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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B50-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE : 771764 43928992
AUTHORIZATION d
COST LIMIT &/ MNr125.00

August 15, 2017
8:51 AM
771764-005

4392992

NAME :

FOREIGN FILINGS

WEST FLORIDA RADIATION
THERAPY, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, West Florida Rodiation Therapy, LLC
(Namc of Foroige Limited Liability Company; must include “Limited Linbility Company,” "LL.T,” or "LLL.™)

137 nxrme unavmlsble, cater aberrate name adopied for the puarposc of 1 ing busi i Floride. Tha akermeic rame moast inckade ~Limdiled Liability Company,” “EL.C." or “LLL.T)
3 Delaware 3.

Torudicbon oerr the law of wisch forcign limmied Labiny cosapany B orgmsircd) (FED rmanber, i applacabie)
s NA

{Dase first tramsacied buanness m Flonda, 1 prior o regiraban |
{See srenons 6050904 & 605 0905, F.S. la deicrmine peralty Labikty)

5 2560 Enterprise Rosod East 5. 10101 Woodloch Forest
) (Steet Address of Prncipal OfTce} (Malirg Address)
Clearwater, Florida 33759 The Woodlands, Texas 77380

7. Name and street address of Florda registered agent: (P.O. Box NQT accepinble)

Name: Corporation Service Company

Office Address: 1201 Hays Sireet

{Cizy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany ai the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all siatutes relative io the proper and complete performance of my duties, and I am familfiar with

and accept the obligations of my position as registered agent. Melissa Zender
e Asst_Vice President

{Registered w‘M

8. The name, title or capacity and address of the person{s) who has/have autherity to manage is‘are:

Title or Capacity: Nome and Address: Title ar Capacity: Name and Address:
LLC Manager Vantage Oncology Treatment
Centers, LLC

10101 Woondloch Forest
The Woodlands, Texas 77380 o o

Ann: Kirk Kaminsky e

{Use atachments if necessary) " A

9. Attached is a centificaie of existence, no more than 90 days old, duly authenticated by the cfficial having custody cfrccords in thc
jurisdiction under the law of which it is organized. (I the certificaie is in a foreign language, a translation of the ccmt’calc undet vath
ol 1he translator must be submitted) -3

L9

- -

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware thot any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

ol'ln acthorized peryan

Carol T. Langford, Authorized Person
Typetd o primied narmne of sigoer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST FLORIDA RADIATION THERAPY, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST FLORIDA
RADIATION THERAPY, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST,
A.D. 2017.

ANy T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J'vav w Buliocs, Secrvtery of Slste )

6511527 8300
SR# 20175739720

You may verify this certificate online a1 corp.delaware.gov/authver.shtm!

Authentication; 203064783
Date: 08-15-17




