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COVER LETTER

TO: Regisration Section
Divislon of Corporutions

SUBJECT: Hollywood Dialysis, LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 10 Transact Business in Florida:" Certificato of
Existenoe, and check arc submitted to register the above referenced foreign limited liability company 1o wansact business in Florida..

Please return ull correspondance cancerning this matter io the following:

Lauren Zuccaro

Name of Person

American Renal Associgtes, LLC

Firm/Company
500 Cummings Ceniter, Suite 6550
Address
Beverly, MA 01915
City/Stato and Zip Code

lzuccaro@americanrenal.com
E-mall address: {fo be used for fulure annual roport notification)

For further information concerning this matter, please cull:

Michacl Costa ' at 978 ) 9223080 ext. 360
Name of Person Aresa Cods & Daytime Telephons Nurnber

MAILING ADDREES: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Section Registration Section

P.Q. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Cenrer Circle

Tullahnssce, FL 32301

Enclosed is a check for the following amount:

DS]ZS.DO Filing Fee D$130.00 Filing Fes & DS]SS.DO Filing Foc & I:FIS0.00 Filing Fee, Centificate
Certificats of Status Certified Copy of Status & Cetified Copy
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APPLICATION BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN

LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], Holiyweod Diulysis, LLC
(Name of Forvign Limited Liability Gompany; must inelude “Limiled Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purposs of transacting busingss in Florida and attach s copy of the written
consent of the managers or managing members adopting the alternate name, The altermate name must include *Limited Liability
Cmpmy,ll “L.L.C.” “LLC‘)I)

2 Delawnre 3, 46-1383535 -

o~
(Turisdiction under the law of which Joreign Nmited Tlabllity (FEI number, If_epplicablc) Py
campany is orgenized) RS-
"';C_.?_ % -\
4. November 13,2012 5, Perpetual wr v . ?Z
(Dats of Organszation) (Duretion: Y sar limuled Liability company will ua{&tq - o
exist of “perpetual) J}{‘ 7 = —
[Vl '
6, Jonuary 1,2013 AT
{Date first transactod business in Florida, if prior to nisllstmtwn. T o
(See sections 608,501 & 608,502 F.S. to determine penalty liability) 6{_, (é
)
7 500 Cummings Center, Suite 6550, Beverly, MA 01915 % e
) =

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

Joeeph A Carlucci - 500 Cumnmings Center, Suite 6550, Beverly, MA 01915

John MeDonough- SO0 Cummings Center, Suite 6550, Beverly, MA 01915

Syed Kamal- 500 Cummings Center, Suite 6550, Beverly, MA 01915

10. Attached is an original certificans of exiseenoe, no more than 90 days old, duly authenticared by the official having cusiody of records in
the jurisdietion under the law of which i is orgenized. (A photocopy s nat acoeptable. Ifthe certificate isin & fsign language,a
trenskation of the certficae under ceth of the translagor must be submirted )

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

\fh/r/’ L .

S:gr@ of a member or an authorized representative of a member.

{In accordonce withEtrion 608.408(3), F.8., the exeoution of this documint constitutes an affinnation under the

penditics of perjury (hat the fiscts statod herein are true. [ am aware that any false information submitted in a

document to the Department of State constitutes o third degres felony as provided for in5.817.155, F.8.)
Joseph A, Catlucei

Typed or printed name of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Hollywoud Dialysis, LLC

If unavailable, the altcrnate to be used in the state of Florida is:

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

C T Corparetion System

Nama)

1200 South Pine Island Road .
Florida Street Address (P.0, Box NOT ACCEPTABLE)

Planiation FL 33324
City/SaleZip

Having been named as registered agent and 10 accept service of pracess for the above stared limited
liahility company al the place designated in this certificate, I hereby accept the appainiment as regisiered
agent and agree 1o act in this capacity. [further agree 1o comply with the provisions of all statutes
relating to the proper and complate performance of my dutles, and I am familiar with and accept the
obligations of my position as registared agent as provided for in Chapter 608, Florida Statutes.

€ T Corparation Sysicm
- lopean Connie Bryan
(Sigains) Resistant Secretary

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 800 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLLYWOOD DIALYSIS, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SROW, AS OF THE TAIRTEENTH DAY OF NOVEMBER, A.D. 2012.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

lefirey W. Bullack, Sa:m:::;

5240713 8300 AUTHEN TON: 9881728

121219871 DATE: 11-13-12

You may varily thia cercificara i
ac eo .deusgro.gov/w' wr.aht:fl:h“
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