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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOlJ AUTHORIZATION TO
TRANSACT BUSINESS IN FLORUIDA, :

N COMPLIANCE mmmmmmmsmmmAmm
LIITED LHEILITY ORdPANY TO SRANSACT BURINESS IN THE STATE OF FLORIDK:

Palnaito Uu'lym Center LLC
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CERTIFICATE OF DESIGNATION OF!
REGISTERED AGENT/REGISTERED OFF'ICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 of 608.507, FLOR]DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF

|

FLORIDA. ‘

|
1. The name of the Limited Liahility Company is: '
Palmang Divlveig Coater, LLC

If name unaveileble, the aitarnm name o be used in the gtate of Florida is:
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2. The nzame and the Florida street address of the registered agent and officejare: Eﬁ@ :m;’
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Delaware

The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF SYATE OF THER STATE OF

DELAWARE, DC HERBBY CERTIFY "PALMETTO DIALYSIS CENTER LLC" IS8

DOLY PFORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN

GO0D STANDING AND BAS A LEGAY ERISTENCE S0 FAR AS THE RECCORDS Or

THIS OFFICE SBOW, AS OF THE TNENTY-FIRST DAY OF AUGUST, A.D.
2007.

AND I DO HERBBY FURTHER CERYIFY THAT THBE ANNUAL TAXES HAVE
NOT BEEN ASSESSHD TO DATE.
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