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B COVERLETTER .
z b
] TO: Registration Section :
Divisioa of Corporations :
] PURE LIFE RENAL LLC
i SUBJECT: :
- Name of Limited Liability Compary

The caclosed *Application by Foreign Limited Liakility Company tht Axtherization to Transsct Business in Florida,* Certificato of
Buxistenoe, end check are submitted to register the shave referenced foraign Embiod Hability oompany to transsct buxiness {n Florida..

Pleago retum all correspoadence concerning this matter to the following:

B S A il o

CHERYL A. STONE
Name of Parson
. BROWN RUDNICK, LLP
J Pirm/Company o =
] e S
] ONE FINANCIAL CENTER . s C e
"‘J - .E', ™2 -
BOSTON, MA 02054 ST
CitylStato and Zip Cods - L=
: sxtons@browarudnick.cotn ISR
‘ i [V £~
v — X-mai] addvess: (o be wied for Miturs ammual wpert eotiioslion) Y N
'i- For further information conooruing this matter, please call:
I JEFF FERNANDEZ ( y 305-582-653585
! at
: Nams of Persen Arca Code & Daytims Telephone Numbet
MAILING ADDRESSE; ETREET ADBRESS:
Divisloy of Corpomticns Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tallahasseo, FL 32314 . 2681 Baecutive Center Circle
Tallahassoe, FL 32301

Enclosed is a check for the following amount:
D $12500 FilingFee (1513000 Filing Fes & 01 $15500 FllingFee & [ $160.00 Filing Fee, Cortificats
. Cortificats of Statug Certificd Copy of Stams & Certificd Copy

LS~ V1301 Wekiww Kiewey Onfne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES, THE FOLLOWING (S SUBMITIED TO REGISTER A FORERN
mmmmmmmmwm

1, Pure Lnfe Renal LLC
mited Lisbility Compuny; must Tnctude “Limlted LIeGIky Cotopery, "LLCLv ot LLL)

. .,:."!r__,l- e

(1 name mavalighle, scvas alizmme noms adopted for the parpote of transacting bastness fo Plorida and attach a copy of tha written
ocangent of the manegess ar managlog members adopting the altemals nume, The akemate nume must ivgluds “Limited Lisbitty

Casmpany,” *L1.C," “LLC")

Delaware B 3, 46-2636327
z‘mmm IR 13 F T A T
company Is organized)
4. Apnil 10, 2013 5. Perpetual - N
_ tDmorWun) cﬂnu%ml:w")“ cmpuyir!ﬂumn: ‘ .
6. June 24, 2013 : R i
e e L pg]vlhbﬂny) * fe
4. 4000 Hollywood Bivd., Sulte 300N, Hollywood, FL33021 Tl
. F“‘: £ i
Py T 2
8. If limited Nability company is a manager-managed compasy, check bere [l ;f
' Wit o -

9. The name and usual business addresses of the managing members ot managers are as follows:
Oreates Lugo, 4000 Hollywood Blvd., Sulte 300N, Hollywood, FL 33021

Stefanc Clampolini, c/o Renal Services Lid., 22 Ives St., London, SW32ND
M. Scott Maguira, c/o Renal Services Lid., 22 lves St., London, SW32ND

10. Attached 1.0 oxighnal certificate ofesdsterice, oo o then 90 days old, duly autheticated by the afficial having cistody of econds in
the juddedicfion underthss v ofwiich Htiscrgantzed. (A photooopy snotaccepimble. E&mcaﬁmhh a ixelgningesa s
tienslstion ofthecertificatsumnderaath of the transtator ment besubmitted.)

11. Naturs of business or purposes to be conducted or promoted in Plorida:
Any and all purposes o

Signature of a m ar aff autharized tepresentative of & member.
(%o socontanco with ssobon 603,408(6), F3., ths excoution of this document eoustitutes & alBirmstion under the'
pennition of pacjury that tha facts stated hesein are trus. { non aovare that oy faiss infirmation submited ina
document (o the Department of Stato constitutes o thind degrea falony s provided for in 9.317.155, F8))

Jeff Femandez
Typed or printed name of signee




6/24/2013 14:35:16 From: To: 8506176383

— |

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 POLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. Ths name of the Limited Linb'ilhy Company is:
Pure Life Renal LLC

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

2. Thename and the Florida street address of the registersd agent and office are;

Bryan Bauman Ea

15851 SW 41st St.,Suite 600

Fiozida Streat Address (P.O. Box NOT ACCEPTABLE)
Davie ' b 33331 i
: Cliy/staiZip- et

SEt e

Having been named as registered agent and 1o accept service of process for the ohove stated lindted
Yability company at the place designated In this certificate, I heraby accapt the appointment as
registered agent and agres (o act in this capaclty. I firther agree to comply wiih the provisions of all
statutes relating to the proper and complete parformaee of my duties, and I am feonillar with end
accept the obligations of my position as registered agent ax provided for in Chapter 608, Florida

Siatutes,
. (Sigrature)

$100.00 Filing Fea for Applicatian

$ 2508 Daignation of Registered Agent
§ 30.00 Certified Copy {opticnal)

$ 500 Certiffeste of Status (optional)
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The First State

BER s e aatlal Ry Lt RS

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THB STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE LIFE RENAL LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL BXISTENCE SO'FAR AS THE RRCORDS OF THIS OFFICE

SBON, AS OF THE TWNENTY-FIRST DAY OF JUNS, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUIL YAXES HAVE

NOT BREN ASSESSED TO DATE.
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