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FLORIDA DEPARTMENT OF STATE
QT CORPORATION SYSTEM Diwision of Corporations

¢

SUBJECT: NORTHWEST JACKSONVILLE DIALYSIS CENTER, LLC
REF: w0&80002005%9a9

We received your electronically transmitited document. However, the
document has not bean filed. Please make the followilng correctlans and
rafax the complete document, including the electronle filing cover shaeet,

Please llat the complete prindipal’s office address.

Please return your document, along with a copy of thip latter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling cof your document, please
call (850) 245-6967.

Lesllie Sellers PAX And. {#: HOB000048469
Regulatory Specialist IIX Letter Number: 008A00011850

P.0 BOX 6327 ~ Tallahassee, Flonda 32314



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

N COMPLIANCE WITH SBCTION 608508, FLORDA STATUTES, THE ROILOWING 1S SUSMITIED T0 REGSTER A FOREKN
L DTED LIABJLITY COMPANY TOTRANSACT BUSINESS INTHE STAIE OF FLORIDA:

].‘ Northwest Jacks i Dialygis Center, LLC
amc ol Foreipa Lim, ammM_’—%&W‘Umwmy." G IO T A M

(I narne unsvailable, sader altommats aemo adeptod foc the purpoie of transacting buslness in Flarids and sttsch & copy of the writen
cunsent of the managers or Managing wenbery adopting the alwrmate name. The altemate name must Inglude “Limited Lisbiliy
Company,” *L.L.C." “LLL.")

Dalaware 3 26-1983634
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7. ff Cherry Hill Dy., Beverly, MA 01915

— {8%est A30éss of Priaeipal Ofe)

§. 1f limited Hability company is a mmger-mﬁnagcd cornpany, cheek here

9. Tht name tind usual business addresses of the managing members or managers are as follows:

American Renal Associutes, Inc., 68 Cherry HI Tirive, Bevatly, MA 01015

Duacsn Baker, M,D., 1801 Barrs Strest, Suite 415 Jacksonvills, FL 32204-4723

10, Asteched is en oxiginad cortificats of sxistenos, no mar han 90 daysold, duly euthenticated by o offick baving cusiedy ofeoamksin. -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Liabllity Company is: -

Nocthwest Jacksonville Dinlysis Center, LLC

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

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

C T Carporation System
(Name)

1200 South Pine Island Roud
Flarida Seet Address (P.O. Box NOT ACCEPTABLE)

Plﬂnwtiﬁn FL 33324
CiyRuate/Zip

Having been named as registered agent and to accapt service of process for the above stated limited
lichiliry company ot the place devignated in this certificate, I hereby accept the appoiniment as registered
agent and agree (0 acl in this capacity. I further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of pwy position as registered ageni as provided for in Chapter 608, Florida Statutes.

%CN ?100 00 Filing Fee for Application
§ 2500 Designstion of Registered Agent

$ 30,00 Certified Capy (optional)
$ 5.00 Cortificate of Status (optional)

U087 - DS II007 C T Syawin Onlnw



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NORTABWEST JACKSONVILLE DIALYSIS
CENTER, LLC" IS DULY FORMED UNDER THE LAWS OF I'NE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF THE TWENTY-FIFTH

DAY OF FEBRUARY, A.D. 2008.
AND T DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES BHAVE

- NOT BEEN ASSESSED TC DATE.

Harrler Smith Windsar, Secretary af Staty
AUTHENTICATION: 6402437

DATE: 02-25-08

4506804 8300

080212044

You may verify this certificate ogline
anucorg.da au{rn.gbv/au:hvu:.ahtn&



