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APPLICATION BY ¥OREIGN LMTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

M COMPLIANCE WITH SECTRON 818503, FLORIDA STAIUTES, THE FOLLOWING 5 SUBMITIED 10 REGBTER A FOREXN
LIMITED LIABRLITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lohigh Acres Dialysis Ceuter, LLC

1.
¢ of Foraigm Lim ity Company; must laciu LIeblly Compeny,” "L.L.Cy" 0 A
o
(9 .
{If narmo unavailablo, euter altammate name adaptad for the purpose ef transacting business in Flotida and attach a copy n!'tkw‘m L‘Pﬂ
oconsent of the managers or menaging momborw edopting the wiemare name, The aliernnts pame 1nust inciude “Limited Liabiliy > - ’g ‘
GDNPRD}V." “LI, c a0, n) E% \ (I
P
Deluware 26-3269336 '{,’-,"%, P lg
“Twradicuon under the law of wiaah toreign Laiied [amldy {FElmzaber, il apphioahle) ‘{\?"" ’-E;',
company s o/ganized) ;o Qf\
4, R/5/08 5. Perpetiml 'P (B‘ Q;.
Thate of Chganzaton) (Cerfion: Year limited liablly company will seast W %‘7 g
oaist or “perpatual™) oﬁ’\ B
rd
6 NA

iebe first trensapted busineas i Florlda, Wpnorte re on.)
(Sne seclioay 608.50) & 608.502 F.8. 10 ummnap ty liability)

7 66 Chemry Hiil Driva

Beverly, MA 01915

{ii&etr Address of Principal Ofice)
8. If limited Hability company Is & manager-managed campany, check here

9. The name and usual business addresses of the menaging members or managers are as follows;
Americon Rengl Assuciates 66 Cheny Hill Dnve  Beverly, MA 01915

10, Altacked is an arigial cestificae o axistencis no e (ian 90 days old, duly suthenticatod by the official having cusindy of reoonds in
the jurisdiction wider the law of which jtis erganized. (A photocory s notenceptable. Hihe cedtiflcatr inin o fowaign languegn, a
tomshation ofthe certificars under cuth ofthe transbatne rurg be suberdtted,)

11, Nmure'of business or purposas to be conduced or prcmul;ed in Florda:

Own and Optats ag outpamm yeaul dulysia linic

: ﬁ///M

Signature of a member ot an Buthorized reprosentative of 2 member.
(18 Acoordwnom with tecton 608.403(3), F.§,, the exatutiop of this dacdmant conytitutag
ap ufTirradtion Undor the paaalties of perjury hat the faoty staad herein pm trus.)

Michast R Coxta, Esq.
Typed or printed name of Bignee

FLUIT . 6QMI0OT CT Symars Dol
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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. 2% R
wo, o
. ‘2';:‘-‘%\ \
1. The name of the Limited Liability Company is: % % >
Ledsigh Acres Dialysis Ceatsr, LLC ?‘ﬂ o %
3
,‘\
If nae unavaitabls, the alternate name to b used in the state of Florida is: "%‘% o
%N
4

2. The name and the Florida streer address of the registered aget and office arc:

C T Carporation Systera
{Name)

1200 South Pine fslead Road
Florida Biroet Addreas (P.0. Box NOT ACCRPTARLE)

Clity/Sme/Zip

Having besn named as regisrered agant and (o accept service of process for the above stated limited
liability company ot the place designated in this cérifficate, | herely accept the appoiniment as registered
agent and agree {9 act in thix capacity. I flather agree to comply with-the provisions of all stanuey
relating to the proper and complate performance of my duties, and 1 am famiiar with and aecept the
obligarions of myposition a8 registared agent as provided for in Chapssr 608, Florida Statuies,

$100.00 FPiing Fec for Application

5§ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optioval)

$ 500 Certificate of Status {optional)
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Delaware ...

. The First State
®
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE O g&j o
DELAWARE, DO HERESY CERTIFY "LEHIGH ACRES DIALYSIS CENTER, mcg;é% \ *{»;:“
I5 DULY FORMED UNDER THE LAWS OF fHE STATE OF DELAWARE AND IS IN ‘;'p':gj‘ o <
GOGD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF Y"Q) fg
TEIS OFFICE SBOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2008. ?‘% f,

AND I DO HEREBY FPURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEREN ASEERSSED TO DATE.

Hormat sdymiib Pl e
HArdiat Smith wWindsar, Secratary 01 Stule
AUTHENTICATION: 6833356

) 4596158 &300

080830535 DATE: 09-05-08

You may verify thls curtiticste onlipe
at vork.duiawhss, guv/authves. shoai



