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

A COMPLENCE. WITH SECTION 808503, FLORIDW STATUTES, THE FOLLOWING IS SURMTIED T2 REGSTER A FOREGH
LMATED LRI COMPANY TO TRANSACT SLEINESS INTHE STATE QF FYaRiTy:

1. Bradenton B;alysrs Center LLC
" {Rams oI Torelgn Lunited LIAK 1Y Conipanyy
2, Dalaware 3. 43-2106855
gﬁ;ﬁ?ﬂ%ﬁﬁ;&wq whHich Tareign Timied ek iy ngmber, i apphicable)
4. June 12, 2006 5 pergetual
of Qrganizationy : 3
aie paniz=ion) xist oro‘?psracﬂmw ™) 1Ry compmay :u o =
=% &
5 v Tirsl ranasied b TR T — =
(Sen oy BOa e g Dy I aone Aterin oo aﬁ&ﬁ&?&} ZE T 4
=T -
» clo American Renal Associates Inc. 2 .
P
66 Cherry Hilf Drive, Beverly, MA_01915 -
(3ireet Address OF PrIncIpAl WITke) ppn x®
=
& If limited lisbility company is & manager-menaged company, check hare D

[#3]
AL 3
S Th& me Sﬂd usial busmass aﬁdmsscs of the managing membe;s OF Managces are 29 ibl'im

American Renal Associates Ine., 88 Cheny Hill Drive, Baverly, MA 01815

Celastine Palaminag, M.D., 4203 Bambogo Terrace, Bradanton, FL 34210

10: Aftached igan original cetfificsse pf existencs, no mors tram 90 days ok, duly autherticabed by the official having cusiody ofreconds in
the jurisdiciort underthe law of which it is organized, (A photoggy isnctisoepable. Hihe coifictaiein 2 Sueign angmge a
wanslation of'the cxctiffear imder ath ofthe translator st be sbenitied )

11, Wature of business o purpases to be conducred or promated inFlorida
own and operate a renal dialysis facifity

w

Signawre of & member or an am#omed representative of 4 rmember.
(s seoardence with seetien 508.408(3), F.8,, the excoution ol this document conutitdcy

w5 affireation under the peadlties of perficy that the facts siored horeln tve trug)
Christephar T, Farg, President 8 CEQ, Amartoan Renal Associates ing,
Typed or printed name of signes
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CERTINRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

gﬁ) DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

i, The wame of the Limited Liability Company is:
Bradenton Dialysis Center LLC

2. The name and the Florida street address of the vegistered agent and office are:

=2 R
. —aF
CT Corporation Systemn =
{(Name) iy -
oW rr;
ek
1200 South Pine Island Road T
Florida Suoet Address (P.G. Box NOT ACCENTARLE) — ©
, : 2 4
Plantation g 33324 s
City/Stete/Zip "

Having been named oy registered agend ard io accept service of process for the abov stated [nited
Hab ity company ot the piace designated in this certificts, T hereby accept the sppointment as registered
agent and agree fo acs in this copaciiy. I firther agree to comply with the provisions of aif starutes
relating to the proper and complate performance of my duties, awd I am familiar with and accept the

of my position as registered ageni as provided for in Chapter 508, Florida Statures.

14000
5 25040
5 30.00
3 5.0b

Filing Fee for Application
Designation of Registered Agent
Certifind Copy (aptional)
Certificate of Stutus (optional)
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Delgware ™

The First State

T, BARRIET SMITHE WINDZOR, BRCRETARY UF BTATE CrFr THR STAYE OF -
DELAMAKRE, DO BEREEY CERTIFY "BRALENTON DIALYRIS CENTER LLGM X8
DY PORMED UNDER THR LaWES OF THE STATE OF DELAWARE AMD I9 TN :
GuOD STARDING AND HAS A LEGAL EXISTENCE ZQ FAR AS THZ RRCORDI OF
THIS CPFFICE SEOW, AR OF THE FLFTH DAY OF JULY, A.D. 2008.

AND I RO BERERY FURTHEE CERTIFY TELRT TRE ATHUAL TAXISR HEXVE

Eopte s

WOT EEZN ASSEASED YO DATE.

Hwrriat Srmith Windsgr, Sotretary of Siexe

AUTHENTIORTION: 4B75936
DATE: 07-05-06

4173314 8300

3606380158

9765548858 ggiEl 9@Dz/EB/i0
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