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COVER LETTER

TO:: Regiswation Section
Division of Carparations

SURJECT: Arlington Dislysis Centar, LLC

Name of Limfted Liability Company

The enclased "Application by Foreign Limited Linbility Compiny for Authotization to Transact Business in Florida," Certificate of
Existence, and check are submittied 1o tegister the abave referenced foreign limited liability company to transast business in Plorida.,

Please return all correspondence conoerning this matter to the following:

Lauren Zuctaro
Name of Person
Amcrican Fenal Associates, LLC
Firm/Campany
500 Cummings Centur, Suite 6550 = @ =
o s
Address : A o ey
20 ZE e
Mly. MA 01918 . ?ﬁ;ﬁ (C_,g irn-'m‘—
Ciry/State and Zip Code m—< e,
s‘-] % E = ‘ 1
lzuccaro@americanrenal.com Hen )
“E-mail address: (10 DE USEd o TUOWIE annvEl Fepon nouTicaton) L =
om W
For further information sonosming this matter, pleass call: ("?- M o
Michael Costs al( 978 ) 922-3080 ext. 360
Name of Persan Arca Code & Daytime Telephone Number
1 i STREET ADPRESS:
Division of Corpocations Division of Corporations
Registration Section Registration Section -
P.O.Box 6327 - Cliftan Building
Tallghessee, FL 32314 2661 Exeoutive Conter Circle
Talishaysoa, FL 32301
Enclosed is a oheck for the following amount:
[]$125.00 Filing Foe Dslao.oo Filing Fes & 155.00 Filing Fee & szén.oo Filing Fes, Contificatn
Certificate of Status Certified Copy of Status & Certified Copy
|
\
|
|
[
|
FLO3? - LOAOS/2010 C T Syswwes Outing
ca/z@  Fovd NOILYa0d600 1O Z6BIEEISIB £1:81T €£10z/0£/10
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIOA STATUTER THE FOLLOWING IS SUBMITTED TQ REGETER 4 FOREGN
LPITED LIBLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Astington Dialysis Centar, LLC
ame o gn Lim

1ability Company; musgt in

miited LiabiRty Company,” "L.L.C.," of "LLL.)

(If name unavailable, enter altornate name adopted for the purpose of iransacting buslness In Florida and attach a copy of the written
consent of the managers or mansging members adopting the alternate name. The altemate name must include “Limited Liability

cammy " “L L‘C L “I-.LC II)

3, 461856229

("ElAumber, 1t agplicablo)

2, Delaware
Qurizdletlon under

comparry 1s organized)

4, Junwary 16,2013

the Taw of which torelgn limited 118bility

3. Perpetual

stration., )

(Duration: Year II'EEEE Bl company will Cease 0

te of Organizati
(Date of Orgenization) exinst or “perpetual"}

6, August 1,2013

{Dats Tirst transactad Business in Florida, W prior ta
(See sections 508.501 & 608.502 F.S, to determming ty habmty)

Couater, Suite 6550, Boverly, MA 01915

i

7. 500 Curumings

he

¥l
ok
=

s

v

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

{Strect Address of Princlpal OThes)

Jaseph A. Carlucei- 500 Cumnmings Center, Suite 6550, Baverly, MA 01915

i
-l-n?-
-

i

ey

VA4

1471384
40 AV

it

il
05 % 8 oc Nuc o

Sycd Kamal~

300 Cummings Center, Suite 6550, Beverly, MA 01915

fﬁ!k‘

John McDonough- 500 Cummings Center, Suits 8550, Beverly, MA 04915

10, Atachex] i3 an original certificans of exdstenos, ho more than 90 days old, dily axchenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not accepable. I the cartificate is @ foreign language, a
translation of the centificate urdler oaih of the transiator ivaistbe submitted )

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

FLIST 2 100014 C T Syvien Onling

N AL O,

Si

of a member or an autharized rupresenmwc of & member,

{In accardance with sectich 608.408(3), F.S., the cxecutlon of this documant constitotes en sffirmation under the
penaltias of perjury thas the facts stated horoln are true. [ am aware that anry false informmstion submitied in s
dooument to the Department of State constitutes a third degree folony as provided for in 3.817.155, F.§.)

Joseph A. Carlucei

Typed or printed name of signee

c@/e@ 3ovd

NOT Le0du00 1D
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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
UNDERSJGNED 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:

Arington Dialysis Cepter, LLC

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

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

C T Corporation System

1200 South Pine Islund Road

(Nams)

Florida Steet Address (P.O. Bax NOJ ACCEFTABLE)

Plantation

FL 33324
Chty/State/Zip

Heving been named as registered agent and to accepi service of process for the above stated limited

814 TASSTHY 11
FIY1S 26 ANVIU3ES
06 8 k8 0C NV EI02

-4y

Vi

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this copacity. 1 further agree to comply with the pravisions of all statutes

reliting to the proper and completa performance of my dudies, and I am familiar with and accapt the
obligations of my position as registered agent as provided for in Chapier
¢ T Corporation System

Connie Bryan

By: . )
Coneot Bogee Dasickont SoareloN

§ 100.00
S 2500
$ 30.00
5 S8

FLOUT« 19091010 € T Symemn Oniing

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

. Florida Statutes.

ca/pe  39vd
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "ARLINGTON DIALYSIS CENTER, LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENYTY-NINTH DAY OF JANUARY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NN ESRE

Jetray W, Bullock, Secretary ot §iate e~
AUTH, CATION: 0176662

5275412 8300

130103509

You may varil [ tificaca anli
at dal.%. dnllwgut{‘;nvmnhnx . -htxu.llm.

DATE: 01-29-18
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