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COYER LETTER

TO:  Registration Section
Diviglon of Corporations

SiJBJECT: Big Luke Kidney Center, LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabllity Company for Authorization 1o Transact Business in Florida," Certificate of
Existency, and chack are submirted to register the above referenced forsign limited liability company to transact business in Florida..

Please return all correspondence concerning this mutter to the following:

Michael Costa, Egqg.
Name of Porson

American Renal Associates

Firm/Company .
o S
. L iy =
66 Cherry Hill Drive o s .
Address % m T
Je o o e g
[ T O
=0 '
Beverly, MA 01915 o= @ rj
City/Stais and Zip Code oo
P @D I
moosta@americanrenal.com e
E-mall address: (1o be used for future annual report aotification) el 3?1

For funther information concerning this manier, please call:

Michacl Costa, Esqg, at( 978 y 922.3080
Name of Person Ares Code & Daytime Telephont Nomber

STRELET ADDRESS;
Division of Corporations
Registration Section

MAILING ADDRESS:
Division of Corporations
Registration Section

Clifion Building _

PO, Box 6327
Tallahassee, FL 32314 2661 Executive Centor Cincle
Tallahasses, FL 32301 :

Enclosed is a check for the following amount:

[X)#125.00 Piling Feo  [_]$130.00 Filing Fee & |__]5155.00 Filing Fes & [ }$160.00 Piling Fee, Certificats
' Certificate of Status Certifind Copy of Status & Cenified Copy

FLAYT - QLOG2049 C T Jyslam Onliny



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOR]DA

wmmmmmmmm FLORIA STATUTER, THE FOLLOWING 35 SUBMITTED TO REGITER A FOREXGN
LOTTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Big Lake Kidney Center, LLC
(Name of Forelgn Limited Liablllty Company; must Include "Limited Liabllify Company,” "L.L.C.," or "LIC.")

(If natne: vnavailable, spier alternnte name adopted for the purpose of transacting buginess in Florida and attach a copy of the writion
consant of the munugers or mansging members Ildoptmg the altornate name. The alteriate name must (h¢luds “Limited Lisbility

Compeny,” “L.L. CLLC, )

o Delaware g, 27-3531328 _
(Jurisdiction under the Taw of which fomsn Fmited ety { FEI nimEcr, If &pplicable)
comMptny is organized) .
4 September 24, 2010 3 Perpatval
{Date of Oyganization) {Duration; Year hmnbd Hability company w:ll coRtp (o
oxist or “perpetual’)
6 N/A
{Dtte TUot transavied busineds i Florids, 3l prior & 1o mtmtion.)
(See vectians 608,501 &, GO 502 F.. 1o dettomming pensity llaillty) .
. \ Dreqn I
7 66 Cherry Hiil Drivy, Beverly, MA 01915 —m 52
4 |l =% oo
P P
win M T
(Streat Address of Prmcipal Ofice) f‘; T -
by “ ™~ -
8. Iflimited liability company is & manager-managed company, check here i"‘g;; e e
N w :k - H
~en g
9. The name and usual business addresses of the managing members or managers are as follows}j ;;f &> e
o) "-g Cad
> an

Joseph A, Carlugei, 66 Cherry Hill Drive, Beverty, MA 01915

Oerard Q. Flares, MD, 1801 8. 2373 Streat, Suite 2, Fort Pisrce, FL. 34950

10. Attached is an onginal certificate of existence, no more than 90-days old, duly authenticated by the official having custody ofreeonds in
the: jurisdiction smnder the law of which it is onganized. (A photocopy isnotacoeptable, Ifthe cartificare isn a fbreign languege, a
transtation of the certificats under oath of the transiaior must be submitted,)

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

Own and operare renal dialyais clinic

Nt d O .
gnatyre of e member or an authonzud representative of 8 member.
nnce with section 608.408(3), F.S., the exacution of thls decument constinites

Q
an amnnutlon under the panaltles of perjury that the facts stated harein are trus.)
Joseph A, Carlucei

Typed or printed name of signeo

FLQST - 0TI C T yswn Ouline




‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIUTY 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:

Big Lake Kidney Center, LLC
If name unavailable, the alternate name 1o be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office arg

iy |

! } o ~a

C T Corporation Bystem rr: ,‘:Q =

{Name) w3 V-::b)

. zh 3

1200 South Pino Talsnd Roud BE g

Florida Street Address (P.O, Box NOT ACCEPTABLE) ;ﬂn -« o
. D

-
Planmtion FL 33324 =

Thy/Stte/] 3> @

City. p Sl o

> o}

Having been named as registared agent and to accept semvice af process for the abuve stared limited

liability company at the place designated in this certificats, I hereby accept the appointment as regisiered
Fe to act in this capacity. 1 further agree to r.vmpfy with the pravmons of all statures

TN e . g 300 {]u Certified Copy (optional)
$ 500 Certificaic of Status (optional)
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Delaware ... .

The First State

X, JEFFREY N. BULLOCK, SECRETARY OF STAYE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "B8IG LAKE KIDNEY CENYTER, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISYRNCE 50 FAR AS THE RECORDS OF
THIZ OFFICE SHOW, AS OF THE TWENTY-SEVENTR DAY OF SEPTEMBER,

A.D. 2010.

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAMES HAVE
NOT BEFN ASSESSRED TO DATE. -1
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Jelitey W. Buliack, Secratary of State = =
AUTREN TICN: B251617

4876615 8300
100940322 DATE: 08-27-10

You may vegify this cortificsts cnlin
T s st ot




