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9/13/2013 15:44:29 From: To: (850) 617-6383 ( 2/.'; )

CRIEM? (3/10)

COVERLETTER
TO: Rng_l:uuﬁou Bectlon
Division of Corporations a‘; ,.;_ ,."-‘,”1
St Petersburg Kidney Caro South, LLC v o
SUBJECT: ¥ m >N
Name of Limited Liakility Company v E o
. — I»
The encloscd *Application by Farelgn Limfted Liability Company for Authorization o Transsot Busineas in Floride,” Curtificate of W - g': _=2
Existenoe, and check are submlited to register the nbove roferenced forelgn limited Mabllity compeny (o transsct businass {nl‘lorldmb r*"‘;; o
z -
Pleasy retum all correspondence concerning this matter o the following: - r_".'.‘ ;::
.. (’3 e—
Lauren Zuccaro 0 2
—d oOm
Namo of Peraon >
Amtrican Renal Associates LLC
Firm/Company
300 Cummings Centes, Sulte 6350
Address
Boverly, MA 01918
City/State nnd Zip Cods

Lzuccaro@americanrensl.com
—B-mall address: (to be ysed Jor falure ennual report noiffioation)

For further informetion conceming this mattar, pleass call:

Michael Costs ( 978 ) 932-308D
at
Namo of Persont Arva Code & Daytime Telephons Number

MAILING ADDRESS| SIREET ADDRESS;
Division of Corpontions Divislon of Corporutiens
Registration Sectlon Rogistration Seotion
P.O. Box §327 Clifion Building
Tallshasses, FL 32314 2661 Execuwive Center Circle

Tailshossee, FL 32301

Enclosed is a check for the following amount: )
0 $125,00 RitlingFeo O $130.00 FilngFee & [ 515500 FilingPeo & [ $1560.0) Filing Pee, Certiffoate
Certificate of Stotus Curtified Copy of Status & Certified Copy

FLAY] « CNT 77013 Wetian Niower Oty
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9/13/2013 15:44:29 From: To: (850) 617-6383

TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTRON (08503, FLORIDA STATUTES, THE FOLLORING 1 SUBMITTED TO REGISTER A FORETN
LIMITED LIABRILITY OOMFPANY TQ TRANSACT BUSINESS INTHE STITE OF FLGRIDA:
mpany, ror A

1. 8t. Petenburg Kldney Care South, LLC
(Name of Foroign Limlied LRblly Compery; must Inchado
(1f name unavallablo, enter alicmete name adopted for the pusposs of transacting business In Florlda and sttach a copy of the written

consant of ths managers or managing members adopiing the alternate nsme, The allemate vume must inslude “Limited Liability

Company,” “L.L.C,” "LLC.™)
3 4§-3593263
) [FEl number, 1 applicablo)

2 Dolaware
Trursdlclion under thl; Taw of which forclgn lmited Habllity
5 Perpetual
) ratlon: Year Niicd NabiNty company will coas (0

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

company [s organ
4. 8307003
i of Crganizat
T e
6. WO 1 -g\ip"\ "
N fin Tuiainess (n Blordn, 1 proT 10 , —
(5o seotions GUB.50] & GUR SU2 F.S, to deteimine pencly Habhiy S Fo
7, 500 Cummings Center, Sulte 6350, Beverly, MA 01915 . act 9
' R i
—_—
'R m_.g'ﬂ
~(Street Address of Principal Gliice) - L2F
T MM
— -r,"'lD
Pral a7
g 3=
o
brn

8. If limited liability company Is a manager-managed company, check here
9. The name end usual business addresses of the managing members or menagsrs are as follows:

Joscph A. Carlucch, 500 Cummings Center, Sulte 6550, Beverty, MA 01915

Syed Kamal, 500 Cummings Centes, Sulte 6550, Beverly, MA ¢1915

Jokn MeDoncugh, $00 Cuzimings Centor, Suito 6550, Beverly, MA 01915
10, Attached s an exigined cestificeto of exdstenion, o mons then 90 duys old, dudy erhentionted by the official havirg axstody ofecords b

the jurlsdiction under the law of which it isorganized. (A potooopy isnot acceptzble, If the caxtificate isin & foreign kmgusge,
tranelifion ofthe certifiate under ceth of the transiator st bo subrmitiedl) ,
11, Nature of business or purposes 10 be conducted or promoted in Florida; CorductRens! Dialysis Feclllty

\A
Signatur&of 4 member or an suthorized representatlve of 8 member.
{Tn xcooréance with sociion 608.405(3), F.8., tho execution of this docomant congtitutes an affirmation under the

pemltics of pegjury that the feots statnd hersln are true. 1am awsse that any flsc infonmation submittsd in s
document to the Department of Stnts constitutes a third degrec felony as provided for in 5.817.155, F.8.}

Josepb A. Carhuccl
Typed or printed name of signee

PLOTT - OMT 12043 Wiaburs Kipve? DTy




", 9/13/2013 15:44:29 From: To: {850) 617-6383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
St Petersburg Kldnoy Carc South, LLC

If unavailable, the alternete to be used In the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:
C T Carparaticn System
(Name)

1200 South Pine lsland Road
Plords Street Address (P.O. Box NOT ACCEPTADLE)

Plantatlon FL 33324
City/State/Zip

Having been named as registered agent and lo accept service of process for the abave stated Bmited
Habllity company ot the place designated in this certificate, | hereby accept the appaintment as
registered agant and agree to act In this capacity. I further agree to comply with the provisions of oll
statutey relating o the proper and compiele duties, and I am familiar with and

of my
accapi the obligations of my position as registered agent aspmv!ded ﬁ:r aorfda
J' E ARL " Voo Pre:-:.\den

Ve

$100.00 Filing Fee for Application

§ 25.00 Desiguation of Reglsiered Agent
§ 30.00 Certifled Copy (optional)

$ 3500 Certificate of Status (optional)
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9/13/2013 15:44:29 From: To: (850) 617-6383

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST. PETERSBURG RIDNEY CARE SOUTH,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE
RECORDS QF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.

NN RS

i

Jatfroy W, Bullack, Secretary of State
CATION: 0734946

AUT.
DATE: 09-13-13

5391810 8300

131087260
daladira: poviauthvar shtas

You ma
at corp.



