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

N COMPLIANCE WITH SECTION S50, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGITER A FORFEIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUNIVESS INTHE STATE OF FLORIDA:
| ONEONCOLOGY, LLC

OneQncology of Delaware, LLC

{Name of Foreign Limited Liability Company, must include “Limited Tiability Company. LL.C. o "LLTT

DELAWARE
2

(if name unavailable, enter alernate name pdopsed {br 1he purpode of ransacting buvingss in Florida The aliernste mame must include ~Limited Liabiliry Company.” “L.L C.” or "LLU.D)

(Tuotudiction under the Taw ol whxh Toreign Timuted Tabilily company » arginired)

(FET number il applicable}

(Date first transacted bnniness ; Flonda, 1f prior to registration.)
[Sec sections HOS.0904 & 605 0S, F.S. to determine penalty lisbility)
424 Church Street, Suite 2400

(Sln:cl Address of Prmcipal Offiee)

424 Church Street, Suite 2400
6.
Nashviile, TN 37219

(Mailing Addres)

Nashville, TN 37219
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7. Natne and street address of Florida registered agent: (P.Q. Box NOT acceptable) r'_':i "'-':'-
Z2
[ el [
Comporate Creations Network Inc. x
Name;
801 US Highway 1
Office Address:

North Palm Beach

33408

. Florida
(City)
Registered agent’s acceptance:

{£ip coded

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

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acoept the obligations of my position as registered agent.

Qadle Lapeg oo soonsoran
/ 4 & (Regislered myent’s signature)
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8. For initia indexing purposcs, kst names, title of capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) total}:

Title or Capacity:

CManager
= Member
D Authorized

Person

O Other

OManager
OMember
O Authorized

Person

OOther

DiManager
CiMember
O Autherized

Person

O0Other

Name and Address:

ON Midco II, LLC
Name:

424 Chugch Street, Suite 2400
Address:

Nashwville, TN 37219

C10ther
Name:
Address:

ClOther
Name:
Address:

O Other

Title or Capacity:

OManager
OMember
O Authorized

Person

COther

OManager
OMember
OAuthorized

Person

OOther

CManager
OMember
OAuthorized

Person

OOther

Mame and Address:

Namu:
Address:

O0Oher
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he 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 custody of records in the
jurisdiction under the law of which it is ergamized. (1f the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817.155 F.S.

y Sigmature of an suthurized porson

%/gipezf

Jade Lopez. Attomey-in-Fact

Typed ar peansed name of signee



O 06/i2/20236:32. 4M | 15612148442 > 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DO HEREBY CERTIFY "ONEONCOLOGY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONEONCOLOGY,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 203445857
Date: 05-30-23

6617320 8300
SR# 20232522064

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




