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ACCOUNT NO. : I20000000195
REFERENCE : 563112 7678797
AUTHORIZATICN
COST LIMIT : $¥125700
ORDER DATE : March 7, 2013
ORDER TIME : 9:33 AM
ORDER NO. : 563112-010
CUSTOMER NO: 7678797

FOREIGN FILINGS

NAME: LOURDES DIALYSIS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
* TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LMEDLMBI[HYCOWANY?DIMNSACTB(EWESS‘ INTHE STATE OF FLORIDA:

1. Lourdes Dialysis, LLC

{Name of Foreign Limited Liability Company; must inchide “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(if name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternatec name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™")

2,

Delaware 3
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4 03007/2013 5 perpetual
Date of Organization Duration: Year limited liability company will cease to
( g3 ty company
. exist or “perpetual™) —
Ban s
6 i @
L]
(Date first transacted business in Florida, if prior o regjstration.) o =
(See sections 608.501 & 608.502 F.5. to determine penalty liability) ey -}
. ‘L‘}b ' i ravy .
7. 2000 16th Street, Denver, CO 80202 %ﬁ,fi‘ o
G- i
_ St = )
(Street Address of Principal Office) <l o,
b f =
~N

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:

Total Renal Care, Inc. 2000 16th Street, Denver, CO 80202

10. Aftached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards n
the purisdiction under the law of which it is organized. (A photocopy is not acceptable, IFthe certificate isin a forcign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be oonducted or promcted in Florida:

/M N L

Signature of a member Q(r an authorized representative of a member.

{In accordance with section 608.408(3), F.5., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Arturo Sida, Assistant Corporate Secretary, Total Renal Care, Inc., Mbr
Typed or printed name of signee

Kidney Dialysis Services




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:
Lourdes Dialysis, LLC

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

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee 32301
FL.

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, Florida

Statules.
Sue G. Knight

ewa‘% K sssistant Vice President

(Signaturg} }

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOURDES DIALYSIS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2013.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "LOURDES
DIALYSIS, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NG

erfrey w Hullock, Secretary of State
AUTHENTNCATION: 0267818

DATE: 03-08-13

5299774 8300

130250594

You may verify this certificate online
at corp.delaware.gov/authver, shtml




State of New Hampshire
Department of State
Corporation Division
603-271-3246

January 2, 2013

Erank-J Groh-Wargo Co., LPA
2-Berea Commons Ste. 215
Berea, OH 44017

RE: Tracking#  T1300225035
Entity Name: Union.Home Mortgage Corp.
‘This filing is being rejected.for the following reasons:

1. The original written consent from the following entity registered with our office is
required due to the similarity in business name and/or purposes:

Union Trust Mortgage Corporation
5 Essex Green Drive
Peabody MA.01960

The original consent letter containing an original signature of an officer or director of the
above named entity must be returned with this application. The consent letter must indicate
that they give you, full consent to the use of your proposed business name in the State of New
Hampshire. The consent cannot contain any stipulations or restrictions to the consent.

2. The total filing fees of $15.00 are on credit balance and will be reapplied to your
application upon the return of your documents with this rejection notice. If you-have any
‘questions in regards to the rejection of this application please contact our office.

You have received this notice because your filing has failed to meet the criteria established by
New Hampshire statute.

You MUST attach this letter to the corrected filing(s) and return all pages to ensure proper credit.

.

Physical Location: 25 Capitol St., 3" Floor, Concord, NH 03301 N
Mailing Address: 107 North Main Street, Room 204, Concord, NH 03301 — Y991



