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

N COMPLUNCE WITH SECTION 608503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Brandan Regional Ceaeer Centar, LLC

(Name of Foreiga Limncd Liabiliy Campany; must inolude “Linuted L'narﬁﬁitminpuny?‘ "LLC. or LLC)

{If name unsvailable, enter shernate name udopted for the purpasc of trassacting businsss in Florlda und antach & copy of the written
consent of the menagars of toanaging members adopting the ylierngts nxne. The aliemals name must inolude “Litnited Llability
Company,” “L.L.C.," “LLC."}
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8. If Himited iiability company is 8 mansger-managed company, check here
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9. The name and usual business addressas of the managing members or managers ara a5 follows:
A, Bruce Moore, Ir,, One Pask Plazs, Nashvills, TN 37203

R. MiJton Johnson, One Pazk Plaze, Nashville, TN 37203

John M, Franck I1, Que Park Plaza, Nashvilie, TN 37203

10. Asnched isan original certificats of excistence, no rore than 90 days old, duly autherticated by the afficial having custody of records in
the jurisdiction under the taw of which it iscrgantaed. (A photocopy isnot accepteble. [fthe certificateisin a foreign Linguage, 2
ramstation of the certificats uder oath of the tmnskrtor ost be subrmited,)

11, Nature of business or purposes to be conducted or promoted in Florida; el care relutsd busingss

W/

Signature of 2 memboer or an autharized Tepresentative of a member.
(In accardanca with sectian 608.408(3), F.5., tho execudon of this document constinuzs
aft affirmudion undepthe ponaltics of perjury thay the facts stated harefn are trur.)

Dora A, Blaskwood, Awthorized Representative of Member

Typed or printed 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 QFPICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The rame of the Limited Liability Company is:
. Brandon Regionat Cancer Center, LLC

If name unavailable, the altemate name 10 be used in the state of Florida is:

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

C T Cacporaticn System
{Name)

. 1200 South Pine Island Roxd
S Florida Strect Address (P.O, Box NOT ACCEFTABLE)

Plantation FL 3332¢
City/Stare/2lp

Having been numed as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificats, I heveby accepr the gppoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
réloting to the proper and complate performance of my duties, and I am familiar with and ceceps the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Comparation System

By: =, H:_.JEA;% Terence Hardley Asgt. Seeretary
Si re)

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optiopal)
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Delaware .. .

The First State

I, BEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDON REGIONAIL CANCER CENTER,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE JTATE OF DELAWARE AND
I§ IN GOOD STANDING AND EAS A LEGAL BXISTENCE 50 FAR AS THE ‘
RECORDS OF THIS OFFYCE SHOW, AS OF.!'HE EIGHTEENTR DAY OF APRIY,
A.D. 2008.
AND I DO REREBY FURTHER CERTIFY TRAT™ THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Farnnrt st Pl gasns
Harrlet Smith Windsor, Setietary of Staty
AUTHENTICATION: 6534760

4534852 8300
080451089

Tou may varify chis certificato online
at n‘m%.dﬂlnnga.gov/authur.s TRl

DATE: 04-18-08



