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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG, g5
TRANSACT BUSINESS IN FLORIDA -

IN COMPLUNCE WITH SECTRON 608505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREXNr, ">
LINAYED LARGITY COMPANY TO TRANSACT BLEINESS INTHE, STATECF FLORIDA: % %@
. ot —
1. MEl Oncology Servicas, LLC G
Nams ol Foralga TToied Tiabilty Company) W %
2. Delaware 3. 20-1842523
ur o Ll w O &h foreign ) inbility { FEl qumber, (F_spplicavia)
company (s organized) .
4. May 28, 2004 5. perpetual
(Dare of Urganization) {Durerian: Year limiiod Liability company will ceast to
axist ar “perpeluel ™)

6. upon ragistration
nte Frt usiness in il pror t registranion. )
{Se6 sections 608,501 & 508.502 F.S. 1o determine p Uabily)
7. 11772 Weast Sample Road, Suite 101

Coral Springs, Florida 33085
(Street Address of p: te)

8. If limited liability company is & manager-managed company, check here[”]

9. The namg and ususl business addresses of the managing members or managers are as follows:
The ME| Healthcare Group, LLC - Sole Member

11772 West Sample Roead, Suite 101
Coral Springs, Florida 33065

10, Atached is an original certificats ofexigence, romore then 90 deys old, duly sushertioated by the offickl having ousiody ofrecosds i
the junsdiction under the kew of which it is arpanized, (A photocopy ks notacceptable. e certificase s g forcign langoage,a
transiaton ofthe certificate under oath of the ternsdans nust be submitied.)

11. Nature of business or purposes to be conducted or promated in Florida: _Oncology services

Signature of ror an representative of a member.
{in accordance with seglion £08.48803), F.S. ™e cxzcution of this document nengiituwes
an affirmadian under L ponattics of pegury tat the facts sevied herein an we.)

Gordon Baltzer, President
Typed or printed name of signee

20178795.1/1021421%
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CERTIFICATE OF DESIGNATION OF

<
REGISTERED AGENT/REGISTERED OFFICE o =u
2 2
' T A
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE . =%,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT o 3%
T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF o
FLORIDA. ?{ A
2 22
= %
1. The name of the Limited Liability Company is: IS AR

MEI Oncology Services, LLC

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

Gordon Baltzer

(Namg)
- 11772 West Sample Road, Suite 101

Flovida Street Address (F.O. Box NOT ACCEFTABLE)

Coaral Springs, rL_ 33065
S i j . Clry/S1ae/Zip

“Having been named as registered agent and to acceps service of process for the above siated {imited
liability company at the place designaed In this certificate, 1 hereby accept the appointment as reglsiered
agent and agree 1o act in this capacily. Ifurther agree to comply with the provisions of oll sratutes '
relating to the proper und complste pexformance of my dulies, and I am famillar with and accept the
obligations gf'my position as registered uyens as provided for in Chapter 508, Florida Statutes.

‘l'/
N

$100.00 Filing Fee for Application

S 2800 Designation of Registered Agent
. § 3000 Certifted Copy (optional)

$ 500 Certificate of Status {optiopal)

20176795.1/10214219
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELARARE, DO HERERY CERTIFY "MEI ONCOLOGY SERVICES, LLC" IS DULY
FORMED UNDER THE LARS COF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2008.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Aorst slvmntde Pl oiagn

Harrist Smith Windsor, Secvatary of $tate
AUTHENTICATION: 5287977

DATE: 12-18-06
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