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APPLICATION FOR REGISTRATION
OF FOREIGN LIMITED LIABILITY COMPANY

Please read Instructions L025]

1. ENTITY TYPE - check only yne to indicate the type of entity applying for registration;

[s] Limiten LIABILITY COMPANY [-] PROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IM STATE OR COUNTRY OF FORMATION (FOREYGN NAME) - enter the exact, true
name of the foreign LLC;

US Cancer Theraples, L.L.C.

3. NAME YO BE USED IN ARIZONA (ENTITY NAME) - Identify the name the foreign LLC will
use In Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 [s] Name in state or country of formation, with no changes or additions - go to
number 4 and continye.

3.2 [J Fictitious name - check this if the forelgn LLC's name in its state or country of
formation is not available for use In Arizona or if that name does not contain an LLC
Identifier, and enter the name In number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used In Arizona;

4. PROFESSIONAL LIMITED LYABILITY COMPANY SERVICES - If professional LLC Is checked
In number 1 above, describe the professlonal services that the professional LLC will provide
(examples: law firm, accounting, medical):

5. FOREIGN DOMICILE - list the state OF country in which the foreign LLC was formed:
Texas

6. DATE OF FORMATION IN FOREIGN DOMICILE: 08/ 05/2016 i )

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreii]n LLC or the general character of the business it proposes to transact In Arizona;
Healthcare Management

L025 001 Artzona Corp Commisson - € Divisicn
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COMPLETE NUMBER 11 OR NUMBER 12 -~ NOT BOTH,

11. MANAGER-MANAGED LLC - ~ check this bo: f management of
the LLC Is vested in a manager or managers, and complete and attach Manager Structure
Attachment form L040. The filing will be rejected If it is submitted without the attachment,

12, MEMBER-MANAGED LLC - « check this box B/If management of the
LLC Is reserved to the members, and complete and attach the
form LO41. The filing will be refected if it Is submitted without the attachment.

13. SIGNATURE; By checking the box marked "I accept” below, 1 acknowledge under penalty
of perjury that this document together with any attachments is submitted In
compliance with Arizona law,

[¢] 1 AccepT
YD e 7
( LT A0 G ,
v P, Checles M. B er dPeen AN K.
BT — T T Printed Nama Date

_REQUIRED ~ check only one and fill In the corresponding blank If slgning for an entity:

(] 1am the individual Manager of this (%] 1amaMember of this member- [ 1ama duly authorized
manager-managed LLC or | am managed LLC or 1 am signing for an agent for this LLC,
signing for an entity manager entity membetr named:
named:

Filing Fee! $150.00 (regular processing) Mali:  Arizona Corporation Commission - Corporate 'F"'iﬂngs Section
Expedited processing - add $35.00 to fillng fee. 1300 W. Washington St., Phoenlx, Arlzona 85007

|_All Fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please ba advisad thet A.C.C. forms reflect only the minimum provisions raquired by statute. You should seek pri legal for those that may pertain

to the Individus) neads of your businass.

All documents filed with the Arlzona Corp C sslon ore public record and are opan for public Inspection,

1t you have questions after reading the Instructions, please call 602-542-3026 or (withla Artzone enly) 800-345-5619,

1025 001 Arzona Corporailon G fon-C Dhvision
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

1, ENTITY NAME ~ give the exact name of the LLC (forelgn LLCs - give name In domiclle state or country):
US Cancer Therapies, L,L.C.

2. A.C.C, FILE NUMBER (if known)i

Find the A.C.C. file number on the upper corner of filed documents OR on our webshe at: hitp://www.aesc.qov/Divisions/Corporations

3. MEMBERS - give the narne and address of all Meinbeare,

fuin.

If more space Is needed, use another Membar Stryctyie

li:harles Bradford
Sl

zr":dward Kline

HWarna

(4321 Auburn Drive
e i

ress

5405 High Desert .'Place NE

Address

Address 3 {aptanal) T 7T T Address 2 Geptianal) -
Flower Mound X 75028 |Albuquerque NM 87111
ty grme or Tdp Cly Puie or Zip
country JUNITED STATES ovince countey UNITED STATES ovince
3, 4,
[ Hame Name
~Address 1 Address 1
| “Address 2 (optional) Address 2 (optional)
City tate or T City State or Zip
Country I Province Count Pravince
I= g
Name Wame
| Addrese 1 Kddress 1
Address 7 {optional) Address 2 (optional)
City State or {r} Tty Slate or Zip
! Province l Province
Country .. Country
7 N
[ Hame Neme
[ Address 1 Address 1
“Address Z (optional) Address 2 (opUional)
City State or Zip (417 Btate or Zip
Province ] Province
Country Country
L041.002 Arzona Ci C [ Drviston
Rov 2014 Page el 1




8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - glve the name (can be

an Individual or an entity) and physlcal
or street address (not a PO, Box) In Arizona
of the statutory agent:

8.2 OPTIONAL - mailing address In Arizona of

skatutory agent, if different from street address
(can be a P.0. Box):

United States Corporation Agents, Inc.

