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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 794403 4392992
AUTHORIZATION ﬁ;?yzlj*étlbﬂzdhb—“

COST LIMIT : $ 125.00

ORDER DATE : September 1, 2017

ORDER TIME :  9:23 AM

ORDER NO. : 794403-010

CUSTOMER NO: 4392992

FORETIGN FITLINGS

NAME : INDIAN RIVER RADIATION
ONCOLOGY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Indian River Radiation Oncoloay, L1.C
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ai} correspondence concerning this matter to the following:

Name of Person

Finm Compaay

Address

CitysState and Zip Code

E-man address: (10 be used for futtre annual report notification)

For further information concerning this matter, please call:

at { }
Name of Contact Person Area Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 22514 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
™ $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIAMCE WITH SECTION 6.0002, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGISTER A FOREGN  LIMITED LLABILIT)
COMPANY TO TRANSHCT BUSINESS INTHE STATE.OF FLORIDA:

1 Indian River Radiation Oncology, LLC

(Wame ol Tormign Lameied Lizbiisty Company, musi include “Lwmted Liabilty Company,” "LLL £ 7 ar "LLCT)

11f nanw wnvanlabile, enler altemate nare adopied fae the perpese of zansacting bisiness in Florda The allemate sanse amsthiaclods " Lisded Liatihey Compay, "L L C 7 or "L C )
5 Delaware

~
3.
(Cunisthenon ander the lavw of wlich Toreym firted bab:lias company s aegured)

(-FLmsber, o applicabie)

[P st transaetcd busineas w Flonda, of pmer 0 wpstinbor
{See srotions 605, 2904 & 605 0905, .5 to detenmne peualiy habaliy)
5. 1430 South Pine Street

[Street Adcaess of Przcipal Cithice)

6. Corporale Scerctary Depariment
Melbourne, Florida 32901

{Mathop Address)
One Post Street, 32nd Floor _
San Francisco, CA 94104 7_; = ,..r\
o
R G
| < H VT :“ 1] 'ull
7. Name and street address of Florida registeved agent: (P.0O. Box NOT acceptable) o \
Name: Corporation Service Company s \
Office Address: 1201 Hays Sueet p e
Tallahassee
Registered agent’s acceptance:

, Florida 32301
({119}

-3

N

{71 conde) E

Huving been named as registered agent aned to aceept service of pracess for the above stated limited ability company at the place
designated in this application, | hereby aceept the appointnent ax eegistered agent and agree to act in this capacity. 1 further agree

Corpcration Service Company
By: 7/1/[’

to corply with the provisions of all statutes relative to the proper and complete performmuice of my duties, und I am fumiliar with
and accept the abfigations of my position as registered ageanl,

Melissa Zender
Asst. Vice President

(Rewsiered sgent’ ature

8. The name, ttle or capacity and address of the person(s) who has-have authority to manage is/are:
Title or Capagity:

Name and Address:
LLC Munager

Title or Capacity:

Name and Address:
Vantage OQueology Treaiment
Centers - Brevard, L1.C

10101 Woodioch Fosest

The Woodland, TX 77380
Alin: Kirk Kaminsky

(Usc anachments il necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submniited)

10. This document is executed in accordance with section 60502035 (1) {b). Florida Siatutes. | am sware that any false infonmation
submiited in a document to the Depayiment of State constitutes a third degree felony as provided for in s.817.155, F .8,

_,L/_éiéﬂ It 1L

Sipature of e amthorized petson

Melissa Wu

Typed 0t priated ainnw of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIAN RIVER RADIATION 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 RECQORDS OF
THIS OFFICE SHOW, AS QF THE SIXTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"INDIAN RIVER
RADIATION ONCOLOGY, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203171436
Date: 09-06-17

6529803 8300
SR# 20176029061

You may verify this certificate online at corp.delaware.gov/authver.shimf




