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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT: Okeechobee Kidney Center, LLC :
Name of Limited 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 referenced foreign limited Hability company o transact business in Florida..

Please return all comespondence conceming this matier lo the following:

Lauren Zuccaro
Nams of Ferson
Americzn Reoal Associates LLC
Fim/Company
500 Cummings Center, Suite 6550
Address
Beverly, MA 01915
City/Siatz and Zip Code
Izvecaro@americanrenal.com
E-mail 204733 (30 be used for fure annual report notIfCAtion}
For further information concerning this matter, please call:
Michazi Costa at 378 y 922-3080
Name of Cantact Person Area Cods Davtims Tslephone Numbes
MAILING ADDRESS: T ADDRESS; '
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tailehassee, FL 32301

Enclosed is a check for the following amount:
J $124.00 Filing Fee 0O $130.00 Fiing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy - of Status & Certified Copy

FLEST - 3N W14 Waber Kimwer Onliay
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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 REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Okeechobee Kidney Center, LLC
Name of ForeIgn Limited Liability Company; must include “Limned Liability Compeny,” "C.L.C.," of "LLC."}

(1 name unavailable, enter alremate name adopied for the purpese of trensasiing business in Floride. Tho altcmate name must include “Limited
Liability Company,” “L..L.C," or “LLC.")

2, Delaware 3, 47-2515068

i]unmcuu_n unE_lJu Taw of which lareign hiealied TRBIIEy {FEI number, il applicable)
eompany it organized)

4. 1212014

“(Liate first transacted business in Florda, i prios fo registration.
{See seciions 605.0904 & 605.0905, FS. n.; &tpcnnnim penalty Iiam)lity)

§, 500 Cummings Center, Svite 6550, Beverly, MA 01915

o =
[lEal ]
55 2 7
{(Street Address of Principal Olfica) o © 7 sanaen
WD T s
6. 500 Cummings Cenier, Suite 650, Beverly, MA 01915 S (=2} g
Mo
-7 = i ,1
{Malling Address) ) <7 = gﬂm
o= o
25 g ad
amer)

7. The name, title or capacity and address of the person(s) who has‘have autherity to manage ﬁ)}h

Joseph A. Carlucci, Manager, 500 Cummings Center, Sultc 6550, Beverly, MA 01913

8. Attached is an origina) certificate 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
scceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)

Signatur of bn'authorized person
{In socerdance with section 505.0203, F.S., the execunion of this coneiltutes an affirmation under the penaliies of pesjury that (he Facts siated hercin & tu, |
am aware that any fulse informalion submined in & document 15 tha Deparunent of State constiutes o thind degree felony as provided for in 9.812.155, F.5.)

Tohn T Mcbsrouin
Typed or printed neme of signes

FLOAT . 9171070 ¢ Waltary Khowen Ouniior
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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 LIABLITY 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:

Okeechobee Kidney Center, LLC

1f 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:

C T Corporation Sysiem

(Namo)

1200 South Pine 1sland Read

Florida Street Address {P.C. Box NOT ACCEPTABLE)

Planwation FL 33324

Y0074 " IASSYHYITVL

City'Se/Zip

Having been named as registered agent and to accept service of process for the above stated limited

ELMELE

AIVLS 40 ANV

liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.

t
i,

C T Corporation System e Lt T
: 14

By:

(Sipnature)

$100.00 Filing Fee for Application

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

$ 500 Certiflicate of Status (optional)

LD37 - MK Wabes Kiswer Ooliad

n:h Hd 51330491

( 4/5 )

{2

— wrr
ﬂj



12/16/2014 13:16:44 From: To: 8506176363
+

i

( 5/5 )

PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QKREECHOBEE KIDNEY CENTER, LLC" I8
DULY FORMED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF
THRIS OFFICE SREOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D.

2014.

AND I DO BEREBY FURTRER CERTIFY THAT THRE ANNUAL TAXES

C-m
NOT BEEN ASSESSED TO DATE. T g
sy b
W
&’
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gn: Wd 91330
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Jeftrey W. Bullack, Secrctary of Stale =y
AUTHE. ION: 1961875

5643456 8300
141542089

You may veri this co, 1aen onuna
at corp.doela gav/n'ﬁn-

DATE: 12-16-14