Iatutory Agent Name (required)

A

DY CTTI ) E—
17470 N. Pacesetier Way

“hddress 1

Addrese 4 {optional)

| Addressy

Attention (optional)

85255

2ip

—TAT—

| State

oy Scottsdale

Addiess 7 (optional)

Liry Staje Zip

this Application For Registration.

B.3 REQUIRFD « the Statutory Agent Acceplance formﬁﬁbnzﬂa"‘r;ﬁst be submitted along with

L025i = give the physical or street address

maintained In Its state of organication, or, If
Its state or country of organization:

FRINGIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS -
(not a P. O. Box) of the foreign LLC required to he

not so required, of the forelgn LL.C's statutory agent in

Charles Bradtord

Attention (optional)

4321 Auburn Drive

Address 1
| “Address 2 (optional) =
Flower Mound TX 75028
Blate or Zip
UNITED STATES Province
Country

10. OPTIONAL ~ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1  Is the Arizona known place of business street address the same as the street address
of the statutory agent? [7] Yes - go to the next page and continue.
No - complete number 10.2 and continue.
10.2 If you answered “no” to number 10.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:
(~Attaniion (optional)
5670 N. Professlonal Park Drive
ress 1
#120
Addr {optianaly -
255 2 (0| nal Tucson AZ 85704
[#] State or ZIn 1
[uniTeD STATES Province
Country
L025 001 Arzana Corp C C
Rev 2010




0o mwmmn
STATUTORY AGENT ACCERTANCE
Please read Instructions MaQ2zi

1. ENTITY NAME - give the exact hame In Arlzona of the corporation or LLC that has appolnted the
Statutory Agent (tﬁ!s must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organieation or Article of Incarporation):

US Cancer Therapies, L.I..C. .

2. STATUTORY AGENT NAME - glva the exact name of the Statutory Agent appointed by the
entlty listed In number 1 above (this will be either an Indlvidual or an entity). NOTE - the name
fnust match exactly the statutary agent name ss listed In the document that appolnts the

statutory agent (e.g. Articles of Incurporation or Articles of Organlzation), including any middle
Initlal or suffix:

United States Corporation Agents, Ing,

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the Individual or entity named In number 2 above

accepts the appolntment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment Is effective until the appolnting entity replaces the statutory
agent or the statutory agent reslgns, whichever occurs first,

The person signing below declares and certiftes under penalty of perjury that the information

contalned within this document together with any attachments is true and correct, and Is
submitted in compllance with Arizona law.,

/%)/L/ Cheyenne Moseley, Asst. Secretary 5/25/2017

Prined Name

Slgnature

Date
REQUIRED - check only one:

(] Individual as statutory agent: 1am ) [¥] Entity as statutory agent: 1am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent, and I am authorized to act for that entity,

Filing Fee: none (regular processing) Maill:  Arizona Corporation Commission - Corporate Filings Section

Expedited Processing - not applicable, 1300 W. Washington St., Pheenlx, Arizona 85007

All Fees are nanrefundable - see Instructions, Fax; 602-542-4100

Fladse be ddvised that A.C.C. forms cafect only the minimum provishns required by statuts. You should seek private lege! counsel for those matters thot may pertaln
ta the Jadividusl needs of your business,

All documents fied with tha Arlzons Corporation Commission pre publle record and are open far publlc Inspection,

1T you have questions aftar reading the Instructions, plense call 602-542-3025 or {Within Aritcna enly) 800-345-56109,

8203 Adlrens Corporatlon Commisaion - Corporations Olvision
Rev 22014 Pags el




Rolando B. Pablos

Corporations Section
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

i .
=3 . 4

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for U.S. Cancer Therapies LLC (file number 8025 14973), a Domestic Limited Liability
Company (LLLC), was filed in this office on August 05, 2016. :

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 07, 2017.

(=

Rolando B. Pablos
Secretary of State

Coime visit us on the internet at hitp:/www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Daocument: 727359120004
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

WHAT ARE YOU FILING?
[ New Entity  [] Change to existing entity Re-submisslon of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown In A.C.C. records:

U, S, Cancey Thcro‘loias LiC

EXPEDITED PROCESSING?
MYES - add $35 to the filing fee CINO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

['] MOD Account #: Total amount to deduct:

Cash - do not mall cash. Cash may be used only for In-person submittals,

Checks or money orders - must ba made payable to "Arizona Corporation Commission," with all words spelled out and no
abbreviations, Checks must be completely and properly filled out, Including the amount sections. UNACCEPTABLE CHECKS .
Include: no Imprinted or preprinted name and address of the account holder; no Imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary chacks (new accounts),

Credit cards - may be used for In-person submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
v

[ Emall | emol aderese: eric @uscance r+hevapies. com

D Pick up | Neme: ' Phona:

J mall Name:
Address:
City: State: Zip:
Phone!

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:

View current processing times at: www.azce.gov/Divisions/Corporations/document-processing-times pdf

CFOVLN REV 082018 Arizona Carporation Commission — Corporations Division
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