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Jun 24 2008 1:51PM Cancer Treament Services 412 204 12889 ]

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

M, . TRANSACT BUSINESS IN FLORIDA

N COMPLNCE WITH SECTXOW 608 503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED. 1O RAGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SYATE OF FLORDA:

1 Cancar Treatment Sarvices Flarida, LLC
(Name of Foreign Limnited LIaEiity Company; must melude YLimited Liabllity Company,” "L.LC . of "LLC.")

(If name imavailails, enter aepubs nams adopied for the purpass of iransacting buginess in Florida and attach a copy of the written

consent of the managers or managing members udopting the altemate namic. The altemate name must nclude "Limied Liability
Compeny,” "L.L.C.,” "LLC.")

2. Delaware 3 )
TTorBdwton under Tz 1w ST Whick Woveigh Tonted Tabiiy , —
company i3 organized) or e A iability {TET nimber, I wpphicable)
4 Jupe 12, 2008 . p I )
(Diake ST Orgadization) ~{Dimaon Ve Tied Tabiity commany Wil Geaee o
exiat or “purpctual.')
6.

10 TS (TAnENGCIEG DUBDEsE Ih FLOTIOR, If prior o £ n
[S‘Ewﬂm £08.501 & G0B.502F.5. o t«gim pﬂﬁ&%li?y]
5. 3730 Coatre Avetwe, Sulse 300, Phsbiegh, PA 15206 '

e AR o PPl Ofe ™
$. If limited tiability company is 2 manager-managed company, cheak here ]

9. The name and usual business addreases of the managing members or managers ars &s follows:
(1) Cancer Treatrenr Sexvices International - Florida, LLC, ¢/6 loseph Nichnlas, 5750 Centre Ave., Ste. 300,

Pinsburgh, PA 15206

{2) WBRT, LLC, ¢/o Bruce Phillips, M.D., N.W, 2284 Avonue, Bocs Raton, FL 33496

10. Auched i an criginal certificas: of existence, no more then S0 daysald, duly mehenticaed by dhe officiul having austady of reoonds in
the juriscliction under the bre; of which ks organizsd. (A phoocopy s not accepiahle. Ifthe certificaie s in a fwelgn lnglaga,a
yansiation ofthe certificats under oath of the tansiator e be suberited.)
11, Nature of business or purposes ta be conducted of promoted in Fiorida; OPerstion of s radiatoa

encology practics.

Signature of 2 member cr an authorized representative of a member.

2
{12 ascondancs with seston §0B.408(3), .5, the sxecution of thiy docwnant constilutey F:r{; =
an affiymakion under ths penalties of perjury that the Bicts atatec] hievedn ks k) e ﬁ
Andrew Bhogan, Manager-Cancer Teoutment Seevices Inemational-Flovids, LLE 20 o = |
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Cameer Treament Services 412 204 1249

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 pame of the Limited Liability Company is:
Cancer Treatment Services Florlds, LLC

If name unavailable, the alternate name to be used in the state of Fiorida is:

2. The name and the Florida street pddress of the registered agcnt and office are:

C T Ceorpomtion Sysem
(Nume)

1200 Sowh Bine Island Road
Floridu Swest Addreds (P.Q. Box NG ACCEPTABLE)

33324
FL ;
City/SuaresZip

Plentstion

Having been named as regissered agent and to cecept service of process for the above staied limited
liability compensy af the place designated in this certificats, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of afl siatutes

relating to the proper and complete performance of my durles, and | am familiar with awd accept the
abligatiors of my position as registered agent as provided for in Chapter 608, Florida .'.&la:u:tg_’_'_
C T Corportivn System Aper oot SRkl i T
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By: Q: sy, TR EPECIAL ARUIOVAY GOCRET S
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£rd

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (vptional) -

$ S.00 Certficate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CANCER TREATMENT SERVICES FLORIDA,
LIC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JUNE, A.D. 2008.

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

bl

Marrigt Smith Windsor, Secretary of ’State\h [S3]
ADTHENTICATION: 6683576 i .,
‘_h b i1

DATE: 06-24~08 "
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