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COVER LETTER

TO: Ragwtmhon Section
Division of Corporations

SURIECT: Fc?r’+ Lﬂ-Ude'da.(L Rern I)ra..it;s;s Ll

Namo of Limited Liability Company

The'enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florkda," Certificatc of
Existonce, and check are submitied o rogister the shove referenoed foreign Himdved Yiahility confpany to targact besiness in Florids..

Pleass return all correspondence concerning this matier to the following: ' ™

Laren Black

Name of Person

Argcicen Levuf Associates, LLC.
Firm/Compaty

bl Chery Wil Deve. . [
! Address

Boverly wy Ji11S8

" City/State and Z!p Codo

| black @ amermcanrencd. Corm
E-eneil address: (to be usad T0r flLre annual report notLicaton)

Far further miormation eooceming thiy matter, please callt

Michae | Costa. « 178 - 93 - 3080 MP-3o
+ Name of Persen Azes Code & Daytime Telophone Number
MAILING ADDREES; SIREET ADDRESS:
Division of Corporations Division of Cocparstions
i Section Begistration Section

P.O. Box 6327 Clifton Buitding .

Tellshassee, FL 32314 2661 Exocutive Center Circle
Thllahasse, FL 32301

Enclosed is a check for the following amount:
DSI!S.GOangFoc DS!S0.00 Filing Fee & Dﬂ.&s .00 Filing Fee & Dlw .00 Filing Pee, Certificnis
) Cortificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LUBILTY OOMPANYTO TRANSACT BUSIESS INTHE STATE OF FLORIDY:
1 o Lavderdate.

(Name of Foreign l..i.nuted | AT Coapany;

IN COMPEANCE WITH SECTXON Q8505 FLORIGA SIATUTES, THE FOLLOWING 5 SURBMITTED TO REIZSIER A FOREXGN

ity
Company,” “L.L.C," *LLC.")

mmmvummmmemmWofms&mmﬂmawm » copy of the writtea
consent of the managovs or measging mambers adopting the alierneto name. The altexnate gama must inglude I.mmduﬁbnluy

5 3 5 - 45887
2 %MM% TR BT 5>
company is ,
;f? A0 R

~(FET nuniber, I applicable)
(Date of Organiration)

cxist or “perpetusl™}

5 ﬁz rpPet ve !
ration: Vet company will ceass 10
6. AM

transacted bugineas in Florida, prnm [}
(Seewuwmﬁos.sm &608502FS

5 Tbaity)
Lo Céz?gt byl Qd,ﬁg &mda M 19/5

(Stroet Addrems of Principel OTHcC)

GO,
If limited lisbility company is a manager-managed company, check here [ ]

lﬂgﬂ\:&

0

~

9. The name and usual business addresses of the managing members or mansgets arc as follows: ‘:

(oo Chery #ill Drive, Boucly w
JONN Y. Mf-‘DoNOUC_ﬂ

[ "p:'
MA 061945 &

10, Aached is an ariginal certificate of exdsienos; no mare than 90 days old, duly autherticzaed by the afficial having ausiady of recands in
the parisdiction wnder the knw of which it s arpanized. (A photncopy isnict acceptable, Ifthe certificate ks in a foeeign languagr, a
transkation of the certificate under ceth of the tanstaormust be submised)

11. Nature of business or purposes to be conducted or promoted in Florida Eﬂng lh’d[%&}

\

Signature o

ember or an authorized ropresentative of a member.
(In socordance with ocetion 608,408(3), F.5,, U execution of this document oonstitutes sr affirmtion under the
penhmormsmvmnmsmmmummlmmmuw&lsamfommmwmemu
dummumﬂwbmwofsmmnmmama felony as previded for in 5,817,155, F.5.)
~2gh \J- Mcdonaud
Typed or printed name of signee
FLOST ~ 120G € T Rywom Qrkine
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CERTIFICATE OF DESIGNATION OF -

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF|CE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

J. The name of the Limited Liability Company js:

Fict lavderaaly. Rened bi‘déq&‘:?‘ L

If unavailable, the altemate to be used in the stats of Florida is:

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

C T Corporntion System

Mame)

1200 South Pine Island Road

Florida Street Addrees (P.O, Box NOW ACCEPTABLE)

Flantation T, 33324

City/Stata/Zip

Having been named as registered agent and to accapi service of process for the above stated lintited

tiakility companty at the place desigraated in this cerfificaie, ] hereby acceps the appoiniment as registered

agent and agres to act in this capactty. [ fiather agree fo a_ampiy wlthrimpmvivia?sofaﬂsfm:
relating io the proper and complete performance of niy duties, and I am familiar with and accept the

obligations of my position as registersd agent as provided for in Chapter 608, Florida Stautes.

C T Corpomtion Systczn

il s B Connie
e P Biyon

Assistant Secretory

$10000 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PDelaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE Or THE STATE OF

DPLAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE RENAL DIALYSIS,

LLC" I& DOLY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND

I8 IN GOOp STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECCRDS OF THIS OFFICE SHOWN, AS OF THE TWENTIETH DAY or

FEBRUARY, A.D. 2012.

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5111595 8300

120188152

You May werify this coreificate onlins
Jt:ucor;. do.lﬂa:-. gov/avthver, ghinl

Sg/56 Hovwd NOT LWe0de00 1D

Jollray W, Bullgek, Sacrotury of Stake
AUTHENT\@TION : 9374523

DATE: 02~20-12
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