jabillty company will céade 10
£xist of “perpetusl’)
6.

Lzl Dirst transacted business In Flozldn, # prior to registration.)
{Sez sections §08.501 & 508,502 F.8. t0 ?ct::rmmc P lishil 1ty}

7. Onc Park Plazs

Mashville, TN 37263

(Street Addross of Prncipal GInec)
8. If lirnited liability company is & ipanager-managed company, check hare (€]
9. The name and usual business addresses of the managing members or managers are as foliows:

Marilyn B, Tavenner - One Park Pleza, Nashville, TH 37203

A, Bruee Moose, Jr., - One Park Plazs, Nashville, TN 37203

-—i
R, Milton Johnson - Qe Park Plaze, Nashville, TN 37203 o 2
5“' c‘: 8 :

10, Attached isan criginal certificate of existerce, 1o tnors fiian 90 days old, duly authersicated by the official Ewmgcu@@o@
the jurisdiction. under the law of which it is organized. (A photocopy is notacoeptable. e certificateiain 2 ﬁmignlag,gge,
wansiation ofthe certificate under nath of the trenslaior must be submitted) et

Mo

[1. Nature of business of purposes to be conducted or promoted in Florida; kealthcare related busifisss |

AN f

g
Sl
Signature of & member or an authorized reprasentative of & member.
{In aecorcanes with saation 608.408¢3), F.8,, the execution of this document coratitutes
an affirmation under the ponattics af perury that the facis siatzd hersin are true.)

>
Daorz A. Blackwood, Authorized Represcitative of Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTEON 608,415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY 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:
Narth Florida Cancer Center Live Opk, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corparstiof System
(Natne)

1200 Seuth Pine Island Roed
Florida Street Addrees (5.0. Box NOT ACCEFTABLE)

Plamtation FL 33324
City/State/Tip

Having been named a3 registered agent and to accept service of process for the abave stated limited
liahilisy eompony at the place designated in this certificate, T hereby accept the appoiniment as registered
statges 3

agent and agree to act in this capacity. Ifurther dgree to comply with the provisions of all £
reiating 1o the proper and complete pexformance of my duties, and I am familicr with and aceefdithe &
obligeatons of my pogition s registered agent as pruvided for in Chapter 608, Florida M.?tggm_@ﬁ'j &
C& ordtion Systam : a » ?
By L\~ Fpgorer FAULTMANL RS
e /S ASSISTANT SECRETARY =)

Sree 0N
oyt

[y f_:

$100.00 TFiling Fee for Application

§ 25.00 Designation of Registered Apent
$ 30,09 Certified Copy (optional}

§ 500 Certificate of Status (optional}
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BSTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NORTH FLORIDA CANCER CENTER LIVE
QAR, LLZSY™ Ig DULY FORMED UNDER THE LAWS OF THE 8TATR CF DELAWARE
AND I8 IN Goob STANOING AND HAS A LEGAL EXISTENCE S5O FAR AS THE
RECORDE OF THIS OFFICH SHOW, AS OF THE BIXTH DAY OF JANUARY,
A.D. 2005.

AND I DO HERERY FURTEER CERTIFY THAT THE ANNUAL TAXER HAVE

NOT BEXN ASZESSED TO DATE,

Hzéthm~uﬁn;Jzyuiﬁﬂdgaiimobﬁrhi
Harriet Smith Windzar, Becretary of Stats
AUTEENTICATION: 3601442

35808338 8300

050013731 DATE: Q01~06-0=
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