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COVER LETTER

2. . . .
TO: «.. Registration Section
" Division of Corporations

TOI Management, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Hueppelsheuser

Name of Person

The Oncology Institute of Hope & Innovation

Firm/Company

18000 Studebaker Rd. Ste. 800

Address

Cerritos, CA 90703

City/State and Zip Code

Mark Hueppelsheuser@theoncologyinstitute.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Mark Hueppelsheuser 562 735-3226 x 89011
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 'L 32303

Iinclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2020

MARK HUEPPELSHEUSER
18000 STUDEBAKER RD STE 800
CERRITOS, CA 90703

SUBJECT: TOI MANAGEMENT, LLC
Ref. Number: W20000114768

We have received your document for TOl MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620A00019455

www.sunbiz.org
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DocuSign Envelepe I0: 04BA788D-5759-4A95-887C-021D75397179

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

IN COMPLIANCE WTTH SHCTON G5 02, FLORIDA STATUTES THE FOLLOWING 85 SUBMNITTED TO REGISTFR A FORFXGN  LINITED LIABILITY
COMPANY TOTRANSICT BUSINERY INTHE STATE OF FLORIDA:
. TOI Management, LLC

(Name of Foreign Limited Tiabihity Company: must inelude “Timited Tiability Company,™  1L.L.C.." oc "LLC .}

(i name unavuilable, enter ahernate name sdopted for the purpase of ranascting huvinss in Florids. The

County of New Castle, DE
-

name must inchude ~Limited Liabiliry Company,”

83-1856196

"L.I.'._S:D' or “LLCT)
(Jursdiction under the Taw of which torcign lintited Tability company s crganized}

3. . v
(FET number. /Wapplicable) NS
. o)
S - -
4. - S
(Mate first transacted Dustness us Floada, 1T pror w registmtion ) - £ -
(See sections 605 904 & 015 0905, F.5 10 determine penalty liability) ! . N
, b — .
2105 W. Watrous Ave. 18000 Studebaker Rd., Ste. 800 . P
h 6. o
(Street Addreas of Prmcipal Oilice) (Meiling Address} S :
" . ' g
l'ampa, FL 33606 Cerritos, CA 90703 T
ey

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

Joshua Rademacher
Name;:

2105 W. Watrous Ave.
Office Address:

Tampa

33606

(Cuty )

, Florida
Registered agent’s acceptance:

{Zip vode)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accepi the obligations of my position as registered ageni.

DocuSignad by;

Josle, Radumarlior

ADPDFINEAIRLE]
{Registercd apent’s ngnature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage jup 1o six (6) total]:

Title or Capacity:

Name and Address;

Brad Hively

Title or Capacity: Name and Address:

OManager Name:
18000 Studebaker Rd.
OMember Address:
Suite 800
OAwmhorized ‘
Cerritos, CA 90703
Person
CEO
= Other OOrher
Sachin Patel
OManager Name:
18000 Studebaker Rd.
O Member Address: paebarer 1o
Suite 800
O Authorized He
Cerritos. CA 90703
Person
CFO
® Other COther
O Manager Name:
OMember Address:
O Authorized
Person
OOther OOther

Hilda Agajanian
OManager Name; ney

1 8000 Studebaker Rd.
CNfember Address:

Suite 800
O Authorized

Cerritos. CA 90703
Person

President

W Other OOther

Richy Agajanian, M.D.
CIManager Name: chy Agy) ;

OInviember Address:

O Authorized

Person

Founder/Sr. Regio

= Other COther

O Manager Name:

OMember Address:

OAuthorized

Person

OOther ClOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of recards in the
Jjurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (h),

submitted in a document 1o the Department of State const)iutcs a third degree felony ay,

=

lorida Statut I—nm-awa)re that any false information
rovided-forins.817. 155 F.S.

/

Hilda Agajanian

Signatosadt an authorized |710n

Ty ped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "TOI MANAGEMENT, 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 RECORDS OF THIS QFFICE SHOW, AS
QOF THE TWENTY-FIFTH DAY QOF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

- >,
YT

Authentication: 204166450
Date; 11-25-20

7050372 38300
SR# 20207807047




