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

IN COMPLIANCE FITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGRTER A FOREXGN
LITED LABILITY COMPANY YO YRANSACT BUSINESS INTHE STATEGIF FLORIDA:

1. Acute Dialysis Services - ARA LLGC
{(Name of Foroign Limited Liability Company; muat includs “Limited Liability Company,” W

(1f name unavailable, entsr altomate name adepted for the purpose of trunsucting business in Florida and attach a copy of the wrirten
consent of the mansgers or managing members adoptipg the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

». Delaware 3. 26-1148649
(Jurisdiction unde; the Iaw of which Toraign Linjiod Jlablifty { PEI humber, il applicablc)
company is organized)
4. September 28, 2007 5. qerg:%tual _
(Dats of Organization} Duinon car |m1 ability company will ccase to
6.

(Dt Tiist (ransacted busineas in ¥ lorids, I priof ©
(See locﬂonl 608.501 & 508 SO2F.5. 10 ﬂturmme pa':ﬂty linblll )

7. 66 Cherry Hill Drive
Beverly, MA 01815

(Strect Addroas of Priceipal Offios)
8. If limited liability company is a mahager-managed company, check here |
9. The name and usual business addresses of the managing members or managers are as follows:
American Renal Associates Inc. |
66 Cherry Hill Drive
Beverly, MA 01815

10. Aftachex] is an ctiginal certificate of existence, no more than 90 days old, duly authenticasd by the official having cusindy of recowds in
the furisdiction under i law of which i ks argemized, (A photonogy s notacoeptable, [fthe centificate isin a forslgn langusge, a
tmnsition ofthe certificate under cath of the temalsine psst be submitied.)

11. Nature of business of purposes 1o be conducted or promaoted in Florida: to provide dlalysls
sarvices to patients at inpatient facilities '

ﬁt: AT AN

re of & member or an &Athorized representetive of a member. <

[yive]
(ln dance with section 60B408(3), F.S., e cxcontion of thi document comtinnes ~ —rn 5
tian under the penaltias of per]ury that the facts stated hersin ers true.) ;gg . e
John K. Whiting, IV xm 9 ut
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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 STA TEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:
Acute Dialysls Services - ARALLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida sireet addrcus'of the regiatered agent and office are:

CT Corporatlon System
(Neme)

1200 South Pine Island Road
Florida Strest Addrexs (P.O. Box NOT ACCEPTABLE)

Plantation, FL 33324 ¢

Cliy/Stale/Zip

Having been namead as registered agent and (9 aocept service of process for the above stated timited

liability camparw at the place designated in this certificate, I hereby acoept the appointment as registered
in this capacity. Ifirther agree to comply with the provisions of all statutes

and complete performance of my duties, and I om familiar with and accept the

. '14”= [N ;..“.,r“d/.’.
"SRCIAL ASSTANT SECRETARY

__-1 , e
$100.00 Fiflog Fee for Application ~h 8
§ 2500 Designation of Registored Agent .
§ 3000 Certifled Copy (optional) %"_’; -
§ 500 Coertificate of Status (optional) E,ﬁ - 8
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Delaware ...

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO REREBY CERTIFY "ACUTE DIALYSIS SBRVICES -~ ARA LLCY
IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL FXISTENCE S0 FAR AS THE RECCRDS OF
THIS QFFICE SHOW, AS OF THE TKENTY-EIGHIHR DAY OF SEPTEMBER, A.D.
2007.

AND I DO HPREBY FURTHER CERTYPY YART THE ANNUAL TAXES HAVE
NOT BEEN ABSESSED TO DATE,
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