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

N COMPLIANCE [P SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMIIIID 10 REGISTER A FOREIGN
LIMTLED LIABRITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Jacksonvilte Acule Dialysis Berviess, LLC

{Name of Foreagn Liumifed Liaoiiny Company; must include “Limited Dipbility Company,” 1. L.C."or "LLCT

(10 swme unavnilable, onter altemate naine ndopted Tor the purpose of transacting business in Flarida and atlach a copy of Lha wrillen
consent of the managers or managing members adopting (he aIICJ naie name. The alternate name must include “Limited Liabilily
Campany.” "L.L.C. " “LLE")

2 Delawaie

26-2101228
iJmm[u,nun under the law of which Toreign Tmited Trability ' ( FE] number, 1T applicable)
gompihy is orpanized)
4 Y508 ) 5 perpetual
(Date ol Organizalion) (Duration: Year limited Tiabilily cocnpany will cease to
exist or “perpetual”)
6 n/u

{(Date firpl ransacled business in Florida, if prior to registralion,)
{8ee seclions 608.501 & 608,502 F.8. 10 detormine penaily liability)

- 66 (Cherry Mill Prive
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. o &=
Beverly, MA 01915 . ‘ r@.:! w2 -y
~ Syl it
(Strew) Addices of Pringipal Olfice) Ei: m "::‘G o
R . 4 77" s i
. Ifimited lability company is a manager-managed campany, check hers °r?1:< (o2} s
Mo m
1'he name and usus! business addresses of the menaging members or managerns are as follows' A ey
o .
Amceriein Renagl Agsociales %3‘ "
::H ‘1 o
66 Cherey Hill Drive - =
Leverty, MA 01915

10. Adtachex) is aoriginal conifieate of existence, 1o mote than 90 days old, duly authenticated by e officiul having custody of recorts In

the ;mmhcuon wndier i law of wiich it is orpenized. (A photocopy is not accepiable. Ithecertificateis in & foreign langrage, a
grnslation of fe cortificate wder cath o the varslator st be subntitied )

Nuture of business or purposes lo be conducted or premeted in Florida:

(npanient Reaal Pinkysis
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Signature of a member or an authon?(,d representative-of a member.
(ln accordnnce wilh saction 608,408{33, F.5., the execution of this focument consiiluion
A alfivination under 1he penalties ufpcrjmy 1118t e fac!s slsied hargin are truc.)

Syed Kamal, Prosident

Typed or printed name of signce
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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:

Jackeonville Acute Diatygis Sarvices, LLC

If name unavailable, the gitzrnale name 10 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 Iytand Road B EW
Y e b4
Florida Street Address (P.O. Box NOT, ACCRPTABLE) G %’ o,
2o o -
Plantation 33124 Dy
_ EL S o
T City/SuasZip b=

Having been named as registered agent and to accept service of process for the abave stated limited
liabitity company o the place designeged in this certificate, [ hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all stanues
relating o the proper and complete performance of my dutiss, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO HEREBY CERTIFY "JACKSONVILLE ACUTE DIALYSIS
SERVICES, LLC"

I5 DULY FORMED UNDER THE LANWNS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
MARCH, A.D. 2008.

AND I DO HEREBY FURTBER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Harrlet Smith Windsor, Secretacy of State
AUTHENTICATION: 6430120

DATE: 03-06-08

4513731 8300

080288955
You may vorify this cerzificats enlins
at corp.delawara.gov/au z. shtml



