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

N COMPLIANCE WITH SECTION 608,503, FLORIDA STAVUTES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FUREIGN
LTDMITED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. Luke Clurke Shores Dilysis Center, LLC
{Neme of Foreign Linited Liabily Company;Tuust include " Limted Liability Company,” "LL.G.." or "LLL.T

(If same unavailable, enter witwmade pamo adopted for the purpase of transacting busingss in Florida a1 sitach 4 topy of the wiitlm
oonseni of the managers ar managing members adopting the Allemate name. The ahemale name musl include “Limited Lighiliy
Company,"LL.C""LLC)

) Delawarg 3. 27-0210884
(Jurisdiction under the (=w of which Toreign (maied habilly ( FEX number, 1f epplicahie}
company is organized)
4 Muy 19, 2009 5. PErPtial
{Date of Orgonization) (Dueation! Y ear Yimited Tladility campeny will ccpsu to
onist ur Yperpetual}
6.
(Dute At ransactal bhusinesy i Flordz, | prear @0 fegisstion. )
(See auotiuns 608.501 & 608,502 F.S. to detsrune penalty liability) o
7. 920 Winter Street, Waftham, MA 02451 w
. ~u
T
—l
(Street Address of Frincipal Oiwey ™~
§. It limited linbility company is @ manager-managed company, check here D =
9. The name and usua! business addresses of the managing membors or manegers are as fullows: 2
. (e ]

Fraseniug Medical Care Venture, LLC, gole mernber

920 Winter Steees, Walthun, MA 02451

10, Atgached 1s en onigmal cemtificare of existency, oo mare than 90 deys old, duly sdhenteard by the official heving costody sfreconds in
the jursiction under the lw of which Bisorprmized. (A photncopy isnotacceptanle. e certificate isin & fineignlanguagi o
trensiabon of e eatificate inder oath of the bamlaior most be aitymitd )

11, Nature of business or purposes 1o by conducted or promoted in Florida: ___Oporute dislywis (acilitics

/%: —M—/\’/
Signature of a member or an authorized representative of a member.

{In accordanca wilh sastion 608.408(3), £.5., the execution of this ducument conxdilyics
an affirmation under the penalties of perjury thar the feers stated herein e oue)

Marclieberman
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY 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:

Lakg Clarke Shareg Diulysis Center, LLC

If unavailable, the allernate to be used in the stato of Flonida is:

2. The name and the Florida sbreet address of the regisiered agent and offies are:

C T Comporation Sysem
(Nune)

1200 Suath Ping Island Road
Flarida Stroet Addroaw (P.O. Box NOT ACCEFYAHLE)

Plantstion ol 33324
City/Swate/Zip

Having been named o5 registered agent and 1 accep! seyvice of pracess for the adave stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointmant as registeree
agent and agree to act in this capactyy. I further agree o comply with the provivions of @il siatutes
relating to the proper and complete performance of my duties, and [ am familiar with and accepi the
obligations of my position as registered agen! as provided for in Chapter 608, Florida Statutes

YHAGI HOUCK

§100.00 Kiling Fece fur Applicstion

3 2500 Designadon of Registered Agent
$ 30,00 Certified Copy (optiopnl)

$ 500 Certdficate of Status (optionsl)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "LARE CLARRKE SHORES DIALYSIS CENTER,
LELC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS CF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY,
A.D. 2009,

AND I DO HEREBY FURTRER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO LATE,

SN ESLCCT

teilrey W. Uullack, Secrelary of Stle

4689379 B300 AUTHENTICATION: 7316457

030502537 DATE: 05-21-0°%

You mey verify this certificacte ealine
RL corp. dslawssi, qovseuthver, shtnl



