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COVER LETTER 4 . L4
0 © " Registration Section

Division of Corporations

Ceramedix Radiotherapy, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fionda.

Please return all cortespondence concerning this matter to the following

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (o be used for Juture annual report notification)

For fusther information concerning this matter, please call.

at )

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a cheek Tor the [ollowing amount.

Area Code Daytime Telephone Number

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, IFLL 32303

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee

0 $130.00 Filing Fee &
Certificate of Status

O $153.00 Filing Fee &
Certified Copy

[0 $160.00 Filing Fee, Certificate
of Status & Certified Copy

=20000203328 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE WITH SECTION 05,0002 FLORIDA STATUTES THE FOILIWING IS SUBVITTED TO REGISTFR A FORFIGN TINTIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ceramedix Radiotherapy. LLC

(~ame of Fereign Linred LBy Company, mus melade - Limied Lasliy Tempany,” 'LL C Mo "LLET

(1! rame urave:lable enter siternate name adoptec ar ke purpow of varanctiig business i Flonda The alternate name must irchide “Limiled Labibty Compary " "L L O o LT

Delaware
-

{Jurisdcon under the W Of Which loreigr tm:led imhiily COMPARY 18 DIRATIZEC) {rin number. i npphcablic}

DAlc ISl TANSACLEC DUSIN24s AR £,0NE4. 1 Priof 1o registralion )
See secuions 605 0604 & 605 0905, F 3w cetermune peraity Lability)

2955 Brownwood Blvd 2955 Brownwood Blvd
R 6.

Sueet Address of eroncipal Glhice) (wniuyg Address;

tn

The Villages. Florida 32193 The Villages. Florida 32193

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- -
" Byl
ar o2 .
Corporation Service Company 2t = s
Name. _;" = o
ot | -
1201 Hays Street - i
Office Addiess., ! -
o
Tallahassee 32301 .o
. Florida My
(Cay (Zp coce) R .
o .4

Registered agent’s acceptance:

Having been numed as registered agent and to accepl service of process for the above stated limited linbility compuny al the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
16 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the abligations of my position as registered agent, -y .

s ) \’I".-'

F .
~ g_..;l*",’-'! HPRE e ¥ T ¢
k

{Regutered agent's signature)

H20000203329 3
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8. For initial indexing purposes, list nines, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Ceramedix Holding, LLC
CIManager pame: C1Manager Name:
- 555 Madison Avenue
= hember Address: OMember Address:
Suite 1201
Ol Authorized (O Authorized
MNew York, New York 10022

Person Person
D Other_ . DO Other Cl1Other OOther
CiManager Name: Clvanager Name:
COMember Addiess: ClMember Address:
O Authorized [0 Authorized

Person . i Person
OOther i 1Qther OOther T Cther
[MiManager Name: ClManager Name: . . .
OIMember Address: I{Member Address:
O Authorized O Authorized

Person Person
OOther CiOther ClOther ClOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of Stete Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaled by the afficial having custody of recards in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, & iranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203.6H (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tae constilutes aiird degree felony as provided for in .817.155, F.8.

_ -l
/ FratukeorEa wuthorized paisor

LN

Charles L. Dimfler Il , CEQ of Ceramodix Holding, LLC, Member

H20000203329 3

Typed or printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERAMEDIX RADIOTHERAPY, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE THIRTIETH DAY OF JUNE, A.D. Z020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERAMEDIX
RADIOTHERAPY, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2020.

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

ASSESSED TO DATE.

P ._..:)

\ P a Ny
\)Juﬂm W Raoth, Seirctery of Bate )

Authentication: 203202458
Date: 06-30-20

3160399 8300
SR# 202059942€5

You may verify Lhis certificate online at corp, delaware gov/authver.shtml
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Sate of Delaware
Serretary of Siate
tHvisien ol Corperations
Delivered 1745 AM 867302026
CERTIFICATY OF FORMATION FILEID 1148 AML06:30 2020
SR 0283938477 - Flle Number 2150193

OF LIMITED LIABILITY COMPANY

The. undersigned authorized persen, desiring (o form.a limited Hability company pursuant o
scetion 18-201 of the Delaware Linited Fiability Company Act, hereby certifies as [ollows:

1. The name of the linited lability comnpany is Ceramedix Radiotherapy, L1LC.
2. ‘The registered office of Coramedix Radiotherapy, LLC in the State of Delaware 1s

Jocated at 251 [ittle Fails Drive, Wilmington, DE 19808, County of New Castle. The pame of
i registered agent at such address upon whom process against Ceramedix Radiotherapy, LLC
may te served is Corporation Service Company.

IN WB'NI!ZSS WHEREOQF. an authorized person has executed this Certificate of Formaton on
e £ of lune, 2020,

:ﬁVsz'J Ve 5/mm .

A —

Tie: Authovized Person

H20002203329 3



