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COYER LETTER

TQ;  Registration Section
Division of Corporations

SUBJECT: LC Renal Construction LLC

Name of Limited Linbility Company

The eaclosed “Applicmion by Farcign Limited Livbility Company for Autharization to Transact Business in Florida,” Cenificale of
Existence, and check are submirted to register the sbove referenced forcign limited liability company to transact business in Florida..

Please rerurn all coﬁcspoudence conceming this matier to the following:

Pairicia E. Cofley

Nume of Persan

PCI| HealthDev
Finw/Company
1225 Scyenwenth Street, Suile 1750
Addresy
Denver, CO 80202
Ciry/Sinte and Zip Code
peoffey@healihdev.com

E-rnuil nddress: (o be used for Miture annual repor noiffication)

For further information conceming this maler, piease call:

Patricia E. Coffey at (214 y 717-0007
Name of Contact Person Arra Code DPaylime Telephone Humber
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corparations
Regisiration Scetion Registrtion Section
P.O. Bex 6327 Cliftion Building
Tallphassee, FL 32314 20661 Executive Center Citcle

Tollohassee, FL 32301
Enclosed is a check for the following amount:

OS125.00 FilingFee 0 $(30.00 Filing Fec®& I $155.00 Filing Fec &  [J $150.00 Filing Fee, Cenificate
Centificaie of Status Cenificd Copy of Status & Certilied Copy

FLUSY + 01 I 014 Wealten Klow er Ochar
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WiTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLOR/DA:

1. LC Renal Construction LLC
(Narie of Furcign Limied Liabilty Company, mist (netede ~Limited Liabilily Company,” & L.C, of "LL&. 3

{{F name unavailable, enter allernate name adopled for the purpose ol transacting business in Florida, The alicmate name must include “Limited
Liapility Company.” “L.L.C," or "LLC.™)

2, Texas 3. 61-1736348
{lunsgiction under the law of whieh [oreign himbied Taabuluy (FET number, 1§ applicable}
company is erganized)
4.

{Diate Tirst transacted business in Florida, i(prior to rcpmtior\.‘
{See scctions 605 0904 & €05.0905, F 5. 10 delermune penalty fiabitity)

5. 8117 Presion Road. Swite 400

Dallas, TX 75225

(Siree) Address of Prmeipal Office)

&. 8117 Preston Road, Sune 400

Dallag, TX 75225

(Mailing Address)

6011 BL Iy 7

7. The name, title or capacity and address of the person(s) who has’have suthority to manage isfare:

Andrew T. Camahan, President

Adam Feldman, General Counsel

Greg Pakes, Controller

8. Attached is an original centificare of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign langua translation of the cestificate under aath of the translator
must be submitted)

¢

Signature of an authorized person
{ln accordance swirh scction 605 0201, F § , the eaecution of thiz d 1 an affirmiatuon under the peiaties of perury tiat the Eacts stated hezan are true. |
am gware that any false miommution subimuted i g dozument to the Depurineert of State constitutes w third degree felony a8 provided frin s 817,035, F 5 §

Andrew T, Comahan
Typed or printed name of signee

FLOST - W) 1A 201 Wkt ap Kiarw e Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 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 pame of the Limited Liabitity Company is:

L.C Renal Constuction LLC

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:

£S5 Y

o]

C T Corporation System S

-

[Name) <

~a

0

1200 South Pine Island Road -

Florida Strect Address (P.Q. Box NOT ACCEPTABLE} ¥

=

Plomation F 33324 o
Ciry/SutesZip

Having been naned as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificaie. | hereby accept the appoinument as
registered agent and agree to act in this capacity. 1 further agree 1o comply wiih the provisions of all
statutes refating to the praper and complete performance of my duties, and I am familior with and
accept the obligations of niy position as registered agent as provided for in Chaprer 665, Flarida
Sratictes.

C T Corporation Sysiem . Cone s,
By covm.u. B a. RN PR VAP AR

{Signature) 4 .

§$100.00 Fiing Fee for Application

§ 25.00 Designation of Registered Ageat
$ 30,00 Certifled Copy (optional)

S 500 Certificate of Stutus (optianal)

FLOSP -0F 167074 Weliers Khpm 1 Unlng
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Corporatians Scction Nandita Berry
P.0.Box 13697 Secreiary of Siaie
Austin, Texas 78711-3697

-

Office of the Scretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for LC Renal Construction LLC (file number 801955999), a Domestic Limited Liability
Company (L1LC), was filed in this office on March 20, 2014.

Ivis further centified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2014.

Alprvprraoaneey

Nandita Berry
Secretary of State

Come visii 1is on the internei ai Bitp:/Awww_S08.s1afe.fx.us’
Phone: (512) 163-5535 Fax: (512) 463-5709 Dial: 7-t-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 364879140004
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