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

mmmmmammmmmmmsmmmmnm .
RO LARITITY COMPANY 10 IRANCACT BUSINESS INYHE STATE OF FLORIDA:

1. AOR Management Compagy of Virginia, LLC

s of Ferogn Limited Liahiliy Campuny. mus [nelods imitad Liae iy Compaay. "LLC. o LLC.)

{1f vame unaveilable, murmmummndnphdﬁarthu peapose of transecting business i Florida and ettach x copy of te written |
conent of the manegers of Bapaging membors adopting the alicrnate name, Thlnlhmntanmmultmmdo“hmwd Liability

mm'- WLL c"n “LLC, aﬂJ

2 Delaware 3, 341768503
m:x' ST (¥l oumber, if applcoFle)
corpany 18 orgenizad)
4, 128172007 ) g Perpetal '
' s of Orgpnization ' {Darition: Y aar [unied LaMIy compatry will opae .,
’ ) wast or “prrputual) ; (—_r;'e %
(Diato first bipaaciad bi il prior to m, o ot [ R
(o socions SORLS0) & SR SLY . o et ety DARY) By = =
"7, 16825 Northohas Drive, Suits 1300 . e o g’"’@
. LT [
Houston, TX 7060 ™ > ;
“~itoet Addres of PoRcipal OtReo) Qo m
8, Iflimited liability company is 8 manager-maenaged compeny, check here[ ] ;J v LUJ

9, The name and usual business addresses of the managing members of mansgers are as follows:
16825 Narthebree Drive, Suite 1300

Hours, TX THED

10 Atiachesdia i criginol ceriicatn of existence o mors fur 90 digs i, duly suhersicad by the olical havingusiody of eoarsin
ejurisdiction under thelaw of which itis epanized. (A photooopy noacoeprable. If e certifioteis i & fixdignlangucge, 2
trangdation mmﬁmmmﬁemmmhamnm

11. Natare of business or purposas to be conducted or promatsd in Florida;
Munngemm of the non-medical aspouta af ontology physician practices,

W S
Signapare of o member or an authorized represantativa of a member,

{In sconedance with soation SORAHD), F.5., the sxeoution af this dosument conritvios
-naﬂimnﬂanundﬂhapmmnnrmm that the acts Fated hentin arc tros.)

Phillip FL. Warty, Vice President
Typed or printad nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
AOR Management Company of Virginia, LLC

If namo unavailable, the alternate name to bo usod in the state of Florida is:

; L |
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= =Ty
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ot E =
2. The name and the Florida sireet address of the registered agent and office are; N — i~
- mx o,
¢ T Corporstion System ' e ﬁﬂ
(Naxgs) ‘ o o
' QL R
1200 South Pine Islaod Road SR
Florma Swect Address (P.O. Box NOT ACCEPTABLE) =

Plantation - 33324

T

Harving been named as ragistered agent and 1o accsp! service of process for ths above stated limited
labtbty company at the place designated (n this cartificate, ] hereby accept the appoinment s registered
agenr and agree to act in this capacity. I further agree to complywith tha provisions of all suanites
relaiing to the proper and comsples performance of my dities, and I am foniliar with and accept the
obligarions of my posttion as registered agent as provided for in Chapter 608, Florida Statutss.

C T Corporstion System

By: gbgg ’%)Q(Eﬁ!%c ,lm]QZGOhﬂlZ
; Assistant Secretary

$100,00 Filing Foe far Application

§ 2500 Designatien of Regisiered Agent
§ 30,00 Certifiod Copy (optional)

5 300 Certificate of Statug (apfional)
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Delaware ™

The First State

¥, ZARNIKT SMITH WINDSOR, SECREBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEETIFY *AOR MANAGEMENT COMPANY OF VIRGINIA,
LLO" TS DULY FORNED UNDER THE LANS OF THE STATE OF DELANARE AND
IS IN GOOD SYANDING AND HAS A LEGAL BXISTHNCE SO FAR AE THN
RECORDS OF THIS OFFPICE SHOW, AS OF THE BIGHTH DAY OF JANUARY,
A.D. 2008.

AND I DO HEREBY VURTHER CRRTIFY THAT THE ANNUAL TBXES EAVE
BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THY SAID “AOR
MANAGEMENT COMPANY OF VIRGINTA, LLC* WAS PORMED ON THE NINTH DAY
OF AUGDST, A.D. 1995,

Faanit s ta Pl pgpn
Harrlat Smith Windsor, Secrotary of Stae
AUTHERTICATION: 6394892

2532346 8300
-080023063

DATE:s 01-08-08
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