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C/k‘) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/26/23

Order #: 1207784-1

Re: Cancer Specialists, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $638.50 - FL State Account Number:
120000000195
(TAKE ANY FEES NEEDED DUE TO DATE IN LINE 4)

AUTHORIZATION: A%&J

Please take the following actlon
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A POREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEQF FLORIPA: -

Cancer Specialists .LC

{Name ol Forerge Dimited Liability Compary: must nctde "Limited Liab:iny Company, " LT Ter "LLET)

]

Cancer Specialists Indiana, LLC

{1 parne utavaikble, enier aliernaic name adopted [or the pumposs of tansacting business in Flerida The alternpte came mes? inglode “Limited Liability Company.” “1.-1.C," o "LLC.™

‘834368838

Indiana )
3.

(FET raurber, «F applicsble)

Cursdicton under the law af whieh toregn lunited liadnlity company 15 onganized)

1/14/22

{Dale Grst trarsicied business (o Flordda. if poor ta cegistration,)
{See seotions 605.0504 & 663 0005, F.5. tw acwermine penalty Dahility)

5340 Holy Cross Parkway Same as Principal Office

] 6.
{Sireer Aditress of Prhoopat Office} (Madiag Address)
Mishawaka, Indiana
46545
7. Name and street address of Flarida tegistered agent: (P.O. Box NQT adeeptable) —
T =
[
_ Corporation Service Company N o
Name: ] . -~
™~ _
. . o -l
, 1201 Hays Straet ‘ L
Office Address: = =
. =
Tallahassee 32309 el
; Flovwda —
(City) (£ cade) [og]

Registered agent’s acceptance:
Having bedn named as registered agent-and (o' deeept sérvice of prodess-for the ubave stated livisited liability compiany-ar the place

desigituticd in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all stutntes relative to the propes_und complete perfermance ofmy duties, and I am faurifiar with

and accept the obligatians of my position uas registered agent.’ .
Corparation Service Company LA &M
e

By:

Awistant Vice Proddem

(Regisered agent’s .'i;mkfel



8. For initial indexing purposcs, tist names, ullc or capacity and addresses of the.primary members/managers or persens authorized.to

manage [up 1o six {6) total}:

Title or Capacitv:

Name and Address:
Mahamed Farhat

Title-or Capncitv:

Name and Address:

CiManager Name: CManager. Namg:
= Member Address: 9340 Haly Cross Parkway. O Member Address:
O Autlicrized Mishawake, Indiana 46545 O} Aathorized
Person Person
{JOther OOther__ TJOther CiGther
CiManager Name; _B“al Ansar OManager Name:
= Member Addresy: 5340 Holy Cross Parkway Civember Address:
i Authorized Mishawaka, Indiana 46543 CiAuthorized
Person Person
[C10ther, ClOther T0ther, D Other__
CiManager Name: O Mannger Namc:
{CIMember Address: CMember Address:
I Awuthorized, D_Aui.horizcd
Person Person
D Other OOther {JO1her EiQther

Important Notice: Use asi attachment. o repor'more then six (6). ‘Fhe atackment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when. filing your Florida Department of Stzte Annual Report form,

9. Autached is a centificate of existence. no more than 90 daysold, duly autkenticated by the official having custody 7 records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is in.a foreign langitage, & translation of the cenificate under vath
of the translaior must be submitied)

= Signature of an acborized porsog

De. MoHAMED Trzua—

Typedor printed nume of cigred




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Gireeting:

I. DIEGO MORALES. Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

I further certify that records of this office disclose that

CANCER SPECIALISTS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 21, 2017, and was in existence or authorized 1o transact business in the State of
Indiana on April 24, 2023.

I further cestify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State. or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witiess Whereof, | have caused to be afiixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 24, 2023

Lvege Werales

6 / DIEGO MORALES
181 SECRETARY OF STATE

201703211187000 / 20233146679
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificaie
Expires on May 24, 2023.




