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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Tampa Renol Construction LLC
Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited linkility compony to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Patricia E. Colfey
Name of Person

BCl1| HealthDev
Finw/Company

1225 Seventeenth Street, Svite 1750
Address *
AT ~
=
Denver, CO 80202 RN =
City/Siate end Zip Code > = g 'TI
S S B )
. oD - bl TN
peoffey@healthdev.com oy &? e
E-mail addresst (10 be used lor furure annual report novification) ﬁ,‘ ~ :
Ly ﬁ JEy
For further information concerning this maticr, please call: T . e,
:f P o o
Patricia E, Cofley at (214 y 717-0007 T E
Name of Contact Person Arca Code Daytima Telephona Mumber "
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O, Box 6327 Cliften Building
Tallehwssee, FL 32314 2661 Exccutive Cenier Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O 512500 Filing Fee  [C1$130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Cenificote
Certificate of Slahs Cenified Copy of Status & Centificd Copy

FLOST - U1 (WZ0T14 Walters K'ww 1 Unimee
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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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¢. Tampa Renal Construction LLC
(Name of Fareipn Limited Liability Company: must includz “Limued Liability Company. LG of "LLC.™

{If name unavailable, enter alternate name adapted for the purpose of iransacting business in Florida. The aliemate nome musn jnclude “lLimited
Linbitity Company,” "L.LC," or "LLC.M)
3 Texas

3, 61-1732895
(Junsdiction under the Taw of which Toreign Timited Tabiliy (FEl number, 17 applcable
company is orginized)

(Date first transacied business m Florida, if prior 1o regisiation.)
(See sertions 605.0904 & 605.0905, F S, to determinc penalty Lobility)

W

5. Bi)7 Preston Road. Suite 400 = =
= ’"'"?"2
Daltas, TX 75225 o @ .
{5meet Address of Phincipal Ofee) oy = g g
—s .
6. 8117 Preston Road. Suite 400 Ty £33
- % ,mmi
o] LA
Dallas, TX 75225 o T o
(Mailing Address) g o
gf‘.! a

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

Andrew T. Camahan, President

Adam Feldman, General Counsel

Greg Pakes, Conmoller

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

acceptable. I the cenificate is in a foreign language, ajranslation of the certifi
must be submitted)

under oath of the translator

(

Signature of an authorized person
[l &ceardance wath ezhion 605 €200, F § , the execution ofthis ¢ i an afh undey the penalties of perjury thar the facts sioted herem are true |
ain avoare that any fubse miomation wwhmined 18 a docyment to the Dey af Sizie i a third degres Telony as provided for ins 317 135, F§)

Androw T. Camahan

Typed or printed name of signee

FLU3Y - 0F 18201~ oot Kun ey Ordine
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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 COMFANY 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:

Tampa Renal Construction LLC

i unavailable, the alternate to be used in the s1ate of Florida is:

Pt/ Pz
. . AL )
2. The name and the Florida street address of the registered agent and office are: =
. * 3ot FTEN
C T Corporation Systern 7 %; o I
{Name) . 5.2- > fw s H
Me i
nE oy il
1200 South Pinz Island Road - o \‘.!"'"‘!:
Florido Sirect Address (P.0. Box NOT ACCEFTABLE) g% =
— fom)
O g
T
Plantation FL 33324
City'State/Zip

Having been named as regisiered agent and to accepi service of process jor the above siated limited
liabitity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree io comply with the provisions of all
statwtes relating io the proper and complete performance of ny duties, and { am fmuiliar with and

accep! the obligations af my position as registered agent as provided for in Chapter 605, Florida
Stanutes.

C T Corporation System aRnie b
By: Tporation Sy Lo Tx e (._f,"nli‘.i’,‘i !_:,‘__.nk.‘."-
(Signature) ] DRI

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
$§ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

FLUST - U1 b T4 Wanects Biom gt Dralng
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Nandita Berry
Sccretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 78711.3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Tampa Renal Construction LLC (file umber 801952275), a Domestic Limited Liability
Company (LLC), was filed in this office on March 14, 2014,

It is further cenified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2014.

Mﬂﬂ”’d.&ﬁ’n‘)’

Nandita Berry
Secretary of State

Come visit us on the internef ai hilp:/frww. sos. state. fx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 564879140004



