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INDIAN RIVER DIATLYSIS CENTER,
Lunc

XXXX QUALTFICATION (TYPE: LL} N

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY A )
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Matthew Young -- EXT# 2962

EXAMINER:




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

B COMPLIANCE WITH SECTION 603303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LARRITY COMPANY FO TRANSACT BLEINESS IN THEE STATE OF FLORIDA: =0 =

AT -\

| Indian Rives Dialysis Center, LLC o T B

{(Name of Foreign Limited Liabiiity Companyy 5,’;5; > /

o Delaware 3 _ R’:}:‘:g - ,{“
{Yarisdichion ander (e 1aw of Which foToign imited Tabiiey { FET number, if apphcable) = = G
company is organized) [5aa= =~

-, T
{4
4 __ Qecrober 13, 2006 5. pememel - G S
{Late of Organizaton) {Duration; Ycar Limiicd habliity company will ccaseig -
exist or “parpetual®) =
'?
{Date first transacted business In Florida, i prior to registration,)
{See sections 608,501 & 608,502 F.5. to determine penalty habiity)
7 601 Hawaii Street, B! Scgundo, TA 90245 ) ) ) L L - . -

ST Rddres o Pnopal OFfce]
8, If limited Hability compainy is a manager-meanaged company, check here [/
9. The name and usual business addresses of the managing members or managers are as follows:

Renal Treatment Centers— Southeast, LP L

601 Hawaii Street, El Segundo, CA 90245 - .

__ - B

10. Attachsed is an criginal curtificats ofexisince, no mor fan 90 days old, duly muftenficaied by the official having custody of recomds in
the urisdiction underthe faw of which & is ovganized. {A photocopy isnntancentible. Hithe catificateisin & fuelpnlanguage a
tanslation of the certificale inder oath of e tanslafor nwst be subrited ) _

11. Natwre of business or purposes to be condgeted or promoted in Florida:

ignatre of 8 member or an authorized representative of a member.
{Int accordance with section 608.408(3), F.S,, the execution of titis document constitutes
an affirmation under die penaltics of perjury that the facts stated herein are true.)

Corinnz B. Polk, Assistant Secretary of Reaal Treatment Centers, Inc, General Partner of Renal
- rrEATEent Usnters — Jontheast, LP
Manager of Indfan River Dialysis
Center, LLC ”

Kidney Dialysis Services

Typed or printed name of ségnee



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. The name of the Limited Liability Caompany is:

Indian River Dialysis Center, LLC

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

Corporation Service Compuny

(Name)

1201 Hays Street )
Florida Street Address (PO, Box NOT ACCEPTABLE}

Taliahassee 5L 3230
Clty/State/Zip

Huving been named as registered agent and 10 accept sevvice of process for the above stated lmited
Lability compary ot the place desigriated in this certificate, I hereby accept the appoiniment as registered
agent and agree io act in this capacliy. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dufies, and I am familior with and accept the
obligations of mry position as registered agent as provided jor in Chapter 608, Florida Statutes.

Corpomiiog_%crvice_(}c pany Matit Youn g
as its agent

% 100.00 Filing Fee for Application

$ 25080 Desigration of Registered Agent
3 3800 Ceriified Copy (optivnal)

$ 500 Certificate of Stafus (sptional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIAN RIVER DIALYSIS CENTER, LLC™
IS pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS 4 LEGAY EXISTENCE SC FAR AS THE RECORDS OF
T8IS OFFICE SHOW, A5 OF THE SIXTEENTH DAY OF OUCTORER, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIAN RIVER
DIALYSIS CENTER, LLC™ WAS FORMED ON THE THIRTEENTH DAY OF
OCTOBER, A.D. 2006.

AND ¥ DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DRTE.

it Loiin T

Harriet Smith Windsoy, Secretary of State

4235255 B300 AUTHENTICATION: 3116028

0&ECG43880 DATE: 18-16-06



