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TRANSMITTAL LETTER

TO: Registration Section .
Division of Corporations B

SUBJECT: "Fr"oi'on lhempq CO!"}_)OF&“‘!OH a‘F Iqrncrtca Iﬂc

" (Name of corporation - must include suffix)

Dear Sir or Madam: o

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are subimitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/Pa mda_s,'mpgm B
. (Name of Person)

?f‘oﬁ’ﬂ /ﬁff%pq ()Or’pai"&‘hf}’{ m[\ Ameriea Tue.

(FirnyCompany) —

br4o Stoneridge Mall 7d., Suite 350 £ g
] 7" (Address) = : ‘£ -3
’P/fZQSa;CfDn, Oa PuSPe - ) gt o
(City/State and Zip code) F”r* o ; :
g ER

04

1404
U

For further information concerning this matter, please call:

?amefa 'gfrhpsah at ( C‘?&S -y TR0
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: . _ MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations — Division of Corporations
409 E. Gaines St. _ P.0O.Box 6327
Tallahassee, FL 32399 . ' Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75 Filing Fee & Q $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING fS SUBMITTED IO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Proton Th Erapy Cor“p orah'on of A Hwmerieq Im e,
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
‘words or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.}

5 = 15~ L7990

i-l.t :

2. _ Deloware. -3, y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
M 4
4 . 5Bigloo s, = 'perpetupl’ |
(Durﬁtion: Year corp. will cease to exist or “perpetual™}

{Darte of ineotporation)

6. "upon gualificatio’” —
(Date tirst tranS4cted business in Florida. 11 corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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7._lol40_Stonertdge Mall R4, Suite 350 Pleasanton, (4 4SPP
(Principal office address)
. = e
1o Stoneridae He U £d., Swie 30 “Heasarfon (4 C}‘#S'd“d’ —r, ©
—* o f y sy
(Current mailing address) Tt e
_ L F T
8. Ef}f/@qe_«z Live e Siefe. L e Z c(’g = qu =
{ ose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) = ¢ R h;;,z
: = i
9. Name and street address of Florida registered agent: (P 0 Box or Mail Drop Box NOT acce@able < 'T'_;*
=

b

2

Name: C T Cgr'pera“‘\m gq_g‘\‘en\ e
Office Address: {200 Se\.&&?\gt Tskad ?Oc‘.ci

?‘Qﬂ'ﬁl’h o = Florida 33324
{City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS B

Chairman: — .

Address: i} . =

Vice Chairman: _ =

Address: - —
Director: ) = _
Address: - . _
— = - T
> s
Director: i} I o R
R 2 S §
Address: — e =~
- — B ' - a2 [
s on
_ i :
e =9y
B. OFFICERS - S
¢ S £
President: Q/CLLVI;‘:S _ ‘: ‘OL&SC& - _ :"_5: o

Address: o) 4O S”J'OF"iCt’idqe o L ?A Suide f= 350

?Ic&sﬁrll‘}ﬁh CA Qussf t,

Vice President:

Address:

Secretary: COV‘(?(_\ _H_ é)jr‘dugr“ —

address: _1y0_Sfoneridge fAall ?cﬁ S’mie_?)Sb ?ﬁawvﬁm Co4 GuSHP

Treasurer: #rfd ?btﬁ CLS.eC\ g &t

Address: Lﬁlq’o SJ{DHC I"l\dqu_ [}L/a. ( ?d(;,; ;:Mlhft— 35_%?@’02!(%” Cﬁq Q?’/(:Paﬁ

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

/"" 7-‘ -'_:_
13. ,/O A B .. S0 o i —_
(Signatyfoffhaiﬁaff Vi airman, or any officer listed in number 12 of the application)

14. Fred E]éegSGC{CIeC - Treasureg =T

yped or printed name and capacity of person signing apphcatlon)



Delaware -

The ‘First State

I, HARRIET SMITH WIND3CR, SEéﬁET&RI OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PROTON THERAPY CORPORATION OF
AMERTICL, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR &S THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRTIETH DAY OF DECEMBER, A.D. 2002.

Harriet Smith Windsor, Secrefary of State

3231325 8300 AUTHENTICATION: 2177797

020806685 - o DATE: 12-30-02



