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

N COMPLUNCE WITH SECTION 808.503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO YRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 JISP LLC

(Name of Foreign Limuited Laubility Company, must molude " Limited Liability Company,” "T.i:_ G ar "L

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conseat of the managers or managing members adopting the altsmate name. The alternate name must include “Limited Llabillry
Company,” “L.L.C.," “LLC.™)

Delaware

. 3.
(Turiediction under the law of which foreign limited liability ( FEI number, 1t applicabie)
compuny i3 organized)
4, April 28, 2006 3 Perpetual
Date of Organization Duration: Year mited [ability company Will czase to
( gt ) Eﬁxist or “perpetual ')
6. S
{Dale Tirst renseoied business in Flonds, if prior to n:iim‘a}ﬁqn:) o =
{Sex sections 608.501 & 608,502 F.S. to determine penalty liability) ; 2 o s
. - == ]
5. §750 Centro Avenue, Sulte 300, Pittsburgh, PA 5206 ThoR —
e B2 g
pri—  CO
[t FEET
(Sureet Address of Principal Office) S S e
R
8. If limited liability company is & manager-managed company, check here O 3%‘ T
Oy W

9. The narne and usual business addresses of the managing members or managers afg as follows:
.(l) Joseph Micholus, 5750 Ceatre Ave., Ste. 200, Pittshurgh, PA 15206; (2) Jeffrey Shogan, 5750 Centre Ave., Ste, 300,

Pittsburgh, PA 15206; (3) Stanley Murks, 5750 Centre Ave., Ste. 300, Pittsburgh, PA 15206; and (4) Peter Bllis,

5750 Centre Ave., Sts. 300, Pittsburgh, PA 15206

10, Attached is an oviginal certificate of existence, no tnore than 90 days old, duly authenticated by the afficial having custody of records in
the jurisdiction under the baw of which it is arganized. (A photoocopy is not acoeplable. Ifﬁnquﬁﬁmisin 8 foreignlnguagna

S oxt O SEEAE Ul oot O bt i ETBE SCbeAltiad) o e A e

11. Nature of business or purposes to be conducted or promoted in Florida; /¢t 28 geners] partner o

Cancer Treatment Services Ineeniational L.P., s Delaware fimited parinership, qualifyiag in Flenids

e of 8 member or an authorized representative of a member.
rdance with section S0B.408(3), F.S., the exécution of this document conslitutes
affirmation under the penaltias of perjury that the facts atated hercin are tue}

Joseph Nicholas, Member
Typed or prinied name of signes
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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
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:
1JSP LLC

If name unavailable, the alternate name to be used In the state of Florida is:

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

et
-
C T Corporation System 28 = T
(Name) Bl B comee
$ N g"‘“
_ 1200 South Pine Island Road M @ e
Florida Sweet Address (P.O. Box NOT ACCEPTABLE) - ;: > m
S5 @
Plantadon FL 33324 gﬁ w ‘
City/State/Zip o

Having been named as registarad agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appoiniment as vegistered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
vbligations of my position us registered agent as pmwded for in Chapter 608, Fiorida Statutes.
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$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "JJSP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS OF
THE THIRD DAY OF MARCH, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE

BEEN PAID 7O DAIE.

Harriet Smith Windaor, Secretary of State
AUTHENTICATION: 6419671

DATE: 03-03-08

4150551 8300
080273079

You may verlfy this certificate onlins
at corp.delavdre.gov/autiver, ahtel




