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

N CUMPLMN(E m.sm:m 608.503, FLORIM STATUTES, THE FOLLOWING IS'SUBML‘HED ']U REGISIER A, FDRKIG’N
MEWCMMWWWBWMWTHEMEOFW .

1 PlantntioanlymCentor,LLC . B 'i

S {Namhs ‘of Foreign’l’.lmltcdlubulity Company; must include "Limited Lisbility Cnmpn.ny.“ "LL C Al or“LTIf ™

: (If numc unnvaﬂable. enter alternate rame adopted f‘or thc purpose of trendacting business in Floridu aud unuch 4 copy uf the written

congent of the managers or roenaging members adopting the altemute nums, The alternate name muxt incude *Limited Linbility
. Company,"‘ “L.L. C > “LI.C ")

L2 Delaware o 3. 45-3080986 R
U‘Fﬁ?lm{im e o6 Thw o7 which Torcign Hniicd by (FEY niinier, iF uppliogoie)’ T
vompany is organized) R AT . ;
4, 082412011 5. perpetual '
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the jurediction under the law of which it is erganized. (A photocopy is not acceptble. Ifthe certificawyisin a foredin linguage, a

* trerwlation'of e cuﬁﬁca!vwxi:rmﬂmfﬂn transdator o be subnitted.)
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e Signature of a member or an authorized representative of a merniber. .

(In spcordance wills secilon GOB.40B(3), P.3., the execution of ihis document constitutes an affinmation wader tho
pemaliles of perjury that the Rots sated lizreln are true. 1 am wware that eny false information submilted in o
document o the Departmont of Stats conatitutes a third degres felony an pravidod for in 2,817,135, £.8.)
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CERTIFICATE OF DESIGNATION OF 7 '™
REGISTERED AGENT/REGISTERED OFFICE

nrft'

. PURSUANT '10 THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
o UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. . ».1; The name of the Limited Linbility Company is:

TGDESIGNATE A REGISTERED OFFICE AND REGISTBRBD AGENTINT I;I.E STATE OF
FLORIDA,

1

“'.* Planttion Dialysis Center, LLU

u uvpi_lal_:,le-ihb alternute to be used in the state of Florida s

2

The name and the Florida street address of the registered ugent and office are
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- P
AP [ ¢
C T Corporation System

=
. i
(IName) . '

" 1200 South Pine Tl Roud

[ty
Hloride Street Address (P.O. Box NOQT ACCIPTABLY) N

BN arhale
JHlaneation 5 U L B R S
City/State/Zip T =

Havtng been named as regf.ﬂsred agent and to accep! service of process for the above stated limited
ltability cumpuny at the place designated in this certificate, { hereby accopt the appoiniment as registered
agem' and agree to act in this capacity. [ further agree to comply with the pravisions of all statutes

obl:ga!!om af my poyition
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refatmg lo the proper and complele performance of my duties, and I am famitiar with and accep: the

as registered agent as prajded for in Chapter 608, Fiaridct Sra:utes
o4 ramc em
By:

(Signature) - (-

Kristen Betzger, Assistarit

Secretary
$100.00 Fillog Fee lor Application
§ 2500 Designation of Registered Agent:
§ 3000 Certified Copy (optional) .

$ 500 Coertiflcate of Status (optional)
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'Qﬁe First State

A, JEFFREY N. BULLOCK, SECRETARY OF STAIE OF THE STATE OF

'FKAHE" DO 'HEREBY CERTIFY "PLANTATION DIALYSIS C'EN!!‘ER, LLC" X8

‘DULF D‘ORME‘D UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

G'OOQ STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TH.E‘ RECORDS or
THIS OFFIGE‘ SHOW, AS OF THE TWELFTR DAY OF SEPTEMBER, A D. 201.1

AND I DO HEREBY FURYTHER CERTIFY THAT THE ANNUVAL TAXES HAVE

NOT .BEEN ASSESSED TO DATE.
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- ray W. bullock, Sccrutary of State
. 5028956 8300 AUTHENT\@TION. 20218%
110987153 DATE: 09-12-11

You may ver. thio certificats opline
at w:g.d-hgr- gcv/authver. s2itul
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