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COVER LETTER

TO: Registration Section
Division of Corporations

TOI Clinical Rescarch, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concermng this matter to the following:

Mark Hueppelsheuser

Name of Person

The Oncology Institute CAL APC

Firm/Company

18000 Studebaker Rd., Swite 800

Address

Cuerritos, CA 90703

City/State and Zip Code

tili.milne@theoncologyinstittte.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Muark Hueppelsheuser 362 735-3226
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & ™ S$135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONPLIANCE W SEE TION G502 FLORIDA STATUTES THES FOLLOWING B SUBMTETRDY TO RECHSTIR 8 FORIICGN LN HABIATY
CONPANY IO RANS T BUNINESY INTHE STATEOF FLORIDA:
TOI Clintcal Rescarch, LLC

tName of Foreign Limited Labihty Company. must melude “Tinmited Labilny Company,” L L C.7or "LLC T

1

{I'name unmailable, enter alternaie name adopted for the purpose of transacteng business in Flonda The alternare nanse must snclude “Lamited Liabihty Company,” "L L C7or "LLC ™)

Nevada 43-1639313

(28]
L)

Curisdiction under The Tw of which foreign Timied habtty company 15 organizedy (FEI number, 1f applicablen

4.
(Date sl transacied business in Flenda, it prior to reyisizaion )
{See sections 605 0901 & 605 0005 F 5 to delenmine penaliy Siabdho b
6499 38th Ave. N, Suite Gl 18000 Studebaker Rd., Suite S00
5. 6.
(Strect Addeess of Puncipal Otlec) (Madeng Address)
St. Petersburg. FLL 33710 Cerritos, CA 907035
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) “
i, -y
CJ > (4 ."

Stacy Constantine

Name:
J3
4700 N, Habana Ave., Suite 702 1
Oftice Address: T
-1.’ *
Tampa 33614 "Ll :
- Florida ) I
1CI ) {Zip code) s
M2
13

Registered agent’s acceptance: <7
Huaving heen named as regiseered agent and to aceept service of process for the above stated limited liability company at the place

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

DocuSigned by:

Stagy { s stanfiaz

 WOO2BEICOZADE (Registered agent’s signatueg)
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8. Forinttinl indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B\ lanager Name: vale Podnos OManager Name:
COMember Address: 1 9000 Studebaker R Sie 500 CIMember Address:
ClAuthorized Cerritos, A 90703 OAuthorized
Person Person
ClOther O0ther OO0ther C1Other
OManager Name: OManager Name:
O M ember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther OOther COther, TOcher
O™ lanager Name: {1 Nanager Name:
CMember Address: DMember Address:
OAuthorized DO Authorized
Person Person
O Other OOther CO0ther Oother

Important Notice: Use an attachment to report more than six {0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index whea tiling vour Florida Department of State Annual Report form.

9. Attached is a certiticute of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the cenificate is in a toreign Ianguage. a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Flornda Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, ¥ .8,

DocuSigned by:

Yale Poduas

BO2D0F A4 TB3EAE! Signature ol an authorized persan

Yale Podnos

Typed o printed name ot signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certifv that I am. by the laws of said State, the custodian of the records relating to ftlings

by corporations, non-profit corporations, corporations sole, limited-hability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were i1 good standing for a time period
subscquent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this centificate.
evidence TOI Clinical Research, LI.C as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing, or duly qualified or registered. as applicable. under and by virtue
of the laws of the State of Nevada since 02/28/2011, and in good standing in this State.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of this State, at my
oftice on 07/19/2024.

TR~

FRANCISCO V. AGUILAR
Certificate Number: B202407194815386 Sceretary of State
You may verify this certificate

online at hups:/Awww pvsilvertlume. eovihome
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