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FOREIGN FILINGS

NAME : RENAL PROPERTIES-CASSELBERRY,
LLC

XXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER :




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

wmmmmmmmmﬂmmx@mﬁ@mﬁ

LIMITED LIARYLTY COMPANY TO TRANSACY BUSINESS IN THE STATE OF ELORIA: R o
. [ ghre =
1 Rensl Properties - Casselborry, LLC B E 'd
(Namme of Foreign Limited Labilily Company) E=c=) ) e;{\
, Newmds | 3 G <
Yarisdiction onder T Iaw of which ford] bty e
g Sl W g0 Hmited Rability ( FEL nimber, i &ipplicable) f.’gl(’})' -
i g e 5 %
(Date of Crganization) “{Duration: Year Imited Hability company Will cease tb;,

{Date Tirst wansactod businese 1n 1§ I0Ta, i HOT 10 TeESTAtkon. }
(See pections 608.501 & 60R.502 F.5. o dﬁc.gline pﬁﬁ?ﬂ?ﬁm
- 511 Uniom Siveat, Suite 1800

Naghvillz, Tennegtee 37218

(Street Address of Principal Ofhice)
8. If kimited Hability company is & manager-managed campany, check here [/]

9. The name snd nsual business addregses of the managing members or managers are as follows:
Jergme 8, Tannenbaum M.D,, Ph.D, 511 Unfon Street, Suits 1800, Nashvitle, Tennessee 37219-1741

10, Attarhed is an erigined cerfificate afesdstences, o moee than 60 days old, duly authenticated by fhe official Faving castody ofoards in
the furisdictin, nderfhe aw of which it is orgenized. (A photocopy smotaccegtabie, e cedificanisin 2 foreign bnguage, 8
tersiaion of the certificate umndercath of the temelatormost be subxmiitsd )

11. Nature of business or purposes o be conducted or promoted in Florida: _Develop ad lease facilities for-
the purpose of offering dislyxis and/or aWw with kidney digease

NS
1 representative of a2 member.

{(In accordance with scction 608.408(3), 5., the execntion of thix docvment constitutes
i that the faciy stated hepein ave wus,)

Jeaxome 8. Tomenbaum,
Typed or printed name of signes




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,

L. The name of the Limited Liabitity Company is:
Eensl Proparties = Casseiberty, LLC

2, The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{(Name)

1201 Hays Street
Florida Street Addrexg (P.O. Box NOT ACCEPTABLE)

Tallahaszes ‘ gy, 32301
CitylState/Zip

Having been named as registered agent end to accept service of process for the above stated limited

iability company at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this copactly. I further agree to comply with the provisions of all stanes

relating to the proper and complete performance of my didles, and I am familiar with and accept the

obligations of my poxition as registered agent as provided for in Chapter 608, Florida Striutes.
Corporation Service Company

By ine. oids
as its agent

§10000 Filing Fee for Application

§ 2500 Designation of Repistered Agent
§ 30,00 Ceriified Capy (optional)
§ 500 Certificate of Stains (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
coiporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability patmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RENAL PROPERTIES - CASSELBERRY, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since April 27, 2005, and is in good standing in this state

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 30, 2005.

Do Al

DEAN HELLER
Secretary of State

ertification fﬁ/
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