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

BN COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES, THE RUIOWING IS SUBMITTED TO REGITER A FOREXIN
LIMITEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1 Amerioan Renal Assoclates LLC

(If meme ymavailablo, enter altemate name sdopbed for the purpose of traasacting business in Plorida and mitach a copy of the writtun
consunt of the Tanagess or managing members adopﬁnsﬂm altemate name. The slternste name must include “Limited Libility
Company.” “L.L.C.," *L.1LC."

) Dclavware 3
" Hian under the Iaw of W, Zn ) (Ve wusiiber, 1T appHcabls)
company i$ organized) :
4 December 31, 2007
' i m “will oease &
(Dato of Organization} Dok G ugu) ity company wi
6 upon qualificetion
* [¥)
mm 608.50t & 50"5?’;«55" F.S. mgmpﬁu% ll.aaaclﬂiwj ) — ; x
7, 3 Chemy Hill Drive, Danvers, MA 01923 2o (i
' - 1> ) [l Y
Same ?:;-‘ & o
(Sireat Address of Principal Otiice) 'E"'5 %, = !’:"ﬂ""ﬁ
8. If limited liability company is a manager-managed coinpany, check here [ -é A F-:E
P T

9. The name and usual business addrozses of the managing members OF managers are as foll%
Amarican Reas] Holdings, Inc., Attn; Christopber L, Ford, Chief Executive Qfficer

5 Cherry Hill Drive, Danvers, MA 01923

10, Mﬁsmuﬁgﬁﬁwﬂﬁmt{mmmﬂmmm&dﬂymbﬂnm ‘having custody of records in
the jurisdiction under the lzw of which it is organized. (A photocopy i notaceeptebis, lfmecerﬁﬁmmm a Sxeign lanpnge 2
trensltion afthe certificss vinder cath of the trnsiatornust be subamited )

11, Nature of business or purposes to be conduggesd or promoted in Florida: 10 n83e isn any and all
activitics for which LLCs may b zed Jvn

C =

SignaRire of a member or an authorizex representative of a member.
{En acoordance whh seation 608,408(3), F.5,, the nxecution of this dommient constitutos
un affimetion under the penalties of porjury that the facts statod hetein pre ta.)

Christopher T. Ford
Typed or printed name of signee
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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
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

‘1. ‘The name of the Limitsd Liability Company is:

American Reonal Associates LIC

~

If name unavellable, the alternate name to be used in the stats of Florida is:

E;LQ o]
i
L2 o "7y
- CET O s
2. The name and the Florida sweet address of the registered agent and office are: I%Ij 2 s
: - &
C T Corporation System n ?E I:'; & g
(wcue) oo 2T
2= L
1200 South Pins Iaand Road g -

Flozida Strest Addreas (P.O. Box NOQT ACCEPTASLE)

Plantation

31324

— FL.
Chy/Btatel2ip

Having been naoned as registared agent and to accept service of process for the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appoinnert as registered
agent and agree 1o act In this capacily. I'further agree to comply with the provisions of all statutes
relasing to the proper and complete performance of my dutles, and J am jamiliar with and accept the
obligations of my position as registered agert as provided for in Chapter 608, Florida Statures,

C T Corporation System
ELML_&J oa Ctd
Glgraure)

Marie Edwards Asst. Secre
- . $100.00
$ 25.00
S 30.00
$ 500
MLOYT - DSV ZVI0N? T T Syeiem Oullem
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Filing Feo for Application
Designation of Registered Agent
Certified Copy (optioual)

“Certificate of Status (optional)
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| Q)e[aware -

-The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLARARE, DO FEREBY CERTIFY "AMERICAN RENAT ASSOCIATES LLC" IS

DULY FORMED UNDEZR TRBE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TRIS OFFICE 5HON, AS OF THE THIRTY-FIRST DAY OF DECEMBER, R.D.

2007.
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