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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 9432238 7678797
{4
AUTHORIZATION &7
Fiy
COST LIMIT : & 125.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

December 27, 2013
4:08 PM
943238-0140

7678797

FOREIGN FILINGS

PALADINA HEATLTH, LLC

ZXXX 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 -- EXT# 52956

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Paladina Heaith, LLC

Name of Limiled Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited Hability company to transact business in Florida..

Pleage return all correspondence concerning this matter lo the following:

James Loren

Name of Person

DaVita HealthCare Partners Inc.

Firmy/Company

601 Hawaii Street

Address

Ei Segundo, CA 90245

City/State and Zip Code

james.loren@davita.com

E-mail address: (fo be used for future annual report notification)

AL
=

For further information concerning this matter, please call: ;
James Loren a (310 y 536-2668 2
Naine of Person Area Code Daytime Telephane Nunmber ;
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
718125.00 Filing Fee O3 $130.00 Filing Fee & 01 $155.00 Filing Fee &
Centificale of Status Certified Copy

O $160.00 Filing Fee, Certificale
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Paladina Heaith, LL.C

1.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(1f name unavailabie, enter alternale name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the nianagers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company,” *L..L..C,” “LLC."™)
;. 45-3449075

5 Delaware
(FE! number, if applicable)

.(Jurisdictinn under the law of which foreign bimited labilily
company is organized)

4,
{Date first transacted business in Florida, if prior to leglstmnong
{Sec sections 605.0904 & 605.0905, F.5, {o determine penalty liability)

5. Altn: JLD/SecGovFin, 2000 16th Street, Denver, CO 80202

(Street Address of Principal Office)

. Attn: JLD/SecGovFin, 601 Hawaii Street, El Segundo, CA 90245

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

™o

DaVita DPC Holding Company, LLC, Member I =
: .

Altn: JLD/SecGovFin, 2000 16th Street, Denver, CO 80202 S =
=S !

RN

SRR

8. Altached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official havmgwslody ofmc)@
in the jurisdiction under the law of which itis orpanized. (A otooopy isnot acceptable. Ifthe cettificate is in a foreign laxguage, ac

franslation of the cerfificate under oath ofthe translator m su

f
&lgnq‘urc of an AuTHorized person
(in accordance with seclion 605.0203, F.5., tlie exccution of this documend conslitutes an affirmation under the
penalties of perjury that the facts stated herein are trie. [ am aware that any falsc information submitted in a
document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.8.)

Arturo Sida, Asst. Secretary, Total Renat Care, Inc., Mbr of

Typed or printed name of signee
DaVita DPC Holding Company, LLC, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.,

. The name of the Limited Liability Company is:

Paladina Healih, LL.C

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)

1207 Hayes Street
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Tallahassee FL, 32301
City/State/Zip

Having been naned as registered agent and to accepl service of process for the above stated Ir'mifgc?f'f
liability company at the place designated in this certificate, I hereby accepl the appointinent as  ~. '
registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions afaH

statutes relating to the proper and complete performance of my duties, and 1 am familiar with ang %

accep! the obligations of my position as registered ageni as pravided for in Chapter 605, Flor rda 1'<
Statutes.
-JUE.- Q Kﬂlght r"’ [

I j / M agsistant Vice Presudentw o
Q-\c/ﬂ.. r :

gn ature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Cerlified Copy (optional)

§$ 5.00 Certificate of Status (opiional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALADINA HEALTH, LLC" IS 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALADINA
HEALTH, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

eal xSy

etftey W Builack. Secretary of State
5042554 8300 AUTHEN TION: 1018087

131484285 DATE: 12-27-13

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




