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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Belle Glade Dialysts Center, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company 10 transact business in Florida..

Please retum all correspondence conceming this matter to ths following:

Lauren Zuccaro

Name of Person
American Renal Associates LLC

FimvCompany
500 Commings Center, Suite 6550

Address
Beverly, MA 01915
City/Stute and Zip Code

lzuccaro@smericanrenal.com

E-mall address: (10 be used for Jolire anpunl report nonlication)

For further information concerning this matter, pleasa call:

Michael Costs at (978 y 922-3080
Name of Contact Person Arca Code Doytlmny Telephane Number
MAILING ADDRESS; DRESS;
Division of Carportions Division of Corporations
Regismation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the followlng amount:

DS12500 Filing Fee [ $130.00 FilingFee & D 315500 Filing Fen & 1 $160.00 Flling Pee, Certiicate
Centificate of Status Certified Copy of Status & Certifled Copy

FLOIT - ONI014 Woltyrs Xlwwey Duliis
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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
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Belle Glade Dialysis Center, LLC
(Name of Foreign Limied LIability Company; must inciude "Limiked Liability Company,” "L.L.C.. of "LLC.")

(1 name mavailable, enter si=mate nasme edopted for the purposs of wransaciing business in Florida, The sicrmate name must include “Limited

Linbility Company,” “L.L.C,” or “LLC.")
2. Delaware 3. 47-24912%
TIorsaiction under the Taw of which forcign limiied Rabiity (FETFamber, T appVicable)
company is arganized)
4. 12112014
1¢ Girm Gensacted DuSIness in FIonda, il pior o regisicalion,
S e e Toetht)
5. 500 Cummings Center, Suitc 6550, Beverly, MA 01915 =
T
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6. 500 Cummings Center, Sulte 650, Beverly, MA 0915 A= o
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7. ‘The name, title or capacity and address of the person(s) who has/have authority to managedaFife

Joseph A. Carlucci, Manager, S00 Cummings Center, Suite 5550, Beverly, MA 01915

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 law of which it is organized. (A pholocopy is not
accepiable. If the certificate is in a foreign language, a iranslation of the certificate under oath of the translator

must be submited)

Signaturd'of an authorized person
{In sccordance with section $05.0203, F.5., the exorution of this document constitsies om affirmation under the penafiics of perjury thet the facts staled herein are o, |
am awiry that any Alce informatien submitted in o document (o te Deparyment of State constiunes # third dogres felony »s provided for in 3.817.455, F.8)

_John I Mctynogh
Typed or printed name of signee

FLOIY - 911672014 Wby Kireer Deling
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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.

1. The name of the Limited Liability Company is:

Belle Gleds Dialysis Center, 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:

C T Comonntion System
b(x‘: ey
(Name) T~
o
ot B9
. —m M £ ﬁ
1200 South Pins Istand Road e O .
Florida Street Address (P.O. Box NOT ACCEFTABLE) SE - -
Ty =
! ™
- LD - aReton
Planiation F, 33324 mnro=E Ti
Chty/State/Zip 2z £ i
e | -
21 =

Having been named as registered agent and to acéepr service of process for the above stated limited
lability company ot the place designated in this certificate, I hereby accept the appolntment as

registered agent and agree to aci In this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and | am famillar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corpomition System

Lo, i
ot
st I

¥
(Signature)

$100.00
$ 2500
$ 30.00
$ 300

LT - B0 Wakem Kires: Ouies

Filing Fee for Application
Designation of Registered Agent
Certilied Copy (optional)
Certilicate of Status (optional}
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Delaware ...

The First State

SECRETARY COF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LIC*

DELAWARE, DO HEREBY CERTIFY "BELLE GLADE DIALYSIS CENTER,
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF

TRIS QFFICE SHON, AS OF IHE SIXTERNTR DAY OF DECEMBER, A.D.

2014.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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DATE: 12-16-14




