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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STAYE GF FLORIDW:

1 Westem Comnmunity Dialysis Center, LLC ’ .
' (Name of Forelgn Llnited Liability <ompany; must inchuds "Limited Lialility Company,” "L.L.C, of "LLL.")

{If nEme unavailable, enter alternate name adoptsd for the purposa af transacting business in Florida and attach a copy of the wrinen
coneent of the manogers or mansging members adopting the altemnate name, The alternatz name must include “Lumnited Liabiliry
Cotnpany,” “LL.C.," “LLC.")

2, Deloware 3 26-!4028;?

urigdiction r the Taw of w. areigh Nmited KDty ) { FE number, T apphoablc)
company ia organized) .
November 15, 2007 Perpetunl

4 S,
Date of O ] . “{Duraton: Year onited Babil] Il canse
( rganization) adimwu‘l"pu'::u I ty compary W) %)

6. s

aic Tirst rangasicd bu.sinessin Florida, it prior to registration.)
(Seo soctions 608,501 & 608.502 F.S. to determine penalty Hibility)

PONCE CENTER, 11301 Okeschobee Bivd, Roya! Palm Beach, Florida 13411

ot

7.

~(Street Addrea of PEnGipal UTHee)
8. If limited liability company is a menager-managed company, check here

91 :01HY 61 ADNLO

. 9. Tke name and usual businesa addressas of the managing members or managers ars as follows:
Syed Kamal, 66 Chorry Hill Drive, Beverly, MA 01915

Muohan 1, Abroham, M.D., 5887 Lake Worth Road, Greenacres, FL 33463

Sunila Pandit, M.D., 5887 Lake Worth Road, Grecnseras, Pl 33463

10, Astached it en criginel centificate of editenos, nomors than 0 days okl uhersioaed by the offcial having cusiody ofrecords i
the jurisdiction vnder the lew of which it is organized, (A phowsoopy innot acceptable. Ifthe certificate ks in » freign kngusge, a
temslation. of the certificate underoath of the traslnior st be submitied )

11, Nature of business or purposes 1o be conducted or promoted in Florida: Rental Dialysis Faciliy
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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.

{, The name of the Limited Liability Company is:
Westen Commmunity Dialysis Center, LLC

I name unavalilable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered sgent and office are:

C T Carparation Syar=m
(Name)

1200 South Pins lstand Road
Florida Strent Address (P.O. BoX NOT ACCEFTABLE)

. Planeation FL. 33324
City/Ssate/Zip

Heving boen named as registared agent and to accept servigs of rvacess for the above stated limited
Hability compary ot the place designated in this oertificote, I hereby accept the appoirement s registered
agent and agree 1o act in this capacity. 1 fiother agree io comply with the pravistons of all statures
relating lo the proper cmd complete performanos of my drties, and [ am familiar with and accept the
obligations of ny a regtvtered agent as provided for in Chapter 608, Flarida Statutes.

$100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 500 Certificate of States (optional)

FLIT - 04202007 C'T Byvuiam Qinliow

G@/p@ 39Wd : du0d LD 619/22Z0S8 TT:¢T £6@2/82/T1



Delaware. ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HERENY CERTIFY "NESTERN COMMUNITY DIALYSTS CENTER,
LLC* IS DULY FORMED UNDER THE LAWS OF TEE STATE OF DELANARE AND
IS IN.GOOD STANDING AND 8AS A LEGAL NXISTENCE 5O FAR AS TRE
RECORDS OF THIS OFFICE SEON, A8 OF THE SIXTERNTH DAY OF
SOVEMBER, A.D. 2007.

AND I DO RERESY FURTHER CERTIFY THAT TRE ANNUAL TAXES EAVE
NOT REEN ASSESSED TG DATS.

ww MWE |',| ol
Harrigt Smith Windsor, Sacretary of Stats
AUTHENTICATION: 6168110

DATR. 13I-16-07

4458061 4300

071233816
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