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COVER LETTER

TO:  Reglstration Secilon
Division of Corporations

SUBJECT: Florids Dislysis Centet of Haines City, LLC
Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn," Certificate of
Existence, and check are submitied to reglster the above referenced foreign limited liabliity company to transact business in Florida..

Please retumn all correspondence concorning this matter to the following:

Lauren Zyccaro

Nema of Petson
American Renal Associstes

FirmvCompany
500 Cummings Center, Suite 6550

Addres
Beverly, MA 01915
City/Stale and Zip Code
lzuccaro{@americanrenal.com

E-mail address: (to bo tsed for tuture annusl report nolificstion)

For further information conceming this matter, please call:

Michsel Costa ot (978 , 922-3080 ext. 360
Nams of Contect Person Atea Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporation Division of Corporations
Registration Sectfon Registration Scction
P.O. Box 5327 Clifton Building
Tallahsssze, FL 32314 2661 Executive Center Circle
Talinhassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee (1813000 FilingFee & O $155,00 Fillng Fee & O $160.00 Filing Fee, Cortificate
Certificate of Statue Cerlified Copy of Status & Certified Copy

FLIS? - 07142014 Wl Klywer Ooline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREGN LMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Florida Dinlysis Center of Haines City, LLC

TNAmE of Foreign Luniizd LIsbiTy Company; must imcluge “Linlted Liability Company,” "L.L.Ca' ¢f "LLC.")

(If name unavailable, enter sltemate nams adopted for the purposa of transacting business in Flocida, The alternate came must inclede “Limited
Linbility Company,” “L.L.C," or "LLC.")

2, Deloware

3, 41-1070021
urisdiciion under the law of which foreign limiied Rability
company {s argantzed)

(FEI numbcr, if appliceble}
4, s

(Bate fust wranarcted Dusincss i Flortda, 1T prior to taLion.,
(Ses ramions 605 0504 & 6030303, T 515 Grlormuine bt ity

o)
= <
$. 500 Cummings Center, Suite 6550, Beverly, MA 01915 - ‘_g,’;
E =5
— i
{Streat Addross o Princlpal GICEY = ™
6. 500 Cummings Centzr, Suite 6550, Boverly, MA 01915 =
(=]
(Mallig Address) RO
7. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Joseph A. Carlucel , 560 Cummiars Cp 4 91945
M -

" MGRM" - Mamguf Manmjpa

8. Attached is an original cortificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

L0 O«

Signature of an authorized person
(In accordancs vath section 635.0203, .5, the

on of this document constitudes wn »firmation under tha penaities oF porjury thal the facts sialzd herein ang truo. |
am aware that any felss informatlon submitted in a documenk (o the Department of Stag constitutes » thind degres felony as provided fix in 5. 817,155, F.5.)

Joseph A. Carlucct
Typed or printed name of signee

LOST - GL/IO/2014 Wobim Khawir Outirs
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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.

I. The name of the Limiled Liability Company is:

Florida Diatysis Center of Haines City, LLC

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

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

C T Corporation Sysiem

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

33324
Clty/Stare/Zip

Plantation

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place dasignated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree o acl in this capacty. [ further agree to comply with the provisions of all
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 us provided for in Chapter 605, Florida

Statutes,

C T Corporation System \
By: &lum

(Signaturc) ) {'(T’-'i'"-!"{'\:'*o:' o e

3 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

C5:0IHY BINDM L

FLAST - 81/14200 4 Wahers Ko Odfiax
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FLORIDA DIALYSIS CENTER OF HAINES
CITY, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWNARE AND IS IN GQQOD STANDING AND HAS A LEGAL EXISTENCE 8O
FAR AS THE RECCORDS OF TAIS OFFICE SHOW, AS OF THE BIGRTEENTH DAY
OF JUNE, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jailrey W. Bullack, Sacrwasy of Stld =~y
AUTHEN. TON: 1463298

DATE: 06-18~14d

5547553 8300

140832084

You may ve thi ficat, 1in:
at ao:%.daﬁ&a.g;v%u var, s, :33 2




