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

N COMPLIANCE mmmmm FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 1O RECKSTFR A FORFIGN
LIMITED LABTLITY COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:

1. MEI Nephrology Services LLC
{Name of Fare g Limied Ligbiliy Company)
5 Delaware 3, 20-6787503
(Jurisdietlon undr the law of whigh forgign limiied Liabilicy (FE  number, It applicadle)
company is arganizad)
5. October 20, 2006 5. perpetual
(Date of Ovganlzatian) uration: ¥ ear limited liabdlity company will ceace 16
uhr. or “perpowai)
6. Upon ragistration
(s {gfgoims &08.501 &.b"ﬁmmgozmspw &m’m:y linbmty) Bon o
rm~ ]
7. 11772 West Sample Road, Sufte 101 oo = -
xm A
Coral Springs, Florida 33065 S I —
{Stroet Address of Princlpal OfGec) w o
m
8. If limited liability company is a manager-managed company, check hers [ ] - = > g
?—h (/i i
9. The name and usual business addresses of the managing membars or managers are as follows & .
O W
> o .

The ME| Health¢are Group, LLC - So!a Member
11772 West Sample Road, Suite 101
Coral Springs, Florida 33065

10. Amsmm@mofmmmmmmmmmmwmm having custody of recards in

the jurisdiction unclerthe lew of which it is cngenized. (A phoxcopy s notacooptable. [fithe certificairisin a foreign language, »
mw&mmwmmmmm

1. Natute of business or purposes to be conducted or promotzd in Florida: Nephrology services
Signature of a member o7 an authorized representative of & member.

{n nocordance with scerdan 604.408(3), R.S., the exeoution ol this dosyment conatitutes
un affirmation undcr the penatres of pegdury that che fasis yimsd herein we truc)

(Sordon Balzer, President
Typed or printed nama of signee

20174790.1/10214219
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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.
I, The name of the Limited Liability Company is:
ME! Nephrology Services LLC
2. The name and the Florida street address of the registered agent and office are: =
L
Gordon Baltzer x5 2 -
(Nane) cggg = __i:
11772 West Sample Road, Suite 101 U —
Florlda Street Address (P.0. Box NOT ACCEFTABLE} RS ey
Lo
, - ss .5 O
Coral Springs, pL, 33065 S ow
: - T ChylSuwZip , = o

o : Having been named as registered agent and to accept service of process for the above smt.:fb:nplked. '
liahitity company at the place desigrated in this certificass, 1 herely accepi the appoinimeni as registered
agend and agres to act in this capacity. 1further agree io comply with the provisions of all statutes

 relating to the proper and ecomplese performance of my duties, and 1 am famitiar with and accept the
ohligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

ﬁwm) ——"

5100.00 VFiling Fee for Application
$ 2500 Desiguation of Registered Agent
$ 000 Certificd Copy (optional)

$ 500 Cortificate of Status (optional)

0178790,1/102142(5
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEI NEPHROLOGY SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.

- 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

N1ﬁ£~m~ut x&;~£&&;9%z;uuddﬂJ
Harrat Smith Winaser, Sécrelary of Staty
AUTHENTICATION: 5288010

4238712 8300

061157532 DATE: 12-1B-06
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