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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREICN

LAATTED LUBILIT Y COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
|. Physiclan Reliance Network, LLC X
) ?ﬁarne oi Foreign Limited Liabilily Company, must icluda "Limiied Liubility Cumpany,” "L.L.Cow" 07 LR

(*f nerne unavailable, enter sliornate name adopled for the purpose of transagting businuss in Flarids and itach 3 copy of the writlen

consenl of Ihe manupers or managing members edopting Ihe ehemate home, The allurnate name must ineluda “Limited Lisbiliry
Company," "L.1.C.." "LLC."}

3. 75-2495107

2. Delywags

lrlsdlclien under the law of whith foreign limiied TiabiTiy

cotnpuny is organized)

4, 122772007

(FEI nurmber, if npplicable)

5. Perpetual

(Cats of Organzation)

exlst.or “parpetual )

[Durafion: Yeer Tinuted Tahility sompany will cease 1o

S’-?:. [0
™

s

6. D1/26/3009

(Date first transacied business o Florda, i pricr fo re
(See nattians 08,501 & 608.502 8. 1o delerming pen

istrauon,}
ﬁiy finbibity})

7, 10101 Waoodlaeh Forest, Th: Woaodlands, TX 77380

N

{Streer Address of Principal Li6ce)

R. If limied liability company is a manager-managed company, check herg O

—en
T =t
oty ] I’;

O

' . 1
9. The name and usual business addresses of the managing members or managers ars as follows!

US Oncology, Inc., 10101 Woodlach Forast, The Woodlands, TX 77180

OIWY 92 §34 5002

4

10, Adached is un ariginal certificates af exisisnce, no more than 50 days ok, duly suthenticarsd by the official laving cusiedy ol iecords in

b jurisclicrion under the: haw of which it is orgenizeg, (A photocopy is not acocpiable, 1y cesificaas isim a foreign lnguags, 2
translalion of the cextifieats under path of the tanslwor inust by subrmitied)

11, Nature of business or purposes to be conducted or pramcted in Florida:

Oncalogy praclice managemen!

PH W

FLAYY- B4140200 ¢ €T Fillag Munn gor Daliag

Signature of a member or an authorized representalive of @ member,

(ln neconduncy with wection 508.408(3), F.S., the execution of this dooemern congitues
o sffiemation under the penallivs Ll pegjury Lhat Use fuels swled hervin ae trug.)

Phittip B. Wans

Typed or printed nume of signee

.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 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 OOF
FLORIDA.

1. The naine of the Limited Liabilisy Company in:

Phyiician Reliance Network, LLE

If name unavailable, the alternate name (o be used In thy state of Florida is:

-.‘:-; £
| BAAR
‘ o
2. The name and the Floride street addeess of the regisierad agent and office are: g =
g .',‘;Ix
¢ T Corporation System S
(Nanme} Men
-
=L
. 1200 South Pine Islund Road . Y
Florids Streq Address (PO Box NOT ACCRFTABLE) S

1

Eluntation FL 31334
Cily/State/Zip

Having been named a5 registered agant and 1o accept service of process for the above stated limited
ltability comnpuny at rhe place designaled in 1his cerl{ficate, T hereby accapl tha gppointmen! as registersd
apent und agree lo Gt in this capacity. 1 further agrae to comply with the provisions of all sialutes
reloting 10 the proper and complete performance of viy duties, and | am famitiar with and aceapt the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

C T Cofporatioy System Sfﬂphﬂh‘ﬂ Allilﬁh
' Secreiaty

By

(Signmwury)

$100.00 Yiling Fee for Application

§ 3500 Yesipnation of Repistered Agent
§ 3000 Cortificd Copy (optivnal)

§ 500

Certificate of Siatys (aptional)

FLASY . pwlv20OpT T #ling bucagse Onkue
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PDelaware ..

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “PRYBICIAN RELIANCE NETWORK, LIC" IS
DOLY FORMED UUNDER THE LAWS OF THE STATE OF DELAWARE ANP IS IN
GOOL STANDING AND AAS A LEGAL EXYSTENCEZ SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE PTWENTY-SIXTH DAY OF LTMDMY, A.D,
200F.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN ST

’.'\ Jeflfray W. Oullock, Socrulary ol state
3471350 8300 AUTHEN. @TI‘ON’ 7100422

DATE: 01-26-0%8

030053284

YRIk this cartificats auline
nlu:’{:u quv/ovEhvac. sheml



