MOV L b (Y

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-upP [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

B. KOHR

DEC 9 29y

EXAMINER

AAACESANAI

700214655657

L)

- -
CEY B m
>
ZER o ]
ey o1 O
Aol @ [T
L= ]
et ——
Mz -0
- e ]
nEw o <

e £ l Tl
Sn
2o O
=2 W

wy




CORPORATION SERVICE COMP
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ACCOUNT NO. : I20000000195

REFERENCE : 01885 7678797

AUTHORIZATION

COST LIMIT : S 1

OCRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 8, 2011
2:50 PM
018859-005

7678797

NAME :

XXXX QUALT

FORETGN FITLINGS

FATRFIELD DIALYSIS, LLC

FICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: . Fairfield bialysis, LLC

Namoe of Limited Liability Company
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The enclosed "Application by Foreign Limited Liability Company for Authorfzation to Teanssct Buslness in Floridn," Certificnte of
Existence, and cheok sre submitted to register the sbove refarenced forelgn timited 1irbility company to transact business in Florida..

Please return al} corespondence concerning this matter to the following:

lLaura Gonralez, Senior Paralegal

Nameo of Person

Davita Inc.

Firm/Company

601 Hawaii Street

Address

El Segunda, CA 90245

City/State end Zip Codo

Laura.Gonsalez@davita. com

E-mail address: {to be used for future annual report notification)

Por further information concsrning ihis matter, please call:

James Loren al { 310 ) 536-2663
Name of Person Area Code & Daytime Telephonoe Number
MAILING ADDRESS; STREET ADDRESS:
Dlvision of Corporations Divislon of Corporations
Registration Section Reglstration Seatlon
P.0.Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is s check for the following amount:

[[]$125.00 Filing Pee  [_]$130.00 Filing Fee & [ ]§155.00 Filing Peo & [[]$160.00 Fillng Pee, Certificate
Certificate of Status Certified Copy of Status & Certlfied Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILOWING I3 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY 70 TRANSACT BUSINESS INTHE SFATE G FLORIDA:

L.

Fairfield Dialyeis, LLC
(Nerme of Forelgn Linited Liabillty Company; must in¢lude " Limited Llability Company,” "L.L.C,," or "LLC.")

{If name unavallablg, enter alternate name adopted for (ha purpase of iranseoting business in Florid aad attwoh  copy of the written

consent of (he managers or manegitg members adopting the alternate name, The alternate nawe must include "Limited Lisbility
Company," “L.L.C," “LLC.")

2. Delaware , Applied For
(Jurisdiction under the Taw of which Joreign Timifed liabilily (FET numbar, if applicable}
company is organized)
4_ December 7, 2011 5, Parpetual
(Date of Orpanization}

{Duration: Year limiled Ttability company will ceass to
exlst or “perpetual”)

H/A
(Date first fransacted business In Florlda, IT prior to re is!rqtlon‘.?y
(Ses scetions 608,501 & 608.502 RS, to determine penalty liabilily)
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601 Hawall Streec =
o
L)
El Segundo, CA 90245 A=
(Street Address of Principal Office) § =
- o
R , % =
8. If' limited Hability company is a manager-managed company, check here O ‘ o, :‘Dn
N
9. The name and usual business addresses of the managing members or managers are as {ollows:

Total Renal Care, Inc.

601 Hawail Street

Bl Segundo, CA 90245

10. Attached isan original certificats of exlsterice, no more than 90 days old, duly authenticated by the official having custody oftecords in

the jurisdiction wnderthe law ofwhich it is organtzed. (A photooopy is notacecptable. 1fthe cestificate is in a foreign languagea
transtation ofthe certificate under cath of the transkator must be subimitted.)

11. Nature of business or purposes to be cw-cted or promoted in Florida: Xidney pialysis Services
L ( Y .

AR

Signature of a meifiber or an auTAGrized representative of a member,
(Tn accordanes with seetion 608.408(3), F.S., the exeeution of this docament constiintes an affimation under the
penaliles of pecfury that the facts stated herein ore true, T am aware that any false information submitled in &
document to the Dopariment of State constitutes a third degree folouy as provided for in s.817.155, F.8.)

Arturo Sida, Assistant Secretary of Total Renal Care,

n¢..
Typed or printed name of signee  1ts Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTRES, THE
UNDEBRSIGNED LIMUTED 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:

Fairfield Dialysis, LLC

If unavailable, the altarnate to be nsed in the state of Florida Is:

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

Corporgtion Service Company

(Name)

[201 Hays Street
Florida Street Address (PO, Box NOT ACCEFTABLB)

Tallahassee F, 32301
Clty/State/Zlp

Having been named as registered agent and to accepi service of process for the above stated limited
Habllity company al ihe place designated in this certificate, 1 hereby accepi the appointment as registered
agent and agree fo act in this capacity. I further agree io comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and aceepl the

obligations of my positiof s regisiered agent as provided for in Chapter 608, Florida Statufes,
Corporgtign Service Company  _ Becky Peirce

By | /! j&, . _/ é[/w | Asst Vice President

M ru {Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifted Copy (optional)

$ 500 Certificate of Statuy (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRFIELD DIALYSIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2011.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "FAIRFIELD
DIALYSIS, LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.

2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

letirey W Bullock, Secretary of State e

5076121 8300 AUTHENTYCATION: 8208089

1112658639 DATE: 12-07-11

You may verify this certificate online
at ¢orp.delaware.gov/authver.sh



