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

IN OOMPLIANCE WIIH SECTXYN 608593 FLORIDA STATUTES, IHE FOLLOWIWF 5 SUBMITED TO REGHTER A FOREXZY
IGTED LABILTY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. ARA-Sputh Boca Ralon Dialysis LLGC

{Name of Forsigh Limed LiabiNty Company)
2, Delaware

(Jurisdiction under the Taw of which toreign Rrmited Rabilty
compaily i organized)

3. 13-4310887
{FEInomber, I apphoable)
5. perpetual

2. QOctober 5, 2005

Mzl o Organizatlon)

{Luratian: Yesr [imsted habdity company witl oense 0
exist or “perpetuai’)
8.
[Esafe Tirst trangacicd Fusness in F]orldg.lfprior 10 registation,)
(See sections 608501 & &08.502 .5 to determine penaliy fiabilin)
7. /o American Renal Associates Inc.

5 Cherry Hill Drive, Danvers, MA 01923
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8. If Himited liability company i3 a manager-managed company, check here [y -;f{ ~o i_—
7539 —
. . o
9. The name and vsual business addresses of the mansging membars or managess are as follows: rr;{ c = m
American Renal Associales Ihc. T wo g
o -
5 Cherry Hill Drive 2% R
™
Danvers, MA 01923
10, Atiached isan asiginal certificate of exdstenoe, o mo fhen 90 days old, duly ahenticated by theofficial having custody of records i

the jurisdiction under the law of winich i s arganized. (A photocopy Brotacceptable, Hihe cartificain{s i 4 feeign bngunee.a
tremsbation of the certificaterader oath of the trmslator must be subxitied )

11. Nafure of business or purposes to ba conducted or promoted in Florida:

own and operate a kidney dialysis facilfhy,

{]

Sigmature of 8 member gr an avthorized representative of 4 member.

{In acoordnnce with section S0B'408(3), B.§, thee oo of this documant annstituics

an affinmetion under the peanlties of pedjioy that the fucta staed herein ore troe)
Cfﬂfll-‘hp\q-qr‘ To Feed

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREDR AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ARA-South Boca Raton Dialysis LLC

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporeticn System
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Florida Btrect Address (PO, Bux NEYL ACCEPTANLE) G”‘”‘“m,,.,
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City/State/Zlp DT o
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Heving been named as registered agent and to aceept service of process for the abave stated limited
fiability company of the place designated in this cardficare, | herely accept the appoittinent as registered

agent and agree te act in this capacity. 1 finther agree to comply with the provisions of all statuies
relating to the proper and complete performanca of my duties, and I am famifiar with and aecept the
obligations

mry posiiion as registered agent as provided for in Chapter 608, Florida Statutes.
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3$100.00
5 2500
5 3000
s 500

Filimg Fee for Applicaton
Desipnation of Registered Agent
Certified Copy (optional)
Certificate of Status {(optional}
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elaware

The First State

%, HARRIET SMITH n:rmsoé, SECRETARY OF STATE OF YPHE STATE OF
DELAWARE, DO EERENY CERTIFY “ANA-SOUTH BOCA RATON DIALYSIS LEQW
15 DULY FORMED UNDER THB LAWS OF THE STATE OF DELAWIRE AND IS IN
FOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF
THIS OFFICY SHOW, AS OF THE SIXTH DAY OF OCTGBER, A.D. 2005,
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Harriet Serfich Windsor, Secreary of Soate
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