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' COVER LETTER

TO:  Reglstratlon Séction
Division of (‘o\'wmﬁons
- Jaokmuvdle Acute Dialma Sen'im.
SUBJECT:
) ' Namn of Lhnihd Liabiilty Company
The cnolosed "Application by Forelgn Limited Linhitity Company for Authotization to Transast Busine3a in Florids,” Conificate of
Bxisance, and chack arv submitied o register the abovo reforenced foreign limlied Hnblluy company 0 transact buaivess in Flarida..
Please retum all oom:pondcm concerning this matter to the following: ' ‘
S Laurea Zucaro '
A . . .
. - Name of Person
T American Remal Assoglatos, LLC _
' Fin/Company
500 Cumnrmings Conter, Suite 6530 A
' ~Address ‘ T
. . . Fl na .
Beverdy, MA 01915 . ’ : . y f:,‘:’l =
. City/State and Zip Codo ‘ oo MTT
. j‘;Tf = | taramy
lmmom@amanmmlcom o T E O N
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. For further informatlon conoesning ths maner, ploass eall: - AL ;’ 2ol
" : . ’ ' S 2 TR
Michaol Casta , : M . 92230BDext. 360 | . s L e
- 1 | 3} Tl g}!
Nama of Porson . Area Cods & Daytime Telophone Number - T I
Divslon df Conporntlons : Divislon of Corporations
Regisiration Section Rogisiration Scotlon .
P.0. Box 6327 Clifton Bullding
Taltahasson, FL 32314 2651 Exwlllh’u Center Clrtlo I
Tallzhassee, FL. 32301
Enclosed is a check for the following amount:
D$125.00Fifing For ~ [13130.00 Pillag Feo & 13 5155.00 Filing Foo & 0 $160.00 Fillng Fea, Certificate
Certificaty of Slutu: C‘anlﬂed o!‘S!ams & Certifled Copy
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINEBS IN FLORIDA

wmwcz W SECTION 608.503, mmm MWEWTED TO REGISIER A FOREXRN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
1 Juukmvxllo AcumDil!ylil Sarvices, LLC . .

n!'thomiﬂln

(n‘mo anavailable, em"hmm namy adopted tbr o pu purpuw oﬂrauwﬁmbudmsin Florlds and atiach a
ronscat of the manugess or masaging membin mpﬂns the zernae name, The altovte hazme must Ioctuds “le!ai Lishility

Compury,” “L.L.C," “LLC.")
- n Delswane 3. 26-2101228
Beadlcllon wider he hwcfwuuhmiu nal;llrt‘y “*‘Wﬁmﬂm;
comprny s erganized)
4, Febranry 13, 2013 - . Perpemal
o (Da&e anon)- | ’mﬂm}'on' Y ear miﬁ,)ma by cumpnn‘_ﬂy W ooass o
+ ., Mach 1,2013 ' ‘ : .
. .
. (oo ncotions 308, L e P ""{u Sasuis)
7 500 Clummngs Contar, Suite 6550, Boverly, MA 0i913
. . ' e, o3
_ . . ' Y A -~ .
(Siwest Addraes ol Peibalpal OPRGe) g AR &
S B iy
Pt i | .
. 8, IPlimited l:ablluty company is a manager-mamged company, check here [X] : . inzs = ;'f_ “
e a4
9. The name and usuz) busingss addresses of the managing imembers ormmgnrsaraas ﬂollows* _": : S s = ;
JnuphA.Culuwi— quummmycmlsr smmsssq.wy.mowls _ E ;Y’, ;3 ) —Z,
. . ) . [ o fﬁ‘.w-’"
Syod Kamal- $00 Cumnisigs Center, Suito 6550, Beverty, MA 0913 o
* Jobm McDoneugh- 500 Cmnmiuga Ceniter, Sulie 6550, Bmly. MA 019!5 :
lﬂ. Attached s ort criginal cetificads of mmmmmmoummwwhm !whganthd'mﬂm
the uydadiction weer thelewofwhih it s crpanizeed. (A photocopy is not acoeptable, Hthe certifcnts isin a hugnh:gnma '
transiafion afthe certificate undler oath of the renshikor st be submited )
11. Nature of business or purposes to be oonducﬁad or promoted n Florida: Renal Dislyals .
i f & member or an auﬁmmd rupmunmﬂvé ofa mmbcr
(14 acoordenca with sechion 608.408(3), 8., the exvoution of this document constitutes sn alfitstion under the
peoaites of pagfury that the Gigts stated borein ars trup, { asm sware thot any fale information submitied in
documant to the Dapariment of Stato oonatituies a third dogred felony ss pmvldud forin I.BIT 155, F4.)
Joseph A, Carlucsl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDIL STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFF, ICB AND REGISI'ERED AGENTINTHE |

STATE OF FLORIDA.

. The nieme-of thi Limited-Lisbllity Company ls:
Jacksonville Asuic Dislysis Sorvices, LLC - : ‘

1f unavailable, the altemats to bo used in tho state of Florida is:

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

cr corponum; Syatem
(Nams)
1200 Soulh Pino folesd Road
. — . e ~
-~ Flarlda Street Address (P.Q. Box NOT ACCEFIASLE) - -
. . M~ ™
‘ ' DA R I
Pleataton g 3 _ EN S
/S D T e
City/StatelZip - R
' ’ Mc: . [
MM .:.'..:: w Y Z{
Having bean named as registered agent and {o gecept servics of process jor the above stated Iimireo‘ T ey
liqbiiity company ot the place designated in thiy ceriificate, I hereby accept the oppointment as s @)
w
(%

registereid agent and agree to act in this capacity. ]ﬁwksr agree fo camply with the provisions of all; =

statutes releting to the. praper ad complele perfo fies, and I am familiar vith and
aceept the obligations of. 5 rogisters ed for in Chapter 608, Florida

Statutes.

$ 100.00 Fitluﬂ?eefnrAppllmﬁon .

$ 2500 Designstion of Registered Agent -
$ 3000 Certifisd Copy (optional) ' -
§ 500 Certificato orSmus(opuam) : ?
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Delaware ... .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE ACUTE DIALYSIS
SERVICES, LLCY ‘IS DULY FORMED UNDER THE LAWS OF THE STAYTE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RPCORDS OF THIS OFFICE SHOW, AS QF THE FIFTEENTH DAY
OF FEBRUARY, A.D. 2013,

AND I DD HERERBY FURTHER CURTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

jeffiey W, Bullock, Secratary of Sate .
AUTHE TION: 0220028

5288575 8300
130183012

You Ray verlfy this certificata aali
an m%.dlagn.gpv/authwr.ahml e

DATE: 02-15-13
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