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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WHE SECIION $08503, FLORIDA STATUTES, THE FOLLOWRE: 8 SUBMITTED 10 REGETER A FOREXH
LIAITED LB ITY COMPANT TU TRANGHCT BLOINESY IV THE STATE OF FLORIA:
Nopth Florida Cancer Center Tallahesses, LLC
{Name 4f Porcign Lirnited Luability Company}
a2 Delawarx 3,
{urizdiction under thgi 1zw of which forcign Hmited liability { FEI number, if applicable)

compatty is orgenized
4, 91/06/2008 ] 5, berpefual
(Onration: Yﬂ;g;ted fimbility company will cense 1

1

t-ate of Crganization)
Exigtar"

=
o)

{Date Arat rA3AcIed BUsmess I ﬂaridz, ag prioT to e;
rmine pen

6.
{See sections 608.501 & 608.502F 3. 10

7. One Park Plazn
Naghville, TN 37203
{Rirest Addrest of Frineipal Gince)

8. 1f limited liability company is a manager-managed company, check here [X]
9. The name and vsual business addresses of the managing members or managers are as follows;

3I’1
Z

Maurilyn B. Tavenner - Onz Park Plaza, Naahville, TN 37203
—-0 S
A, Bruce Mocre, Jt., - One Park Plaza, Nashville, TN 37203 pot I
= _;;f = ; i
S 1 =
= —=d f )

& Milton Jehnson » One Park Flaza, Nughvills, TN 37203
10. Attached is an criginal cerificats of existence, no more than 50 days old, duly suthenticated by the official mmayof@dmm
the jurisdiction under-the law of which it iscrganized, (A photocopy isnotacceptable. [Pt cartificatstin e wﬁémm Q
trarslgtion ofthe certificans under ceth of the barsisior st be subenitied) = Fﬁ-g -
> ~
Nature of business or purposes to be conducted or promoted in Florida: healthearc relsted business
Signature of 2 member or an authorized representative of & member.
{In uacordence with scction §08.405(1), F.5,, the oxoctition of this domument constitytes

an affirmation undar the penakties of pexiury thef the facta stated herein are true.)
Dara A, Blackwood, Authorized Representative of Member
Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:
North Blorida Cracer Contzr Tellahassee, LLO

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

C T Corporstion System
(Name)

1200 South Fine taland Road o
Florida Street Address (P.C. Box MO ACCEPTABLEY

Flantation 33324

— — L
City/State/Zip

Having been named s registered agent and 1o accept service of process jor the above stated im'?td
Hability company gt the place designated in this certificate, I hereby accept the appointment m,ugm
{

agent end agree (o got in this capacity. I further agree 10 comply with the provisions of all sm@
relating to the proper and complete performarice of my duties, and I am familiar with and accg the

Hvrﬁﬁnaz

a3+

obiigations of my pasrf:z as registered agemt as provided for in Chapier 508, Flovida Staru!a.m M~
Tatto; ' -:m* Sg
By: " ERQOEER B ADLM s
(Signaduee) v ASSISTANT SE‘SACB..E-T =

K ey

5 180.00 Filing Fee for Applcation

% 13.00 Designation of Registered Agent
$ 3000 Certified Copy (optionaly

5 500 Certificate of Status (optional)
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Delaware -

The First State

I, HARRIET SMITH WINDHEOR, SECRETARY OF STATE OF THE BTATE OF
DELAYWARE, DO HEREBY CERTIFY "NORTH FLORIDA CANCER CENTER
TATLTAMASCEYE, LLCY" I2 DULY FORMED GONDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCOD STANDING AND EAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS ©OF THIE OFFICE SHOW, AS OF THE SIXTH DAY OF

JANUARY, A.D. 2005,
AND I DO BERE2EY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBLSSED TO DATE.

Horrmate sdyrd b P ot e
Harriec Smith Windaor, Secratary of Sate
AUTHENTICATION: 3601434

3808338 B300

050013719 DATE: 41-06-05
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