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

IN COMPLUNCE WITH SECTION 608303 FLORIDA STATUTES, THE FOLLOWING BB SUBMITIED TO REGISTER A FOREIGN
LT ED LIABILTY CORMPANY T IRANSACT BUNINESS INTHE STATEQF FLORIDA:

1. WNorth Florida Caucer Center Lake City, LLC
: {MNeme of Forcogn Limited Licetty Compeny}

7. Delaware 1,
{Turlsdlction under the jaw of which foreign lmited lability (FEI number, if appiicable}
company 12 orgatized)
4. 01/06/200% 5, porpetusl
{Date of Orgamizaion) {Duratian: ¥ ear lpnited DAY COrIpany Will orrec (o
exist or “perpetual™)
8.

{Liate firat transacted business ip Fiorics, i prior io ms%mdm.}
{Ses sections 508,501 & S0R.502 F.5. to determing penalty Hability)

7, Ona Parl Plaza

Mashviile, TN 37203

7Strest Address of Piincipal Offica)
%, If limited Hability company Is a manager-managed company, check here [¥]
9. The name and usun] business addresses of the managing members or managers are as follows:

Marilyn B. Tavermer - One Park Plaza, Nathville, TN 37203

A. Bruge Moare, I, - One Pagk Plaza, Naghville, TH 37203 L
T B2
R. Milton Johntan - One Park Plaza, Nashville, TN 37203 —5 &
- Zin =
10. Attacher!fsan original centificatis of exdstence, no morethan 50 days o, duly axthenticated by the official baving cusiog§ oFrecofin
the juvindiction under fhe Law of which it s crgamized, (A photocopy i rotacceptaisle. Tfihe cetificaie isin a frdgn s
translation ofthe certificate under cath of the translater et be submitted.) Mo
-t

it

=Fm
=

L
11. Nature of business or purposes to be conducted or promoted in Florida; Bealthears related busineas b

Lh:2lWd L

Signature of 2 member or &n anthorized representative of & member.
{Ia accortlance with section 608.408(3), F.5,, the sxecutinn of thix document conatitutes
& alfirmation ander the praaltion of perjury that the facts gtated herein wre true))

Dora A, Blackwood, Anthorized Represtntative of Membet
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T!-IE.PROVISIONS OF SECTION 608.415 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 Js:

North Flarida Cancer Center Laks City, LLC

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

€ T Corpocstion System:

{Name) .

1200 South Pine Island Rowd
Floridz Street Address (P.O. Box NQJ ACCEPTABLE)

Planttion 3334

el
Chy/StateTip

Having been named as registered agent and to accept service of process for the above stated limited
liakility company at the place designaied in this certificate, 1 hereby accept the appoiniment as regisiered
agant ond agree 1o m in this capachy. I further agree to comply with the provisions of @l awresm
relating to the pro, lete performance of my dusies, and I am familiar with and pr p
obligotions of my iz&m ‘sfered agem cg;cpmwded 'for in Chapter 608, Florida: Stag
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$100.00 Filing Fee for Application

$ 2500 [Designation of Registered Agent
$ 30,00 Certified Copy {optional}

$ 5806 Certificate of Status (opticual)

FLOSY « 0300 BT Hyvdom Ol -

TEAT [ L SRR S PN

———— -



‘Delaware -

The ‘First State

I, BARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE ITASE oF
PELAWARE, DO HERERBY CERTIFY “"NORTH FLORIDA CANCER CENTER LAKE
CITY, LILCY I8 DULY FORMED UNDER THE LAWE GF THE BTATE OF
DELAMANY AND IS IN OOCD STANDING AMD HAS A LEGAT, EXTSTENCE SQ
FAR AE THE REICORDE OF THIS OFFICE SMOW, AS OF THE SIXTH DAY OF

JANUARY, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THZ ANNUAL TAXKES HAVE

HOT BEEN ASSESSED TO DATE.

Harrlat Smith Windsor, Secretary of Stite

390B341L 8300 AUTHENTICATION: 3501444

050013742 DATE: 01-06~05

tmt‘r‘ ~ T I SA CAArrmTRIE 3 om . - ————



