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APPLICATION BY FOREL

GN LEVIITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
¥ COMFLIANCE WITH SECTXAV 808303, FIORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO RAGXITER A FOREIGN
LIVITED LABITITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
L. Stersotsctic Radionmgery Systems of Braodan, LLC
T (Mame of Poraign LIMAEA Lisk: iy Company; must IS CLimied Loty Company,” "L.L.C.” or “LLC"}
(if hame upavaitsbie, enter xiemaie aame adopted for the purpoes of mansacting business in Florida und aftach o copy of the written
consent of (e managers o managing members adopting the alternale nume. The alitmate pame must include “Limited Liability
Companty,” "L.L.C..% "LLC.™)
5 Delawar: 3 Applied for
ilurﬁ«:npn wnder e law of which farciga Timiied 1Bty ( FEI number, I applicable)
campany is srgankzed)
3 4/16/2008 5 Perpetaal
{Tate of Organization) " “{furatioy: Year micd labilty company will cease @ o ?:_:.
exist or "perpetual”) P mf?f‘n
g o z 9
TOwS: Tl Gamaeted aiawis i Ylorde, f pior o Tegaafion D Sl
(Sae sections 608,501 & 604.502 F.S, to determins penalty liabliity) ~ "\'3;,?
o One Purk Pluza - G=en
' — - BRC
Nashville, TN 37203 = %ﬂ
= (¥teoet Address of Principal OHwe) % -:Ef*n
8. If limited liability company is a menager-managed company, check here [X] ©n
9. The name and usual business addresses of the manapging members or managers are as follows:
A. Bruce Moore, Ir, One Pack Plaze, Nushvills, ™ 37203
R. Millon Johnaon, One Park Plazh, Nazhville, TN 37203
Robert Samuel Hunking, Jr., One Park Plaza, Nashvills, TN 27203

10, Anached ia an origine! certificate ofexisirnice, no move them 90 days old, duly authenticesed by the official heving custndy of records in
the jurisdiction. under the kv af which it is orgeriaed, (A phoincopy s notacoepzble: Ifthe cerdficst: isin a foreign enguege,
rareslation of the centficats under cath of the trpsbaar must be dnitied )

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

Health care related buginess

Qoo U 8loidonnd

Signature of & thember or an authorlzed representative of a member.
{tn tccosdance with acction £03.408(3), F.8,, the axccitios of this documant conatitules
an uitirmetion under & peoaltiss of perjury thi the facts $taied berein aps Tue)

Dors A. Blackwood, Authorized Representative of Member
FLEYT - BAEAIO0T €T Batarn Qi

Typed or printed name of signee




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.

i

I. The name of the Limited Liability Company is:

Steraotectic Radiosurgery Sysiems of Brandon, LLC

If name unavailable, the alternare name to be used in the state of Florlda is:

=
L= ‘é{ﬁ .
& G
, . 7 8%
2. The name and the Florida street address of the registered agent and office are: _ ;3, T -
X
Al
C T Corporation System gg‘{é
e EE-
P
1200 South Ping Island Read 3 '%;‘-,
Florida Strect Address (P.O. Box NOYT ACCEPTABLE) ® %
Plantation FL 3324
kg Ciy/Blate/Zip

Having been named as regisiered agent and to accept service of proceys for the above stated limited
liability company af the place designated in this certifivate, [ hereby accept the appoiniment as ragisiered
agens and agree jp act In this capacity. 1 firther agree to conply with the provisions of ail statutes
relating (o the proper and compilete performance of my dusies, and I am familiar with and accapt the

obligations of my position as registered agent as provided for in Chapeer 608, Florida Statutes.
C T Corporation System

s ¥ b __AA_,~ ‘Terence Hardley Asst. Secretary
{Sifigaturo)

$100.00 Filing Fee {or Application

§ 2500 Designstion 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 WINDSCR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERIIFY "STEREOTACTIC RADIOSURGERY SY¥SIEMS
OF BRANDON, LLC" IS DULY FORMED ONDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY
OF APRIL, A.D. 2008.

AND ¥ DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4534863 8300
080451104
You

Ay veril
ot cozp.cela

\:zhtﬂutﬁgbt- )dt;wua;tJLz9%%2;14‘dt,,\,
! Hacrigt Smicth Windsor, Setrelary of State
AUTHENTICATYION: 6534763

Ehig certiricate anline
o. gov/authver. ahiml

DATE: 04-18-08



