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_ COVER LETTER
TO: Registration Saction
Division of Corparations

SUBJECT: Mismi Regiopal Dialysis Conter Wost, LLC
(Name of Limited Liebility Company)

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

- Please return all correspondence conceming this matter to the following:

" Michee! Costa, Eag.

(Name of Person)
Americen Renal Ascociatas
(Firm/Company)
66 Cherry Hill Drive
{Address)
Boverty, MA 015135
(City/State and Zip Code)

For further information concerning this matter, please call:

Michast Costs, Eaq, ' at (578 y $23-3080 % 360
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatians
P.0. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is & check for the following amount:
[X)$125.00 Fiting Fse  []$130.00 Filing Fec & [ 1815500 Filing Fes &  [TJ5160,00 Filing Fee, Certificate
Certificate of Stuts Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WiTH SECTION 608503, FLORIOA STATINRS THE FOLLOWING IS SUBMITTED TO RECISTRR A FOREGN
LIGTED LABITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

! Miami Regionul Dialysis Center West, LLC
(Name of Fareign Limited Liabihty Company: misi mclude "Limiied Liability Gampany,” "L.L.C.," or "LLC.

(f nemuy uravailebls, enter alternute name adopred for the purpase of transacting buginess in Florida and sttach « copy of the written
¢onsgnt of the munagars or managing members adopting the alternate name. Th altemnate name must inctude “Limited Lisbility
ccmmy.ll IILL‘ c"n “LLC.")

2 Detaware 3 27-2538823
{Turisdiction under the [aw of which forcign Jimited Dapility ( FEI nurnber, i applicable)
compaly is orgunized)
4 snine 5 perpetual
(Date of Orgemization) {Duration: Year imited [abllity'sompany will aease o

axist or “perpetusi™)
6 N/A

{Date first transacied buginess in Plarica, W prior 1o mﬁiﬁ‘qdqn_.)
(Set sections 608.501 & 608.502 F.5. to detwming penalty lisbility)

7 66 Cherry Hill Drive  Beverly, MA 01%15

(Street Address of Principal Office)
8. 17)imited liability company is a manager-managed company, check here

9. The name and usual business addresses of the mapaging members or managers are as follows:
Joseph A. Crrluecy, 66 Cherry Hill Dnve, Bevedy, MA 01915

10, Attathed isan original cestificate of existence, no mere than S0 days cld, chuly autherticated by the official having cusdy of records in
the juriadiction nder the kaw of which It s argenized, (A phatooopy s not acoepible, Hthe cextificai is in a fvelg lnguage, 3
transhiion of the cartificatounder oeth of the tansizor must be submitied:)

11. Nature of busingss or purposes (o be conducted or promoted in Florida:

FLOTY < DVIWI00T C T Symiom Owiing m];,,

Own and opernie an outpatient ronal diglysis clinic Hen -
amn pa SR %

[ —_

Yl 7, 05 =
Y ; : i =
Sighettre of 2 member ar an authorized representative of a member, P
{1n zeoordance with soction 608.408(7), F.S,, the exocution of this docuinent constinites ‘3'3 T e

wn afficmation under tha penaltles of perjury thut Lhe frats staied horein ury true,) ey

Joseph A Carlogsi #"::-2 :E
Typed or printed name of signes T
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CERTIFICATE 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. Tho name of the Limited Liability Company is:

Miami Regional Diatysic Centar West, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida stroet address of the registered agont and office are:

C T Corporation Sygtem

(Name)

1200 South Pine Island Road

Florida Streot Addreas (F.O, Box NQT ACCEFTABLE)

Plariiation

L 3324

Cly/SmeZip W

Having baen ramed as registered agent and 1o accept servics of process for the above stated limited
lability company o the place designated in this cerdificate, { hereby accept the appointment as ragistered
agent and agree to act In thiy capacity. I further agree fo comply with the provisions of all statutes

obli

relating to the proper and complets performance of my duties, and I am familiar with and accept the
ns of my position as registered agent as provided ﬁ)r in: E@g{q(,g@{gadda Statutes.
C T Corpojatiog Systom Tamn

RLOAT . G RATIN? C Y Ko Qulina

(Signuture

$ 100.00
§ 25.00
$ 30.00
$ 500

Fillng Fee for Applicution
Dresignation of Reglatered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRBTARY OF STATE QF THE STATE OF
 DELAWARE, DO BEREBY CERVIFY "MIAMI REGIONAL DIALYSTS CENTER
RESY, LLC" I8 DULY ¥FORMED UNDER THE LAWS CF THE STAYTE OF
DELAWNARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTEN"C‘E g0 -
FAR AS THE RECORDS QF TRIS QFFICE SEOW, AS OF THE TWENTY-SIXTH
DAY QF MAY, A.D. 2010,

AND I DQ REREBY FURTHER CBRTIFY THAT THE ANNUAL PAXES HAVE

NOT BEEK ASSEJSED TO DATE.

SN ESRCT

Julirey W, Bulock. Secretuiy of Stage

4821923 8300 AUTHE TION: B019733

100581744 DATE: 05-286-10

You mAy wmrily cthis cagtificaty onlins
at cor:pvr. dafaﬁm.gbvfnuthvez.lhml



