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APPLICATION BY FOREIGN LIMYTED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Nmmmmm'mm THE FOLLOWING 15 SUBMITTED TO RAGISIER A FOREIGN
LBAITED LIABTIYY COMPANY TOTRANSACT BUEINESS INTHE STATEOF FLORTYE:

1 Brrward Kidney Dialysis Centery, LLC
T Rame of Forcagn Limited Ulsbility Compuny; must mwinds “Limited Labilgy Campady,” "LuL.L." or CLLC.Y

2,
(1f namy unavailable, zuter altermats name adopted for the purpose of oemascting busiasss in Plorida and Mtach 3 eopy off mo?h%ga Cé <X
cansent of the managars or maniging members adopting the alicmate namé, The altemate name must include “Limitod Lisbi i@, ) - f«
c°mpw L lL L c ELY “LIJC.“} (% w O
Dielaware 263179135 ‘i}m <% .
2. 3. . ‘4\ “%
CFarGiction vader 18 Taw ofwkﬁchﬁaign Tirnited Gability {FEY witober, If_epplicablo) vr‘f,;iﬂ T
oompegy iy organized) 0, 9’
4, B3O s Popetua)’ , _ %% » \
(Pete of Orgamznation) ‘ uration; ¥ ear Limitc compaty will cease to
exist or “parpetual ) ¥ " Q

N/a

1Dt Fret trapsacted Dusiness 1 Clotida, it Rrcs &0 sealstan o,
{Sec sections 508,501 & 608,502 F.8.10 dmm & liahil;)ty)

1 65 Cherry Hill Drive

RAeverly, MA 01915

(Street Address of Principal Ofhos)
8. If limited ligbility company is a2 manager-managad cornpany, check here

9. The name and nma! business addreases of the munagine membess or managers are as follows:
Americng Ranal Asgociates 66 Chiwy Hill Drive  Baverly, MA 01913

South Florids Nephrology Group, .C. 850 Rivermide Drive  Coral Springs, FL. 33071

10. Attached is an criginel centificats of existence, rio move than 90 days old, dhfy mshermicated by the official having custidy of ceronds in
the ugisdiction underthe bow ofwhich it is ooganized. (A photooopy fsmict acoeptable. ibe centificats is in a foreign nguage, 2
tarslation of the canificats onger cath of the trmnglstioe st be ajbmittad )

11, Nange of business or purposes to be conducted or promoted in Florida:

cwnwinpcratemm}’zmmm ymc!imc

LI N

ngnﬁu:c gmémbér or an authori&d representative of & member.
seqtion §08.408(3), F.3,, s axeeution of thix dociipenr eonstinyies
nn:sﬁrmnanunderdmmnhleanfpm\w thnt the fuo(s sinfed forein aoe rua.)

Michaz] B Costa, Eng,
Typed or printad pame of aignee

FLIR? - B6472007 € T Fywam Quied
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 o
FLORIDA. ' w d;
. on)
o 2 S

1. The name of the Limited Liability Company 1s: T \9

. e '
Broward Kidney Dialynis Centars, LLC ‘é ‘3;_

a7,

If name wnavailable, the alternate name to be used in the state of Florida is: S, 3

2. The pame and the Florida street address of the registered agent and office are;

C T Carparation Syrem
(Name)

1200 South, Pine Talend Road
Flarida Stoet Address (P.O. Box NOT ACCEFTASLE)

Plantation ¥l 33324
City/State/Zip

HBaving been named as registered agert and to accapt service of process for the above siated limited
{tability company af the placs designaled in this-certificate, 1 hereby accept the appointmend as regisiered
agent and agree (o act in this capacity. ! firther agree to compiy with the provisions of all statules :
relating to the proper and complate performance of my duties, and ¥ am fumiliar with and accept thy
obligations of my position as regisiered agent as pravided for in Chapter 608, Florida Stanutes.

T Ly TOeras

FoMNIL b

¥ “_.-’«1,. L A

£ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (cptional)

5 500 Certificatc of Status (optional)
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Delaware ...

The First State

I, HARRIRY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "BROWARD KIDNEY DIALYSIS CENTERS,
LLC" IS DULY FDRMEP UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LSGAi EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFPICE SHOW, AS OF THE FIPTEENTH DAY OF AUGUST,
A.D. 2008,

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrigr Smith Windsor, Sscretary of State
AUTHENTICATION: 6795308

DATE: 08-15-08

4588338 8300

080876130

You way warify this curtificece oniine
4t toxp,dulaware. gov/authver.sh



