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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dialysis Newco, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The snclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
sbove refercaced foroign corporation to ransact business in Florida.

Pleass return g1l correspandence concerning this matter to the following:

Michael Nguyen

Name of Pesson
Dewey & LeBocuf, LLY

Firm/Company

1301 Ave. of the Americas
Address
NY,NY 10018
City/State and Zip code

mnguyen(@dl.com

E-mail address: (to be nsed for Tuture annual report notification)

For further information concerning this matter, please call:

Michael Nguyen ' at ( 212 } 259-6185
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
New Filing Section New Filing Seotion
Division of Corporations Division of Corporations
Cliftcn Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

I:F70.00 Filing Fee DSTS.’M Filing Fee & D $78.75 Filing Fee & ESB?.SO Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy

FLO19 - 10204 C T Symams Orifine




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Dialysis Newco, Inc,
(Enter name of corporation; must include "INCORPORATED," “COMPANY," “CORPORATION,”

"Ino,," NCO_.H "COI‘]J," "lnc,“ "CO." or 'COTP.')

(If name unavailable in Florida, enter alteruate corporate name adopted for the purpose of transacting business in Florida)

2, Delaware 3,
(Stato or country under the law of which it is incorporated) (FEi number, if applicable)
4. Avgust 10,2011 5. perpenal Hen
(Date of incorporation) (Duretion: Year oorp. will cease to exist or “perpetual™yp— £
o 5]
6. = f_p
(Date first transacted business in Florida, if prior to registration) o0
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) e
M-
7 424 Church Streat, Suits 1900, Nashville, TN 37219 Al
(Principal office ecdress) R
. 5~
424 Church Street, Suite 1900, Nashville, TN 37219 gm
{Current mailing address)
8 Outpatient healthcare fecility providing chronic kidney dialysis services for End Stage Renal Disease (ESRD)
(Purpase(s) of corporation suthorized in home state or country to be carried out in staie of Florida)
9. Name and street address of Florida registered agent: (P.0. Box NOT_acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine [sland Road
Plantation . Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, 1 hereby accept the appointment as registeved agent and agres to act in this capacity, 1

SHAUHY 6oy u

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am famillar with and accept the obligations of my position as registered agent.

By:

agent's signature)

11. Attached j&

the Departm
under the lay of which it is incorporated.

FLALE - Q301208 C ¥ Sysom Ouiline

i i aly authenticated, not more than 90 days prior to delivery of this application to
of State, by the Secretary of State o1 other official having custody of corporate records in the jurisdiction
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FILED
12, Names and business addreassy of officers and/or directors: 1 AUG 19 Al 12

A. DIRECTORS SECRETARY CF STATE
Chairman: S¢% Scheduls A for list of officers and directors TALLAHASSEE. FLORIDA

Address:

Vice Chairman:

Diregsor:

Directoc:

Addresy:

B, OFFICERS

Secretary:
Address:

Troayurer:

Address:

NOTE: If sary, you may attach an addendum 1o the application listing additional officers and/or directors.
13, y

Signatare of Director or Officer
The officer or director signing this document (and who is Fisted in number 12 above) affims that the facts stated herein
sre true and that he or she is aware th:tﬁ:lscmformunonsubnumdmadocwmntwﬁn Department of State constitutes a
third degres felony as provided for in £.817.155, F.S.

14, Craig P. Goguen, President
{Typed or printed name and capacity of person signing applicatfon)

FLOZS - CN01/2015 €T Sypiem Onllng




_ President

_Canig P, Gogy

AFPPHU L
AND
FILED
TAUG 19 tMI: 12

SECRETARY ©r ¢
TALLARASSEE FL DRI

Schedule A

404 Church Stroet, Saite 1900, Nashville, TN 37219

Vice President and W. Bradley Bickham 424 Church Street, Sirits 1900, Nashville, TN 37219
Secretary
V_igg President Robert Lefion 424 Church Street, Suite 1900, Nashville, TN 37219
Director Ben Magnano 424 Church Street, Suite 1900, Nashville, TN 37219
Director Mohamsad Makhzoumi 424 Church Street, Suite 1900, Nashville, TN 37219




Delaware

The First State SECRETAG
iy OF
TAUAHASSEE,U;L%@EA

I, JEFFREY W. BéLLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DQ HEREBY CERTIFY "DIALYSIS NEWNCCO, 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 AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NQOT BEEN ASSESSED TO DATE.

Jelfray W. BuFock. Secretufry of State
AUTHEN TION: 8980902

DATE: 08-19-11

5023188 8300

110936364

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



