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CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000185
REFERENCE : 047630
AUTHORIZATICN
COST LIMIT 25.00

ORDER DATE June 24, 2009
ORDER TIME 8:50 AM
CRDER NO. 047630-005
CUSTOMER NO: 7477385

FORETGN FILINGS

NAME : BRIGHT DIALYSIS, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:

7477389
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEINCE WITH SECTION 608303, FLORIDT STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN
LINTED LHBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; Bright Dialysis, LLC

{Name of Forelgn Limited Liability Company: must melude "Limfted Ligbihiy Company,” "LL.CL" or "LECT

(1f name unavailable, enter alicrmate name adoepted for the purpose of transacting business in Flarida and altach o copy of the writien
consent of the managers or managing members adopting the alternate name. The alterrate name must include “Limited Linbility
Cempany,” "L4.C7LLC™

5 Delaware

" Tursdiction under the Taw of which forcign Timied Trability ' t FEN number, 1f applicable)
company fs organized} )
4, 06/18/2009 5 Perpetual
(Date of Organization) (Duration: Year limated liability company will cease to
exist or “perpetual™)
{Dare tirst ransacted business in Florida, if prior to registration. )
(See sections 608,501 & 608,502 F.S. 1o determine penaly linbility) o
. P
, 601 Hawaii Street A
' N s
El Segundo, CA 90245 %o S e
(Strect Addeess of Principal Office) }‘{p/)’~ o O
TN =
' Al MESY
8. If limited liabitity company is a manager-managed company, check here {7 i,ﬂ o <
-t -~
N . . . . oz, ©
9. The name and usual business addresses of the managing members or managers are as foliows: %’\
A=
Renal Treaunent Centers - Southeast, LP %
"

601 Hawaii Street

El Segundo, CA 90245

10. Atched is an odginal centilicae of exisience, no more tha 90 days okl duly authenticated by the official having custody of reconlsin
the jurisdiction under the law of which ftisorganized. (A photocopy is notacceptable. 1fthe catificate is in o forcign language.a
ranslation of the cartificte under cath of the transktor miust be submitied)

It Nature of business or purposes to be conducted or promoted in Florida;

Kidney Dialysis Services

/,]
i N
/t/ 7/{_//"..
Signawre of a member or an authorized representative of a member,
{In secordance with seetion G08.408(3). F 8., the execution of this dotument conslitnies

anaftimintion uider the penaltivs of pedury that the Giets stated Rerein ane troe,)

Corinng Polk, Assistanl Secrctary of Renad Treatineiyt Centers, inc,
Typed or printed name of signee

{General Partner of Renal Treatment Centers - Scoutheast, LP -

Member cof Bright DRialysis, LLC)




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:
Bright Dialysis, LL.C

If name unavailable, the alternate name 1o be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCYEPTABLE)

Tallahassec FL 3230t
City/State/Zip

Having been named as registered agent and io accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

Corporation-Servj C/3° Pany  Troy Todd
| /)7“} as its agent

BY:
L~ (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHT DIALYSIS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECOADS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHT
DIALYSIS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.

2009.
AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secratary of State Te—
AUTHENTCATION: 7383159

DATE: 06-25-089

4700488 8300

090647386

You may verify this certificate online
at corp.delaware.gov/authver, shtml



