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

N COMPLANCE PITH SECTIGN GBS0, FLORIDA STATUTES THE FOLLOWING I SUBMIITED T0 REGISIFR A FOREGN
MIEDIMMWMWWMMWOFW
I. AOR R.ul Emate, LLC

grcign Limniled Lmbaﬂiy Company, must Dehide “Tiaied Lanbility Tompuny T LLT " or "LLTT)

(f same unavailable, enter altamate nomo adopted for the puposs of tansicting busincas in Florids and attach & copy of the writien
Company," *L.L.C* “LLC.")

consent of the mamperas or managing membecs adopting the alternale name. The zllemate aame must include “Limited Lubnhty
2, Delaware

3. 76-0520140
unialiiion watkar e 1w of Whish Torelgn Frvited Lability
sompany is organized)
4, 12342007

{ FHI ownbar, 1L applicanie)

{Dats of Organizaticn)
6. t273142007

5. Perpetual
E%uon Vour b tad RARIITY oamparny will Conss [0
exist or “perpetual™)

08 Tirel, wansactad busimoss in Flomdn, 1 pnor 1 ragizration;
7.

S B
= =
‘Z% 2%
(20 snctions 608,501 & 608 302 F.S. to daternins panally liability) e grf i
=y
J— =
16825 Northohase Drive, Suito §300, Houston, TX 77080 o S T *,\!‘;‘
Biae
z I
(Street Address of Pnnaipal Offics) o S i
: (13 E: ?.‘
8. If limited liability company is a manager-managed company, check here [ .&; o
3
9, The name and usual business addresses of the managing members or managers re s follows
Physician Relisncs Network, LLC, 15835 Noshohase Drive, Suite 1300, Houston, TX 77060

10 Mwmmyﬂmﬁm&&mhmmmmm%mddwaﬂmwwmoﬁaﬂ heaving custody of racords in
thejumisckclion ncerthe kov of whichitis opamized. (A photocopy is not sccepiable, 1fhe certificaleisin a foreign lengnapgn 2
trrdution f fhe ceptificats under oatf of dertranslator rust be submited)

11, Nature of business or purposes 10 be conducted or prometed in Florida
Matical oncology resl

Sign /‘/}lg M.‘

{1n accorduns wnh
an affirmati

er or df authorized rcpresentan ve of a member,
jan 608.408(3), F.$.. the execution of thix document constitules
poakltics of porjury that the fuct preted herein wro true.)
Glen Laschober

O 42007 £ T Fikag Managy Duling

Typod or printsd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'f'n?olﬁSDIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

1. The name of the Limited Liebility Company is:
AOR Resl Batore, LG

FURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1f name unavailable, the alternate name to be used in the state of Floride is:

2. The name and the Florida street address of the registered sgent end office are

C T Corpuration Systam

(W)

1200 South Pine Island Road

Florida Struet Address (F.O. Hox NOT ACCEPTARLE)

Plantation

FL. 33324
CIy/Stake/zZip

Having been named as regisiered agen!t and to accept service of process for the above siated limired
labiitty company af the place designated In this csrtificate, [ herehy acoept the appoinpnen: as regisiersd
agenst and agree io act in this capacity. [ further agree to comply with the provisicns of all slafures
relating to the praper and complate performance of my duijey, and £ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statules.
C T Corporetion Syszm

o 1) Jane Zachuiiz
_ g I’ (:&nﬂ) mlﬂﬂ“lse

cretary

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (aptional)
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PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO 'HE.REBY CERTIFY "AOR REAL ESTATE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS QF THE SEVENTR DAY OF NOQVEMBER, A.D. 2008.

AND T DO HEREBY FURTHEh CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Lannat sdostoPhoeotasns
Hatriet Smith Winduor, Secretary of State
AUTHENTICATION: 6956049
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