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COVERLETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Comprehensive Cancer Centers, LLC

Nume of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check ara submitted to register the above refecenced foesign limited lakility company to transact business in Florids..

Please retum al] corvespondence concernlng this matter to the following:

Melinda Gardner, Legal Acsistant

Name of Person

¢/a Sidley Austin LLP

F in:n!Company

$55 West Fifth Street, Suite 4000

Addrtss

Los Angeles, CA 90013

City/Stute and Zip Code

mgurdner@sidley.com
C-mail address: {10 be used for fulure annual réport natitication)

For further information concerning this matter, pleasé call:

Mglinda Gardner at( 213 ) 896-6149
Name of Person Area Code & Daytime Telephone Number
MA!LING ADDRESS: 8 ADDRESS:
Division of Carporations Division of Corporations
Registration Skction Registration Se¢iion
P.0. Bax 6327 Clifion Building
T'allahassee, FL 32314 2661 Execytive Canter Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

DS]25.00 Filing Fee DSI]D.OO Filing Fee & DS]SS.OD Filing Fee & 160.00 Filing Fee, Centificate
Certificale of Status Certifled Copy of Status & Certified Copy
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May 2, 2011

FLORIDA DEPARTM:ENT_OF STATE
CT CORPORATION SYSTEM Division of Corporations

s’

SUBJECT: COMPREHENSIVE CANCER CBENTERS, LLC
REF: W11000024282

We reaeived your electranically transmitted decument. However, the
document has not been f£filed. Plaase make the fallowing gorrections and
refax the complete document, including the eleatronic filing covar sheet.

The name designated in your document is unavailable because it is& the same
as or not distinguishable from on existing entity. If the principals are
the same in both entities, please eend a letter or affidavit advising us

of this asmsociption, along with your artieles B0 that we may complete tha
filing process.

Please return your decument, along with a copy of this letter, within 60
days or your £filing will be considered abandoned.

If you have any questions concarning the filing of yvour documwent, please
call (B50) 245-6967.

Leslie BSallers FAX Rhud. #: H11000120338
Regquimtory—Ppecialilst II Letter Number:
< =
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AFTIUM ONCOLOGY, INC.
8201 Beverly Boulevard
Los Angeles, CA 90048

May 3, 2011

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Congent 1o use Nams
Ladies and Gentlemen:

Please be advised that we, Aptium Oncolegy, Inc. (P37267), a Delaware
corporation qualified to do business in Florida, consent to the use of the name "Comprehensive
Cancer Centers, LLC" by such company, which was formed in California and plans to register to
do business in Florida. Aptium Cncology, Ine. is the sole member of Comprehensive Cancer
Centers, LLC.

If you have any questions, please call me at 323.966,34G0.

Sincerely,

Aptium Oncology, Ifg. ™~

qf*j?ﬂl%“i

Peter H. Jessup, Chief Execi.mva Officer

LA1972603v.]



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISIER A FOREIG’V
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Comprehensive Cancer Centers, LLC
{(Name oF Foreign Limited Liabllity Company; must include "Limited Liability Company,” "L.L.C.." ot “LLC™)

('f name unavuilable, enter alternate name adopted for the purpose of rransacting business in Florida and adach a copy of the written
consent of the managers o managing membears udopting tht altemate nzme. The alternate name must include “Limited Liabitity
Campany,” *L.L.C," “LLC.")

9. California 3.
(urisdlction under the [aw of which foreign Timited Jiability (FEI number, if applicable)
company is erganized)
4. April 5, 2011 5 Perpotual
(Date of Orgaunization} {Duration: Year limited liability company will cease 1o

exist o1 “perpetual™)

{Date fiest transagted business in Florida, if prior to rcﬁ:slmlion,}
(Sex sections 608,501 & 608.502 F.S. o determine penalty libility)

. %201 Beverly Boulevard

Los Angetes, CA 90013

{Street Address of Principal Ofjice)
8. If limited liability company is a manager-managed company, check here (X

9. The name and usual business addresses of the managing members or managers are as follows:

Jeffrey A. Port, 8201 Beverly Boulevard, L.os Angeles, CA 90013

Peree Fl. Jessup, 820) Beverly Boulevard, Los Angeles, CA 90013

Peter I. Rogers, 8201 Buverly Boulevard, Los Angeles, CA 900)21

10. Autsched is an original eedificate of exisience, no more than 90 days old, duly authenticaiedt by the oicial having custody of records in
the jurisdierion under the law of which t is organized, (A pholocopy is notacoeptable, Ifthe certificate isin 4 foreign langusge, a
ranslation of the certificate under aath of the translator must be suberitied.)

I, Nature of business or purposes to be conducted or promoted in Florida; Cancer restment =
=M
‘,..w-:"'.‘*--‘“ Qo
IF"‘I
W.HQ,Q I D 5
Signatuce of 2 member or an authorized repfesentative of @ member. mﬁ

‘339

(In negordance with section 604, 408(3), F.§., the cxeculion of this document constitutes n affirmation under the "1
penuleies of perjury that the facts stited berein sre lne. L wm awace that any false infarmation submitted irrn_"
document to the D¢parnmant of State constitutes  (hird degree felony as provided for in 5.817.)55, #S,E

Peter H, Jessup, Manager :“

6E :2 Hd W2~y Ut

Typed or printed name of signee

V
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Comprehensive Cancer Centers, LLC

If unavailable, the alternate to be used in the state of Florida ia:

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

C T Corperation System

(Name)

1200 South Pine Island Road
Florida Street Addraess (P.0. Box NOT ACCEPTABLE)

Plantation gy, 33324
City/Stule/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place desigmated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply witk the provisions of all statutes
relating to the propar and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporgtion System

o 5 / M
A Vﬂ“g ; il
(Signaym

§ 100.00  Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Coertificate of Status (optional)
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State of California
Secretary of State

" CERTIFICATE OF STATUS

ENTITY NAME: COMPREHENSIVE CANCER CENTERS, LLC

FILE NUMBER: 201109510233

FORMATION DATE: 04/05/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby cerify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges (n the State of California. :

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of the State of Califarnia this
day of April 28, 2011.

DEBRA BOWEN
Secretary of State

CMN
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