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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(E) TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- IN COMPLIANCE WITH SECTKON S050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN' LIMITED LIABILITY
1. Nephrology Care Partners, LLC

(Name of Foreign Limited Liability Company; st incTude “Limitéd Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Tdability Company,” “L.L.C.” or “L1.C.™)
5, Delawarc

3 38-3081268
{Jurisdiction under the law of which forcign limited Tiability
company is orgenized)

(FET number, if applicablcy
4.
{Datc first trangacted busincss In Florida, (T prior to rogistration. )

(See scctions §05.0904 & 605.0905, F.S. to determine penalty liability) =l =~

5. 19559 NE 10th Avenuc —F oA
‘ ToE N
North Miami Beach, Florida 33179 LI A e

(Street Address of Prngipal Office) 1’325—5 &~ i

6. 19559 NE 10th Avenue e e TV
- s X _,,?
North Miami Beach, Florida 33179 rg} = (.

(Mailing Address) ) Tﬂ o

Ert on

7. Name and streel address of Florida registered agent: (P.O, Box NOT acceptable) -
Name: Steven Jeger
Office Address: 19939 NE 10th Avenue
North Miami Beach

, Florida 33179
(City)
Reglstered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated limited fability company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all starutes relarive to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my pasition as registered ageny.

8. The name, title or capacity and address of the person(s) who hes/have authority 10 manage is/are:
Steven Jeger, President, 19559 NE 10th Avenue, North Miami Beach, Florida 33179

Daniel Jacob, Vice President, 19559 NE 10th Avenue, North Miami Beach, Florida 33179

9. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificale is in a foreign language, a translation of the certificate under oath

of the wransiator must be submitted) % &

Siwﬁ % authorized person

This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3,.817.155, F.8,

Steven Jeger, President

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPHROLOGY CARE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D, 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "NEPHROLOGY CARE
PARTNERS, LIL{C" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2015.
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5821669 8300
SR# 20150769166

Authentlcation: 10357302

et Date: 11-04-15
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi



