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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

VANTAGE ONCOLOGY LLC

CK# 5312 FOR $130.00

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner’s Initials



COVER LETTER

TO:  Registration Seotion
Division of Corporations 'Sf’,

sumct: Véntage Oncology; LLC A
Name of Limited Liabifity Company

The enclosed *Applicetion by Foreign Limited Lisbility Company for Authorization 1o Transaci Business in Florlda,* Certificate of
Existence, and cheok are nubmitted to register the sbove referenced forcign limited liability company to transact business in Florids..

Dlease retumn all correspondence concerning this matter to the followhg:

ST Oriando Medina

b T "Name of Person

P kinetic law group iip
' Finm/Company

121 SW Morrison Street, Suite 475

Portland, OR 87204
City/State and Zip Code
e oriando@kineticlaw.com .
‘ may (1o be used for fulure antual report notifiestion)
g Far further inforstion concerring this matter, please call:
b
- Joseph C. Chang 310 4 3354011
| Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: ET :
Division of Carporations Division of Corporatiohs
Registration Section Registration Section
P.O.Box 6327 Cliftan Building
Tallahassee, FL 312314 2661 Executive Center Circle
Tallahagsee, FL 32301

Enclosed is a check for the following amount;

DS!ZS.OO Filing Fee 3130.00 Filing Fen & DSISS.OO Piling Fee & EFMO.M Filing Foe, Certificate
Certifieste of Statug Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO, » {5"?;,
TRANSACT BUSINESS IN FLORIDA ‘/ug ‘?p(% <
QT
IN COMPLIANCE WIIH SECTION 808503 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN (/ “}f’f%
LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o
1. Vantage Oncology, LLC 2, %5
{Name of Foreign Limited Lizbility Corpany, must IRCIude “Litted Liability Company,” "LLC. o "L 4:9 ‘f.%),_f.
./{ %

(If name unavailable, enter alterate name adopted for the purposs of transacting business in Florids and attach & capy of the writen
consent of the managers or menaging members edopting the altemate name. The altemate name must include “Limited Liability
Company,” “L.L.C.," “LLC."™) .

2. Delaware 3. 27-4611880
TRirkdiction Guder the law of Which Toreign limited REGLy {FEI number, it applicable)
tompany is
4, Decomber 17, 2010 ) 5. perpetual s
Diats of iZatic : will cease to
(Drats of Organization) Car orﬁ‘t.lp m:{ng) ty camparry

6, January 31, 2011 | ] _ L
B o R LR St G e ey

4. 1500 Rosecrans Avenue, Suite 400

Manhattan Beach, CA 80266

(Sireet Address of Prmerpal OMice)
8. If limited liability comﬁany is a manager-managed company, check here

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

Michae! T. Fiore, 1500 Rosecrans Avenue, Suite 400, Manhatian Beach, CA 90266

" 10. Attached s anoriginal certificale of existence, Do mare than 90 days okd, duly sshenticeted by theofficial herving custody of recandsin

the jurisdiction tmder the [ ofwhich b orgarized. (A phoiooopy Boot accepieble, he costificeie i 2 Srtign lenguage, a
trenglation of the cartificatounder cath of the translaior nmust be subrmitied )
11, Nature of business or purposes to be conducted or promoted in Florida: Professional

practice businass support services

Signature of 8 member or an ﬁﬁzcd representative of a member, X
{in scoordamee with scition 608.408(3), F.5., the o of this documeor constitutes an affirmasion under the

penaltior of perjury that the facts stated herein are truc. { am aware that any false information submitted in &
document to the Department of State constitutes 8 third degree felony ag provided for in 5.817.155, F.8.}

Joseph C. Chang, Secretary/Controller
Typed or printed name of signee




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 name of the Limited Liability Company is
Vantage Oncology, LLG

.

I unavailable, the alternate to be used in the state of Florida is;

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

NRAI Services, Inc.

fNamc)

515 East Park Avenus
Florida Street Address [P.O. Box NOT ACCEPTABLE)

Tallahassee F1. 32301
City/Stae/Zip

Huving been named ax registered agent and to accept service of process for the abave stated limited
lubility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree Lo act in this capacity. { further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, und I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

Pn DN —

Loty Shai wu(vﬁt,smm\'-\ri)et . Sec,

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Apent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
e DELAWARE, DO HEREBY CERTIFY "VANTAGE ONCOLOGY, LLC" IS DULY

“ FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2011.

N AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "VANTAGE
ONCOLOGY, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID YO DATE.

SN S

Jeffrey W. Bullock, Secretary of Sate

4815108 48300 AUTHE. 'TON: 8903537

g 110824471
I R o e

DATE: 07-14~11




