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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGCTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

WW.WWWRJ. FLORIDA STATVTES, THE POLLOWING IS SUBMITTED 70 REGSTER A FORERN
LBLTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATROF FLORIDA:

;. Southwast Jacksonville Dialysis Centor LLC

(Nawms of Ferelgn Limited Linbidily Company, must Include Company, Lo er =)
{1f nente imaveiiabls, enter sitemate name adopted for the purposu of ransesting businsys m Flovida and aach a copy oﬂho\_»vriuen
canyent of the managacs o rmannging membars adopting the altemate name, The akamile noue mngt include “Limited Lisbility
Compeny,” ‘LLC" “LLCT
» Delaware 3.

(Furiadiction under the 1w OF WRICH foreign bnlted RAELITy (FE ramber, ¥ applicable)

commipany is o )

5. Perpetual
on,

4. January 16, 2008 {Diedon: ¥ear Tinfred TABT: il cesss
3 ! Y ear himil 1 a otass
: saxist or “purpetaal”) 1 Compey
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4. 66 Cherry Hill Drive e el g
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Beverly, MA 01915 e oz su
(Stect Address of Frmoipal OfEce) rc:; o @
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8. Ifiimited ifability company is a manager-managed company, check hers [ %’?—g e
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9. The name and usual business addresses of the managing mambers or managers aro as follows:
Ametican Renal Associates, Ine., 66 Cherry Hill Drive, Beverly, MA 0195

Duncan Baker, 11, M.D.1801 BARRS ST SUITE 415, JACKSONVILLE FL

10. Aftaches3is s cxigine] ctficats o exiseroe, no mors then 90 diys o, duly suthesricetsd by tho ol having cusiody of escrdisin
the puriscdiciion under by i of which it s omgariiaed. (A photocony 8 ot acoepiable. Tithe cattificats is in 4 fiwelon language,a.
teanslation of tfe certificate under cath of the tansdator must be apbnted )

11, Naturs of business or pusposes to be conducted or promoted in Florida; " and opsrals 8 nnal datyls tacliy
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ized represeptative of a member,
{v secordency with frotdon S08.408(3), ¥.5., the mintution of this docwsert ropsHtsms
an affirmation imdar the penntties of pecary that the feots stangd herela ars troz)

Michael R. Costa, Esq.
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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.

1. The name of the Limited Liability Company is
Southwest Jacksonville Dialysis Center LLC

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

2. The name and the Florida street address of the registered agent and office are
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1200 South Pine island Road , U ;;‘F’-ﬁ‘» 1
RO e T owtl
Florida Strees Addross (P.0. Box NOT ACCEPTABLE) TS = ,:j
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‘;Cj‘_‘ T
City/Sme/Zip ™

FHaving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o aet in this capacity. I further agree 1o comply with the provisions of all statutes
relating 1o the proper and compl'ere performance of my duties, and I am familiar with and accept the
obligations af my wmon as reg

stered agent as provided for in Chaptar 608, Florida Statutes,
o CT Corporatiop 2

$ 25.00 Designation ochglstered Agunt
§ 3000 Certifled Copy (aptional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

. The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHWESY JACRSONVILLE DIALYSIS
CENTER LLC" IS DULY FORMED UNDER THE LAWS OF YHE STATE OF
DELAWARE AND IS IN (GOOD STANDING AND HAS A LEGAL EBEXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY OF JANUARY, A.D. 2008.

Tannnat sdiba Pl ot ns
Harrigt Bmith Windsor, Secretary of State
AUTBENTICATION: §318002
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