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AFPLICATION BY FOREIGN LIBITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
1.

IN COMPLIANCE WITH SECTION 08503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXRY
EPTED LABILITY COMPANY T TRANSACT BUSINESS IN'THE STATE OF FLORIDY:

Radintion Oneology Mansger, LLC
{INeme of Foreign Limited Lit.bility Company)

Delaware Agpplied for
imiEon under the law of Wil foreign 1imited Hability 5 ( FEI ntimmber, af applicable)
company is organizad) _
4. 05/04/2006 5, Perpetual
{Dete of Urganization {Duration: Year (mnitcd N2bility Gotnpany Wil oeags o
exist or "perpetral™ —
=0 &
s NI T Forida, S7Tor 3 ]
ate TSt gan USENEIE [0 F H e 5 =
(Scaz :ect‘lms 608.501 & 508.502 £.5. to d=tecmine pmflty lnh:llty) %.:_____. - :1..
7. Que Park Plaza g?’ -
Fo = 5
Nashville, TN 37203 U ox O
{Siréet Address of Principal OIATE) =% [=]
, ¥ o
3. Iflimited lisbility company is a manager-mangged company, check hers Ir3] g?"n —
9. The name and usual business addresses of the managing members or managers are as follows:
2. Milton Johnaon, Une Fatk Plars, Nashville, TN 37203

John M, Franck IT, One Park Plazs, Maghville, TN 37203

A. Bruce Menroe, Jr., One Park Plaza, Nashville, TN 37203

10, Attached igsn original certificate of existence, 1o more than 90 days old, duly suthenticated by the official having
custody of mcords i the jurisdiction under the law of which it is organized. (A pbotocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator mwust be submitted.)

11. Nature of business or purpuses tobe cnnducmd or promoted in Florida: Heaith care related buriness

‘!"" - .
Sigriture of a mcmbcr or an auﬂmrized represcntative of a member, '

{Tn accondence with seetion 084080, F.5., the ion of thir d et comgtitatey
an affirmation under the perdities a!‘p:;]ury thar the facts siatod hortin are tten.)
David L. Denson, Authorized gepresmiative of Member

Typed or printed name of signee

FLOST « S1OWYS T T 3ymem tinline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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:

Padiation Oncology Manages, LLC

2. The name snd the Florida strect address of the rapistered apent atd office are;

C T Corpomation Sysiem

—f
MName) = 44 g?,
- -
»E ==
1290 South Pine Isjand Road = = -
Florida Street Address (7.0, Box NOL ACCEFTABLE) wi oF
<
FBlantston, Floride 33324 - =
City/SateiZip = @
=X Foe-)
. o
>
Having been named as registered agent and 1o aceept service af process Jor the above steted Hmited

{iability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ father agree to comply with the provistons of al] statules
relating to the proper and complete performance of my dutles, and T am familior with and accept the
ebligations of

"y ars registered agent as provided for in Chapter 608, Florida Statutes.
7&
(3-

raion Systent Jennitar F, Auliman
‘Agaistant

By: 7 Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)

FLOS? 0001 T T Sywam Dntine
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADIATION ONCOLOGY MANAGER, LiC= IS
DULY FORMED UNDER THE LAWE OF THE STATE OF DECAWARE AND IS IN
200D BTANDING AND HAS A LEGAL EXISTENCRE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAYXES MAVE

NOT BEEN ASSRSSED TD DATH.

Harriat Smith Windsor, Secreiary of State
AUTHENTICATION: 4735368

4153585 B3040
050442063 ) . DATE: 05-10~-06




