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COVER LETTER

TO: Registration Section
Divislon of Corporntions

SUBJECT: The Cancer Care Centor of Nonth Florida, [LLC

Name of Limited Liability Company

{ 2/5 )

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitred 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Please retum all correspondence concerning this marter (o the fallowing:

Ceci Estill

MNeme of Person
HCA Management Services, L.P.

Firm/Company
One Park Plaza - Legal Dept.

Address
Nashville, TN 37203
City/State and Zip Code

shirley.acharfi@hcahealthcare com

E-mail nddress: (10 be used for fulure annun) 7eport noli Ncation)

For further infonmation concerning this maner, please call;

Ceci Estill at {013 y 344-2994
Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Dlvision of Corporations
Registration Section Registration Scclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, F1, 32301

Enclosed is a check for the following amount:

& $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A

FOREIGN LEMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. The Cancer Care Center of North Florids, LLC

(Nams of Foreign Limhed Tiabihty Company; must nclude “Limiled Liabiity Company,” "L.L.C.. of "LLC.")

{I€ name unavailable, enter altzmate name adopied for the purpose of kransacting business in Florida. The alternate nzme must Include “Limited

Liability Company,” “L.L.C," or “LLC.")

5. One Park Plaza
Py
WNashville, TN 37203 i en
{Sireer Address of Principal Office) e
I ot
6. P.O.Box 730 i
o kE
LR
Nashville, TN 37202 Fry—;
{Mailing Address) =
b
: . . , L
7. The name, title or capacity and addrass of the person(s) who has/have authority 10 manage |sfm'§_3 "
=t
2.

9 Delaware 3. - '
(Jurisdiction under the law of which Toreign [imited {iability TFET number, If spplicablc)

company I8 arganiz

~(Date flrst ransocted business in Florida, il prior 1o registration.
(See sections 605.0904 & 605.0905, F.S. to de&minc pr?mlly llabl)lity)

A. Bruce Moore, Jt., manager - One Park Plaza, Mashville, TH 37203

| Hd' 82'4un 9

i

Donald W, Stinnett, nanager One Park Plaza, Hashville, TN 37203

One Park Plaza, Mashvilla, TN 37203

Samuel N, Hazen , manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

»
¥t

E'If e

[

]

acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the transiator

must be submitied)

"nn}nluﬁj. ﬂﬂm 2

L Signanure'of an authorized person

(In secordancs wilh section 605.0203, F 5., the execution of this document constitutes an nffirmation under the penalties of pefjury that the facts stated herein are trus. |

am aware that any false information submitted in a docurnent 1o the Depanment of $1nlc constituics 8 third degres felony as provided for in s.817.155, F5.)

Notzlie H. Cline, Authorized Representative of Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AOENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
The Cancer Care Center of North Florids, LLC

If unavajlable, the altemnate to be used in the state of Florida is:

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

19!

C T Courporation System - -
P

(Name) e

. e

120¢ South Pins Island Road O
Florida Strees Address (P.O. Box NOT ACCEFTABLE) e

Plaatation Fl, 33324
City/Sute/Zip

YOI -
¥1viS ™

Having been named as registered agent and o accept service of process for the above stated limited
Hability company at the place designated in this certificate, { hereby accept the appointment ax
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida
Statutes.

5$100,00 Filing Fee for Application

$ 2500 Decsignation of Registered Agent
§ 30.00 Certified Copy {optional)

§ S5.00 Certificate of Statms (optional)

{ 4/5 )
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "TRE CANCER CARE CENTER OF NORTH
FLORIDA, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXYSTENCE S0
FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHATH
DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeleoy W. Bullock, Socreary of 5ate e
AUT, PION: 1249386

55003998 8300
140398858

You 4, 3.5 '{icats 4
ot corp. delavbro. govisuthror. sheat

DATE: 03-28-14




