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

N COMPLIANCE HTH SECTHON 608503, FLORDA SPATUTES, THE FOLLOWING I3 SUBMITTED 100 REGSTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:
Florida Diatysis Center of Orlundo, LLC
T (Name of Fareign Limied Liability Company: must inciude "Limited Liability Company,” "L.L.C."" & “LLC.)

(1€ nume unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attuch & copy of the written
consent of the managers of managing members adapting the alteraete nume. The altemate name must include “Limited Liability

Company,” “L.L.C.," *LLC.")
2. Delaware 3. — 0 O
{hmadiction under the law of which fareign llmited Tabiliy { sumber, 11" wpplicable
company is grganized)
4 August 24, 2009 5 Perpetual
(Date of Orgunization) {Duration; Year limited hubility conpany will cease 10
wrist or “pepetual™)
6 22 {Dste Frat g Florda, 1T T E‘m nY
ate First transacted business n Florida, it priot 1o registration, -
(Sce scurions 608,501 & 608,502 F.5, w dr:t.cr]?-nim: pcnsty Iinhilg;} ;g‘! §
7 66 Chomy Hill Dave E,—:g é_«"
) wi> @
(22
Bvcr]y,MA 01915 Mg g
{Strect Addrexs of Principal Office} LAy
e E
8. 1flimited liability company is a manager-managed cempany, check here %g" .
> S

9. The name and usual business addresses of the managing members 6r managers are as follows:

Amervican Reoal Associntas, LLC 68 Checry Hill Drive- Beyedy, MA 01915

Anvil H. Navani, MO 9063 Paint Cypress Drive  Orlando, FL 32836

10. Attached is an oripinal ciatificate of exdstznce, no mor: than $0 deys old, dualy authericatd by the official havingcustocly of recordis m
the jurisdiction ncerthe law of which it is oreanized. (A photooopy ksnot accepigble. Ifihecentificas isin 2 frcign bngunge, 8
transktion of e certificatis under cath of the tnnslanr must be subpnitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

own and opersic 2 reoal dialyshscontar / 7
/ﬁ M_

Sigpafyrf ofF member or an suthorizéd representative of a member.
(Ln soeprdance with section 608,403(3), F 5., the exeeution of 1hit document constinutey
nalties of perury thar the fuew stated! hergin are true,)

an sffirmetion uader the
/7 ! 2. o5

Typed ot printed name of signe¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
(UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REG)STERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nume of the Limitsd Liability Company is:

Florida Diulysis Center of Qrlando, LLC

If name unavailable, the alternate name to be used in the state of Flarids is:

——

2. The nurne and the Florida sireet addresy of the registered agent and office are:

h*
e N
C T Carpacstivn Sysiem: J‘: o £
]
(Name) Ty e
2= o
B S 71
. iz 2= v B VY —~—
120{) South Pine Island Road rr:;;.< o :
Florida Strect Address (P.O. Dox NOT ACCEPTADLE) :’, % ~ / :
Se. x I
Plzpiation Fi 33324 E';_?_{b'_‘ > 1] O !
ClryPStats/zap =M é;' L

Having been numed ay registered agent and to accept service of process Jor the above staied limited
Liabitity compary ai the place designeted in this certificats, ] hereby accept the agpointment as regisiered
act in this capacity. I further agree to comply with the provisions of all statutes

agent and agres 4o
relating te thefruper apdzolplele performance of niy duties, and 1 om familiar with and eceept the
4 provided for in Chapter 608, Fiorida Statutes.

ohligations of fiy posfivh asjregisiered/igent

C//r

e -
mm’mﬂw‘ﬁmwp.,;
SALVINA AMENTA-GRAY $ 100.00 Fuin‘g_‘Fuc for Application

BPECIAL ASSISTANY SECRETATY § 2500 Designation of Registered Agent

e er e, 3 30,00 Certified Copy (optional)
5 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W, HULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBRY CERYIFY "FLORIDA DIALYSIS CENTER OF ORLANDO,
LELC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
1s IN GCOD STAN'DING AND HAS A LEGAL EXIYSTENCE 80 FAR AS THE

RECORLS OF THIS OFFICE SAON, AS QF THE TWENTY-SIXTH DAY OF

AUSUST, A.D. Z008§.
AND I DO HERNBY FURTHER CERTIFY THAY THE ANNUAL TAXES HBAVE

NOT BEEN ASSESSED 10 DATE.

Je.-rrrey W, nuuuc.x beueuw of $tare [
AUTHEN Ton: 748501 |

DATE: 08-26-09

4723879 8300

0s0808282

You may erify this oartificaté anliow
at cocp. dolaverd . gov/IVThves. ehitnl



