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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTRD T REGISTER A FOREIGN
LIMIED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STAE OF FLORIDA:

Cuconut Crevk Diaiysis Center, LLC
(Reme of Foreign Limited Linbility Company; musl include Limited Ligbihity Gompany,” "L.L.C.- or "LLG. )

(IEnarne unuvailuble, entor wlternate aame adopted for Lhe purpose of tranuacting businuss in Florida and uttach a eopy of the writim
consent gf the menagers or managing membcrs udoptlns thc altemale namc. Tha attcmate name must include *Limited 1, tabthly ~
Company,” “L.L.C'"LLCY r'* [
. ﬂ“, ==
- = ey D
2. Delaware 3. > O
(urisdiction under thu Tew of which Toreign limited ubikty {FEFnumber, If appicebicy =T )
CUmPUTY 16 organi a' pd r'\"':
4, Detober 23, 2009 5 perpetual M~
(Date of Organization) (Duration; Yoar limited havility company will eeaseloi 4
axiss or “perperusl™) e
[T ——
6. o B
{Dats firet rransacted business i Florida, if prior to ngj:mnon ol e~
{See sections 608.501 & 608.502 E.S, 1o determioe penalty lisbility) = = O

7. Y20 Winter Street, Walthom, MA 0245}

{Strevl Adcress of Principal Office}

8. 1f limited liabitity company is a manager-managed compuny, check here [:l
9. The name and usual business addresses of the managing coembers or manegers wre i follows

Biv-Medical Applications of Fleridu, Ine., munuging member

920 Winter Street

Waltham, MA 02451
10. Atsched s an ariginel certificats of existene, no move i 90 days okd, iy ushermicaret by the official baving cusiody of ecoeds in
the: jusisdiction under the lew of which it is oegemized. (A photooopy is notscceplable, ihecertificmeis in a frelgn bnguuge, &
waslaton of the wnﬁmewmmmofdxumshuxrmbemlﬁ&d.)
11, Nature of business or pwsposes 1o be conducted or promotwd in Flondu

operate mal}mn fucuimt
T

Signature of 8 member or an auth_onzud representative of a member,
(ln goeordpnoe with scatjon 6084083}, F.§ , the uxevution af thic document comstitutes
& &ffirmniion under tie penaltivs of perjury that this fatts staled herein e bue.)

£

Typed or printed namus of signe

FLDST o 00002008 & T Syelra Dalhn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4] 5 o7 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUEWT.S THE FOLLOWING STATEMENT

TO DESIGNATE A RLGISTER.ED OBF!CE AND REGISTEKED AGENT IN THE STATE OF

FLORIDA.

The nume of the Limited Liability Company is
Coconut Creek Diglysis Center, LLC

If unavailable, the alternate to be uged in thy stats of Florida is

2. The name and the Florida stresl address of the registered agent end office are
=

C T Curporition System r"ns:"

(Name} - 5.:‘"}

. i

N ey

1200 South Ping lslund Road toy

Florida Strest Addruss (P.O. Bax NOT ACCEPTARL ) ,5}? _::i

I m,

Pluntution 13324 e

g _TL : o

TR ci{.vfstnlvfsz . 2o

rrlon L S

. - ™

Flaving been named as registered agent und tw aecept scm‘ce of process for the above stated limited
Kability company at the place designated in this certificute, | hereby accept the appointment a registered
agent and agree 1o act in this capacity. | further agree to camply with the provisions of all statuzes
relating to the proper and complete performance of my duties, and I am familiar with und aceept the
vbligations af my pusition ay regivtered agent as provided for in Chapter 608, Floridu Statutes.
Kristen Betzger

Vice President

¥ 10000 Filing Fee for Application
§ 2500 Designation of Registered Agent

§. 30,00 Cetitled Copy (optional)
§ 500 Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "COCONUT CREEK DIALYSITIS CENTER, LLC"
IS DULY FORMED UNDER THE LAWS OF TﬁE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SH.ON, AS OF THE TWENTY-SIXTR DAY COF OéTOBER, A.D.

2009.

AND I DO HEREBY FURTHER CERTIFY THAT TAHE 'ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

NN S

felirey W BUlOUK, Seciatary of Slate =

4745075 8300 ADTHEN! TION: 7603881

090964716

You may verify this gertiricate opline
4t corp.delaware. gov/autliver, shiml

DATE: 10-26-08



