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

LITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

2 COMPLINCE WITH SECTION 60858, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERN

Oecaln Sterectaciic Radiosurgery, LLC
{INnhme of Foreign Limited Lisbility Coraparny)

Delaware

(Judsdicdon under the Iaw of which ‘oreign [mied Nabilliy
company is orgenized)

3. o Appiied For

[ FEI numkber, it applicable}
4. 02/13/2006 L3 Parpetux]
(Late of Crganszation) T (Luration: Year '.Iirmied Tabifily company will ceam to
exigt or “porpetund™
& ' n¥ard Sualiesa I FIotiow, 1 pelor o
pril=: ] LR Ve
(Ses pections 608501 & SO8 502 F.5. ta detetmine pgﬁ llty) P .
rd Oude Fark Plaza - :'A':‘ ! i v s
T ] R Lrpvese
Nashvillo, TN 37203 o
(Street A 0dress of brincipsl OfGee) -
8. If limited liability compeny is a menager-managed company, check here [x] s :; -
9. The name and usual business addregecs of the managing members or manzgers arc as follows ‘E:}i
A. Bruce Moors, IT. Coo Pk Plapa, Waliville, T 37203
E. Milton Johusen Ome Park Flazs, Nashville, TN 37209

Robert Senue) Hankiny, Ir, One Park Plazs, Nushville, TN 37203

10, Attached iz an original certificate of existence, no more than 50 daye old, duly authenticated by the official having
enstody of records in the jurisdiction under the law of which it i organized. (A photocopy is nat scceptble, If the certificate
ix in a forcign language, a transladon of the certificate under oath of the translator must be submitted.)

11. Mature of business or purpos:s to be conducted or promoted in Florida: Heslthcare ralstad busmeas

&

Signature of 2 member or an Authorized representative of a member.
(In sccordance: with sectivt 608.408(3), F.§., the sxccutlon of shis document oonstitatos
an affirmation under the penaltiss of perjury that the facts stated herein ste true)

Dort A, Bleckwood, Anthorized Repyeasntative of Member
Typed or printed name of sighee

AT . WHAGA T Syt Crilnd
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSFGNED LIMITED IABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORID A,

1. The name of the Limited _iability Company is:

Orcala Sterectactic Radiosurgery, LLC

2. The name and the Florida sireet address of the registered z2gent and office are:

C T Corporstion: Syaten: o
(Name) e BT
- [}
5oz
1200 Soath Pine Ialand Rosd . A

bk
Florida Street Address (8.0, Box NQT ACCEFTABLE) !

Planttion, Plorida 33324 e
City/Samvip i

Having been named as registered agent and 10 accept sevvice of process Jor the above sioded lonited ~
, Hability company at the place designoted it this cevtificate, I heveby accept the appolntment as registered
agent and agree iz act in this capacity. [ finther agree to comply with the provisions of all situtes
relating to the proper and corplete performance of my dutiey, and I am familiar with and accept the
oblipations quKvﬂim wegistered agent ay provided for in Chaptar 608, Florida Statutes.
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By:

310000 ¥iling Fee for Application

3 2540 [esignation of Registered Agent
3 3000 Ceriified Copy (optionsl)

$ 540 Cerifficate of Status {optiooal)

FLAST.. HORBS O T yview Datice
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Delaware -

The First State

I, HARRIAT SMITH WINDZOR, FECRETARY OF STATE OF THE STATXE OF .
DELAWARE, DO HERIBY CERTIFY "OCALEx STERRQTACTIC RADIOSURGERY,
LLC® IS DULY PORKED TMLER THE LAWEZ OF THE S8TATE OF DELAWARRE MND
X8 IN GOOD STAMNDING AND HAS A LEGAL EXISTINCE 50 FAR AS TER

RECORDE OF THIS CFFICE SHOW, A3 OF THE TWAKTY-FIRST DAY OF
PEBRUARY, A.D. 20D§.

AND I DO HXRARY FURTHRER CERTIFY THAT THE ANNUAL TAXRS HAVE
XOT BERN ASSESSET TO DATR.
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Harriet Smith Windsor, Sseretary of Sate
4109450 H2DD ATEEENTICATION: 4535874
060155543 DATE >

02-21-06



