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COVER LETTER
TO:

Registration Section o
Division of Corparations

Puinam Radiation Oncology Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Linvited Liabllity Company for Authorization 1o Transact Business in Florlda,” Certificate of
Existence, and check are submitied to register the nbave referenced foreign limited lability company to transact business in Florida,
Plesse retwn afl carrespondence congerning this matter to the following:

Ceci Estill

Name of Persan

¢/a Putnam Radiation Oncology Manager, L1.C

: Firm/Company
Ome Park Plaza - Legal Dept,
Address
Naghville, TN 37203
City/State and Zip Code

shirley scharf@ncubealtheare,com

E-mall addvess: {to be used for Rture anniual repart notification)
For further information concerning this matter, please catl:

5. B
Ceci Estill 615 344-2994 Ty <R
— .
al ] el —T‘
Name of Contact Person Area Code Daythne Telephone Nuimba P2 22 fam
Tm ‘;_;. w—
i =
MAILING ADDRESS: STREET ADDRESS; m‘% o i
Diviston of Corporatlons Divislen of Corporations w0
e . A . e m
Registralion Section Registration Section ey
P.0.Box 6327 Clifton Building o U )
Tallshassee, FL, 32314 2661 Exccutive Center Circle O
Tallahgssce, FL 32301 Q% =
=) ¥
S 2
Enclosed is a check for the following amaunt: ) =
& $125.00 Filing Fee D £130.00 Filing Fee & 0 $155.00 Filing Fee & (7 $160.00 Filing Fee, Centificate
Ceutificate of Status Certificd Copy

of Status & Cenified Copy

FLOST . 07HWI01 Wohers KInverr Dnling
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
COMEPANY TO FRANSACT BUBSINESS [N THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
v Pulnain Radiatiun Cneelogy Meanager, LLC

L:nbility Company,” “L.L.C," or *LLC.")
2 Delaware

(Name of Fareipn Limifed LinbllTty Campany: must Include "Limlted LIagTity Company,” "TaL. G of "LLC.)

(Jurlsdictfan under the Taw ol which Toreign limited Tiability
vompuny 15 crganlzed)

(I name unavatlable, entor plternate name adopted for the purpose of hansacting business in Florida, The altomate name must include “Limited
3 applied for

(Dale
s, One Park Plaza

(FEI number, 1 npplicable}

lirst tranaucted business in Florida, (f prior toregistmtion.)
(Ree sections 605,0004 & 605.0908, F.S. to determine. penalty llability)
Nashviile, TN 37203

6, P.O. Box 750

{Street Address of Pringipal Office)
Nashville, TN 37202

re
—t ~
T w2 .
sl o W
{Mailing Addregs) e P
o 2 8 = -
7. Name and sirest address of Florida registered agent: (P.O, Box uecepiable) p; f’
w
Ve o]
Name: < T Corporation System %-nn-“- o] m
: M _
Office Address: | 200 South Pine Island Road <o 0 O \
Plantation Florida 33324 o ,; %
(City) . T (@lp code) ?i:%‘ %
Reglstered apent’s acceptance; e
Huving been named us regisiered agent and tv accept service of process for the abave stated tiniiied Rabilly campﬁy at the place
desighated in this applicailon, 1 hereby accepi the appolntinent as reglsteref agent and ugree 1o act i (s capacity, 1 further agree
to complywith the provisions of all statytes relative to the proper and camplete pecformance of my duites, and I am famifiar with and
accept the obligatiens of my pesiion Af registered ageng,
By: 7/ Nathan S, Giffin Asst, Vice President
wgéefored agent's signnture)
8. The name, title or capacity and address of the person(s) who has/have anthorft} ta manage isfare:
A, Bruce Moore, Ir,, Manager, One Park Plaza, Nashvilte, TN 17203

Samuel N, Hezen, Manager, Ona Park Plaza, Nashvifis, TN 37203

Christopher F. Wyatt, Manager, One Park Plaza, Nashville, TN 37203

9. Attnched is 8 certificate of existence, no more than 90 days old, duly autienticated by the official having eustody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificute under oath
of the translator musi be submittzd)

=

This document is executed in accordante with section 605.0203 (1) (b}, Flarida Statutes. T am gware that any false information

Signature of an puthorized person
submitted in a docwment ta the Department of State constitutes o thivd degree felony as provided for ins,817.155, F 8.

fohn M. Franck 11, Authorized Poraon
FLGAT 911V S Wolkra Kluwer Ondirg

‘Typed or printed name of signes
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Delaware

The First Stite

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUINAM RADIATION ONCOQLOGY MANAGER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1 .
1y
't

\)mn W, s, Sacestiy W SN )

Authentication: 202794432
Date; 06-28-17

6457503 8300

SR# 20174988655
You may verify this certificate online at corp.delaware.gov/authver shimi




