1000001513

ik
0 m I” m Im ll u
{Address)
{Address}
CyiStaterzipiPhone &)
o)
N
[ Jrckur  []war M man SR
L oan
. . S
{Business Entity Name) . _;..— it
e o }:3
{Document Number) S ¥
7t
Cartified Copies Certificates of Status
P, -
Special mstru/tnéo Fil
ey
e
T e ~q
32 £
S
.;_,r;__uf‘: —— Mimitiey
N
) o T
Cffice Use Only - _f;;? = m
sl @
= ~o
S =




CORPCRATIEN SERYVICE COMPARY'

ACCOUNT NO. : 072100000032
A o,
REFERENCE : 802628 7541408 ;:{3 .
=5 %o
Y
AUTHORIZATION E;

A Em A v = e . v R E= e v = o = e = = e o —— — —— = —— = — —— o — — . —— = e D

CRDER DATE : March 14, 2007

ORDER TIME :  3:11 PM
ORDER NO. : B802628-005
CUSTCMER NC: 7541408
FOREIGN FILINGS & -
NAME : OBT RENAL, LLC

XXXX_ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDG STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAITED LIBIITY COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:

i OBT Renal ,LLC

{Name of Foreign Limited Liability Company) ,_;% % "‘?—; .;{\

5 Nevada ~ 7 ) 5, 20-8627215 \’:/ c;j '2/‘;) {r
(Jurisdiction under the faw of which Toreign limited Lability { FEI number, if applicable} i N
company {8 organized) Zr 'gf} < q{'\

n A
4 March?,2007 5 Pepetusl 7 A % <
{Dhate of Organization) " T{Duration: Year limited liabiity company Will ceaseto - -
gxist or “perpetual”) e - u:r, f-}
6 March 7,2007 %ﬁ?/*
{Dhate Tirst transacted business m Florids, If proT 10 FOgISTANon.y %

(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1 511 Union Street, Suits 1800

Nashville, Tennessee 37219

{Street Address of Principal Office}
8. If limited liability company is a manager-managed company, check here[ |

9. The name and usuai business addresses of the managing members or managers are as follows:

Jerome Tannenbaum, M.D. . . -

511 Union Strect, Snite 1800

Nashville, Tennessee 37219

10. Aftached is an eriginal certificate of existonoe, 1o more than 90 days old, duly mutherticated by the official having custody of recordsin
the jurisdictions under the law of which it is organized. (A photocopy isnot acceptable, ¥ the cextificate is in & foreign language, 2
tcansiation of the cerificate wneler oth of the translator st be subrmifted)

11. Nature of business or purposes to be conducted or promoted in Florida: _Ownership and operation of .

m /q
reat estate an§ ather miatﬂd@ W‘ / . o B
Sig a mofaber or an duthorized representative of a member,
(in with on £08.408(3), E. 4, the execution of this document constitutes
F: 0 und penalties ¢ ury that the facts stated herein are tue)
Jay Yalowitx

Typed or printed pame of signee




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 Company is:
OBT Renal, 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 Address {P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Tip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

chligations of my position as registered ag‘ﬁ aﬁ;mm&ﬁéar mﬁzapter 608, Florida Statutes.
Co ion Service CM
3 as its agent

By L . 7

/ (Signature) ﬂ

5 160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3080 Certified Copy (optional)

$ 5400 Certificate of Status (optienal}
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! CERTIFICATE OF EXISTENCE
,-r WITH STATUS IN GOOD STANDING
i

ireeiic

[, ROSS MILLER, 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
corporations, non-profit corporations, corporation soles, limited-liability companies, Hmited
partnerships, limited-liability partnerships 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.
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OBT RENAL, 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 March 7, 2007,
and is in good standing in this state.

hand and affixed the Great Seal of State, at my
office on March 14, 2007.

=

ROSS MILLER
Secretary of State

i
' l IN WITNESS WHEREOF, I have hereunto set my
|

Electronic Certificate
Certificate Number: C20070314-13786
You may verify this electronic certificale

online at hitp://secretarvofstate.biz/
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