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COVER LETTER

TQ:  Registration Sectlon
Division of Corporationa

sunsect: RAI Care Centers of St. Petersburg, LLC
. Maine of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florids,* Certificate of
Existence, and check are submitted to reglater the above referenced forsign Limited Hability compary to transact business in Florlda.,

Plonss reurn all corrospondence conceiniug this maiter to the following:

Brian Axelroth

Name of Person
Renal Advantage Inc.

Flrm/Company
1650 W. McEwen Drive, Suite 500

Addrass
" Frankiin, TN 37067
City/State and Zip Code .

ben.delp@renaladvantage.com
E-nail address: (to be used for fulure el raport nofification)

Por further information concerning this matter, planss call:

Ben Delp (815 ,507-3321
' Name of Person Arca Code & Daylime Tekphons Numbor
AILI RESS: REET ADDRESS:

Divislon of Corporations Divizion of Corporationy

Reglstration Seation Registration Section

P.C. Box 6327 Clifton Building

Tallshassos, FL 32314 2661 Exccutlve Center Circle

Tallchogses, FL 32301

Enclosed is a check for the following amount:
DSIZS.OO Filing Fue DSIE0.00 Filing Fee & D$155.00 Fillng Fee & '160 .00 Filing Fes, Certificate
Certificate of Sintus Certiffed Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUFHORIZATION TO
TRANSAGT BUSINESSIN RLORIDA
AN COMPLIANCE WITH-SEGTION: 608303, FLORIDA STATUITS, THE FOLEOWING 75 SUBMITTED TO REGISTER A FOREIGY
LOMITEDLIABILH Y EOMPANY O TRANSACT BUSINISS: IV THE STATE O RLORIA: .
1. RAI‘Care Canters of i, ‘Petarsburg, LLC . .
(Name'of Forsigit Liinilted CTabIlity, Compmny;ammsEINcide Limited LRbIiy |

I(If"namn-un:l\galufﬁl.?t;.uhh‘r:aitéjﬁot‘n'nhinp_adﬁbtdc‘lufdr'lhe ?Mi;ﬁo.i;s,qf tmw@{@gzmﬁmm i Flosldanuif aftach a copy of thewritten
soonagnt.of the maRdgsisp mﬁg'n@%ﬁﬁh&ﬁ:ﬁﬁﬁbﬁnﬁ'ﬂ 8 It ndie. Tho alleniate nkme muat Mcluds “Limited Liobillsy
‘Conipany,” “LLC,"LLC) ‘

2, Delaware 3.
grﬁ'. tiadiction undorine law ol whieh:foreign Jmited TGy
Jin;m'f; mt‘;dlgi?ahde) oW tTwhich:foralgn Hmited TinbHHiy

4 BHareota .

“{Bete ebOrganization)

90-0B47361
" (el aumber, I Applcabla)

5, perpeival
‘{(Duretion: -m;,lin COR
xlat or-Yparpotan!™)
v D
\ TETTE Y . T };..v;.-
__ R B o oy oy L Z
7, 1560 W, McEwain Drive, Sulte:500 ‘ i~

Frankiln, TN-37067° . - | . S
-

it {imited bl opinipdny ls.a mansgormariged optupryy, fhieck here (7] ‘ 2%
AR

9. The.namé and usial buslitess addtesses of e tintiaging, miemlbcrs of hianugerd ite as follsws:
RA) Care. Centars of Florda Il LLC, 1660 W. MEEwen: Drive, Stite:600; Frankiin, TN 3706Y; Atn’CEQ

10: Attached ison il oeitificato of eisheiciy o i i 90 deysold, duly autbéisicatod Gy e ol Buvig custudy ofieoomds b,
it uiisdliction tusdex (18 T o Which I¥is tnppacrzech (A phonoctipy Ispotaccepiabile: Ifthe ceftiffcntsfs i p Rovelmlangungesn.
fanstition oftheeelicaforeder oaih of the transtafor must besubmifiod.) C

11, Natyre-ofbusinoss or purposesilo‘be.conducted- o promioted fn Floridin, Renil .&i'aiys_ls Sarvices:

Se/ce

s Vg D=l e e ey s e s
. Signaturs:oa:mstiber or anitithitrlzed répregentative 0fa meitier.
{m secordmico welfh avctlon FABA0BCI) .., tin ¢xecuon o€ thiv doenminLoousilises sri gffnviation wider hs
pﬂmlllumgfpprll\i}_ry‘llpt{llhg fhoth fintell howin age drvia:L HnT ciize !ﬁh!:ﬁiy5-ﬂ!)§ﬁlfﬂm".ﬁliyfffﬁ!?;;i?mﬂ'-{éfa
document to,the.Dépittiient of Stataiconsiluurtess third dégree felotiyiny rovidied fo it 4:817.188,7.8),
Deain M, Welland, Chigf Opsrsfing Offfcer ‘
Typied or printedd nanve:of signes

Y e
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

1L, The pame of tfe Limlted Ligbility Company is:
RAl Care Centers of 8f Petersburg, LLG

“Hunuvailable, the:aliematéto enssd imthesstate:nf Florlda iy

2. The wastioand this Ploldiigtset atldresy of thio reglsiored;agont and-office are:

CT Corporation Syslem

(Naig)

11200 Bouth Plne Isfand Road
Flotida:Streat Address (1.0, Hox [OT ACTRIFABLY) .

Plakitatior: g1, 33324
’ i Cliy/State/Zip.

.+ Having tieen ramed as regiviereciagent dhe 10 80ckplsErvie f proddsy for the above stanedinited
NabHity company.at.this ploacedesignated in this certificaie: T horoby accent the appointment.aswegistered
agent.and.ogree ip.gettn-ihls capacily. J frther-agrae to camply Wik the.piovisions S all sidtites,
relating to the.proper.ind compléle perfarmance of thy dudiasi and favi Jamiliar willyind accent.the
wbligationy b_j‘:;_xypas(_timmmgmekecﬁggar_zrasgzrou(déc_'{fa}r-.in Chapiter 608, Flortda Stotutes;

jgditors), " T
g, Jr.Assh. Secretary

Danny Verdacch

-
TN AT IO, Sy

160,0...::Hilk
A

TR e Gt om Gt

00 Certifiente ofStatup (optional)

ca/re JOvd NDILwa0da0D 10 ‘ ZBBIEETSSB BE:PT £Z182/22/58

PURSUANT TO-THEPROVISIONS OF SECTION 608,415.ar §08.507, FLORIDA STATUTES, THE i
UNDERSIONED UIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT ¥
O DESIONATE A REGISTERBD OFNCE AND REGISTERBIFAGBNT IN THESTATBOF L
FLORIDA. b
D
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAI CARE CENTERS OF ST. PETERSEURG
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF fHE FIPTEENTH DAY OF MAY,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5154203 8300
120560897

Yoy may werify this cextificate anline
at corp.dslawere.gov/euthver, shtml

TION: 9571541

DATE: 05-15-12
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Jeffrey W. Bullock, Sacretary of Stale :
AUTHE

Z182/2c/58



