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

IN COMPLIANCE WOH SBECTRIN 608,508, FLORIDY. STATUIES, THE ROELLOWING IS SUBMITTED T0 REGNIER A FOREIGN
LBBTED LARIIT POMPANY 7O TRANSACTF BLEINESS INTHE SIATEQF FLORID:

1, Dialysle Carp Centar of Palm C LLC

8 OF Foreign L ity Codipany)
2, Dalawam 3. 11-3815233
r the [aw ot w oreign (FET number, i1 sppiicable)
company is omnlud] .
4, May 7, 2007 5. Darpetual
{Date of Crpanization)} s 'Ill%: ty obmpanay. will comse o
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7. 516 Palm Coast Parieway, 8W, Palm Coast, FL 32137
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"~ {Street Aijdcoss Of Priipal Ditice) P
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8. Iflimited lability company is « manages-managed corapany, check heze [ ] =

Y A

- §. The name and uswal business. addressas of the mamgi.ng members OF IMANAECTS are &5 fallows; _C.; o

Syad T. Kamal, 18302 nghwoods Preserve Parkway, Tampa. FlL 33847 r-mi i
EE

Steven J. Rastom, 18302 Hi Lwoods Preserve Parkway, Tampa, FL 336847 r‘5 &

J. Peter Singh, M.D., 2 Hglly Fern Chase, Ormond Beach, FL 32174

- 0. Mmmmmqummmmmw,wmwhm by cosindy ofmioedsin

e pisistion wderthe lawafhich i sergantznd. G4 phoiooopy Bnctaccepmbie o et bn & Dirignlrgana + . 0

trensiation of the cenffioit under aeth of the tnsiisor must be subynited.)

11, Nature of business or purposes to be couductedor promoted in Florida: OWN and operete renal

dialysis facility _..—._

%\—’Eﬂ:?r

Signature of a berar an authorized representative of & member,
{In agoordanss with 608,408(3), F.S., the sxccution of this documen? sanstitnss
an offirmaricn onder the penalties of pegury that tha facts siated harein ars trus.)

Staven J Rastom
Typed or printed name of aignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS 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 Conpany is

Dialyis Care Center of Palm Coast LLC

2. The name and the Florida street address of the registered agent and office are
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1200 Scuth Pine Islend Road w2
Florida Stroot Addrem (P.O. Box NOT ACCEFTABLE) 4 @
2%, s
e e en
Plasitatian, Florids 33324 —
- CltyfStatelZip - ..~

Having been named as registered agent and 10 accept service of process for the above stated limited
«. Hability company at the place designated in this certificate, I hevedy accept the appointment as regmcmd
agent and agree v act in this capacity. I fithar agree to comply with the provisions of all statutes’™
SO rdaungmtkepmpwandwmplmpca‘bmmqu@m.and!m:fammarwhhmdmc@ma
"o .. obligations, mypmanmrcgqugmmMMﬁrma@tﬂﬂw Florida Statutes.

-

§ 10000 TFiling Fee for Application

$ 2500 Designation of Registered Agent
§$ 3000 Certitied Copy (optonal)
$ 500 Coertificate of Statns (optonel)
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The First State

J, EARRIET SNITH NINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELANARE, DO HEREBY CERTIFY "DIALYSIS CARE CENTER OF PALM COASY
LEC" IE DULY FORMED UNDER THAE LAWS OF $HE STATE OF DELANARF AND

I5 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHON, AS OF THE EIGHTH DAY OF MAY, A.D.
2007,

AND I DO HERFAY FURTHER CERXIFY THAT THE ANNUAL TAXES HAVE
NOY' BEEN ASSESSED TO DATE.
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