(BEMN OF AUTHORITY FOR FOREIGN SEGRETAR UF STATE
LT STATE OF IDAHO

LIMITED LIABILITY COMPANY
{Instructions on back of application)

1. The name of the limited liability company is:
US Oncology Fharmacentical Seevices, LLC

2. Ifthe name of the limited llablity company is not permissible or is not available in Idaho, the
name the foreign limited liability company will use in Idaho is:

3. The jurisdiction under whose laws the limited liability company s formed is: Delsware

4. The name and compiels street address of the registered agent in Idaho is:
C T Corporstion Bystem 1111 West Jefferson, Swite 530, Boise, ID 83702

6. The sireet and mailing address of the limited Kability company's principal office is:

10101 Woodloch Rorest, The Woodlands, Texas 77380
Shesl Aocress

Malng ASKeEs, W Rrekt
8. The street and mailing address of the limited liability company's office in the judsdlcﬂon
under whose laws Itis organized Is:

1209 Orange Street, Wilmington DE 19801

Erest Address

Wallg Addrevs, ¥ Rereid
7. The name and mailing address of at least one member or manager:

10101 Woodloch Foreat, The Woodlsuds, Texas 77380

B. Scott Aitken

8. The mailing address for future cormespondence:
10101 Woodlach Forest, The Woodlands, Texas 77380

Secrginry of Sixin uge only

9. Signature of anauthoyizedp
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US ONCOLOGY PHARMACEUTICAL
SERVICES, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF MAY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

_lerfrey w Bulluclt. Secretary of State

3638521 8300 AUTHE TION: 8011791

100556439

You may verify this certificate online
at corp.del .gov/authver. shtml

DATE: 05-24-10
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