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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQN 608303 FLORIDA STATUYES THE FOLLOWING IS SURMIITED T REGISTER 4 FORFIGN

LDATED LABL I Y CLNIPANY 70 TRANSAC T BLUSINESS IN THE STATE OF FLORIA

Contrel Florida Prawste Cancer Center, LLC
{Newe of Farcign Limrted Lithility Company; st mclude

ability Company, . or

cunseat of the mapagers of managing mombers adopting the alternate rame. The altsruote neme mudt include “Limited Linbitity
2.

Delaware 3 271657474
(umiedichan ender tha Bw of which foreign Lrmited Ramitty (FEL nuniber, 1T applicable}
company i organized)
4. Janunry 12,2010 5. perpetual
{Date of Organizationy Hon: Vear Rrted IABEy company will GE88C 10
cxist ar “parpetual®)
_’:‘? [ )
- gy
6. o : P
Q(Dme frst tynsacied businesy n Flarida, if prior o rogetmybion.) o
{See scctions 608501 & 608.502 P.5. ta determing penzity 1lal:ol'hiy) Rl
7. 92 County Rosd 103, Wildwood, Flaridn 14785 e
* -t
P
e
br
(Steet Addrcas of Principal Offite) — w
L] f:‘
8. If limited liability company is a menagsr-managed company, check here . ;’é:_:‘
. -
9, ‘The name and usual business addresses of the manaping members or Toanagers are as follows
AKX SM/Oncolopy, - 190 W, Thipd Avenuc - Suite 330, Columbus, OH 43201
Coutrai Floridu Urology Specialise, LLC - 1901 817 1Kth Avenue - Building #300, Ocaln, FL 3447]

10. Attached i wnig il coifiests of mdsience, nomare thn 90 deye old, duly autherdicaied by the official teving oustody ofreconds in

the furisdiution under the law ofwhich itis oeganbed. {A photocopy isnolacceptslle, Tthe cetificate isin 2 foreign baguage, 2
translason, of the certificate under cath of the fadakor st beaubymitied)

11. Nature of business or purpescs to be conducted or pramoted in Floridy;

p— . LR promto,ﬂwcr et QEnler
_ 4)
munzr:d representative of a member,

(I wee th sccunn 6 08(3). 11.8,, the axeculion of thiy documen! coRIAILEE
»n affinnstion wder the pensltics af perjory te the facty stotay Herein are true.)

Alun Buergeathul, Authorized Representative
Typed or printed name of signee

NIRT - OIS G Tymcuh Doduat

20 % W n el 610 '

(f nams unaviluble, enter akernate nare edoptod for the purpons of weusacting business in Plorids and attuch a copy of the written
CD.I!]pH-'ﬂy " “LL C L] “LLC Av)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 508.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERRED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA,

1. The name of the Limited Liability Company ts:

Centrel Ploridu Prostate Caneer Conter, LLC

1f upavailable, the alternate to be used in the state of Florida is:

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

T

T

T

C T Caxporution System Lo

AN

(Nm) ‘g;v _'E:

G

1200 South Pins Isiaud Rowd e

Florida Street Address (P.0, Box NOT ACCEPTANLE) N

R

D

Plagtution gy, 3324 :g .
City/State/Zip

Having been nained as registared agent and to accept service of process for the abave stated fmited
liability company ot the place designated in this certificate, T hereby accept the appotntment as registerad
agent and agree o act tn this capacity. Ifurther agres to comply with the provisions of all siagates
relating to the proper and complete performance of my duties, and I om famillar with and accept the

obligations of my pesition as ragistered agent us provided for in Chapter 608, Floridu Statutes.
C T Corparatipn System

Bi‘-—&‘-—«—/

(Signaturs)
Dlans Btoas, Aset. Secratary

$ 100.00
$ 2500
% 30.00
3 500

Fiting Fee [or Application
Designation of Registered Agent
Certified Copy (aptional)
Certificate of Stutus (optional)
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CBRTIFY “CENTRAL FLORIDA FROSTATE CANCER
CENTER, LLC" IS DULY FORMED UNDER THE LAWS QF THE S5TATE OF
DELAWNARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTIENCE SO
FAR AS THE RECORDS OF 7THIS OFFXICE SHOWN, AS OF THE TWELFTH DAY OF
JANUAKY, A.D. 2010,

AND I DO ABRERBY FURTHER CERTIFY THAT THE RNNUAL TAXES HAVE
NOT BEEN ASSESSED TO RATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL

war]
FLORIDA PROSTATE CANCER CENTER, LLC" WAS FORMED ON TRE ELEVFKTH
[
DAY COF JANUARY, A.p. 2010. =3

\(ﬂ@"f’

. me w

B TR

PRE. TS

W, Bullock, Secratary of Stake -

&775763 8300 AUTHEN ION. 7751643

100027852

You soy verdfy this cercificate ooline
-?; r:nqya dela) v;n gov/authrer. abtml

DATE: 01-12-10
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