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COVER LETTER

TO:  Registration Section
Division of Corporations

USRC Phanmacy, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Linbility Company for Authorizatlon 1o Transact Business in Flarida * Certificate of

Bxistence, and check are submitted to register the above referenced foreign limited liability company to transect business in Flurida..

Please return afl correspondence conceming this metter to the following:

Stacey Proctor

Name of Person
1.5, Renal Care, Inc,

Fim/Comgpany
2406 Dallas Parkway, Suiic 350

Address
Plano, TX 75093
City/Slate and Zip Code
tegal@usreneicare.com

E-mail xgdress; (10 be USEd (O TATTE BRNUAD TEPOTT ToRTcalon)

For further information concerning this maner, please call:

Stacey Proctor (214 N 736-2828
al
Name of Contact Person Area Code Daytime Telephone Munber
MAILING ADDRRSS; STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Clrtle

Tallahassee, FL 12301

Enclosed is a check for the following amount:
JS125.00 Fillng Fee  CISI30.00 Filing Pee & DI S155.00 Filing Pee & 0 $160.00 Filing Fee, Cextiflcaze
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) 1O RKIISTER A FOREIGN LITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. USRC Phamuey, L1.C

(Name of Forelgn Limted Liobility Company: must inciude “Limiicd Lizbility Company,” "L.L.G " o¢ "LLL.T)

(If name unavaitable, enter allermmic name sdopied for the purpose of iransacting business in Florida. The altemate name must incfude “'Limited
Liaditity Company,” “L.L.C,* ur “LLC.")

zDelawarc 3. Pending
Jgﬂ ad '::lnl;rllsu: rlli;l b ;cdfwo which fercign limited Jubilny {FEI number, T applicabie)
4. 09/01/2015

(Dale first transacted business In Florida, If prior to registmation. {
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty biability)

5. 241 Daltas Parloway, Suite 350

Plano, TX 75093

(Streat Address of Prineipal Offiee)
6. 2400 Dallas Parkway, Suite 350

Plano, TX 75093

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptahle}
C T Corporation System

Name:
Office Address: 1200 South Fine Islend Road
Plantation Florida 13324
(Ciry) (Zip code)

Registered ngent's scceptance:

Having been named s registered agent and 1o accept service of process for the above steied corporation ol the place designated in
this application, I hereby accept the appolntment as registered ngent and agree to acr in this capacly. | further agree to comply
with the provislons of all statutes relative 1o the proper and conplete performance af my dutles, and I am familiar with and accept
the obligetions af my pasition as registered ngﬂr!._' Michael Jones

T slem
By: T e perrpm—A LS staNE Secretary
(Registered agent's signature)

8. The name, title or capacity and nddress of the person(s) who has/have authority to manage Is/are:
Stephen M. Pirri, Manages - 2400 Dallas Parkway, Suite 350, Plano, TX 75093

James D, Shelton, Manager - 2400 Dallas Parkway, Suite 350, Plano, TX 75093

Ban Ashley, Manager - 1911 Church Street, Noshvllle, TN 37203

9. Antached is 4 certificate of existence, no more than 50 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate it in a foreign language, o translation of the certificate under oath

of the translator must be submitte f)
1 A YW (=

Signawk of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submisted in a document to the Departnent of State constitutes a third degree felony as provided forin 5,817,155, F.S.

Stephen M, Pirri, Manager
Typed or printed name of signec

FLOS7 - WA20LY Welerk Klower Ockoe
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Delagware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USRC PRARMACY, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS QOFFICE
SAOW, A8 OF TAE TWENTY-SIXTH DAY OF AOGGUST, A.D. 20135.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jafirey W. Builock, Secratary of State

AUTHE ION: 2678586
DATR: 08-26-15

5803135 8300
131219433

You may verify this certificstue online
4t corp.dela . gov/authver. shtwl
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