'MY
To: 8506176383( 1/4 )
Page | of 2

§/6/2016 9:32:05 AM From:
Division of Corporations

M

. ' s
Electronic Filing Cover Sheet

Note: Please print¢ this page and use it as a cover shect. Type the fax gudit
number (shown below) on the top and bottom of all pages of the document,

(((H16000137537 3)})

O A O A

H1600013753734BC0
Note: DO NOT hit the REFRESH/REILOAD button on your browser from this

page. Doing so will generate another cover sheet. —
wd Ty
r o (=2 L—;%
Division of Ceorporations = E";:j._,!
Fax Number (850) 617~ 6383 on o
a,u_{,rh
A =
From: . :IE T‘:::f.
Account Name : C T CORPORATION SYSTEM .
Rccount Number : FCAQOQ00G023 P
Phone : (850)205-8842 o ed
Fax Number (8501876-5368 - ™
¥**Enter the email address for this business entity to bhe used for future
annual report mailings. Enter only one email address please.*¥
Email Address:
o .3
w o om )
' I, Foreign Limited Liability Company
- Tarpon Springs Dialysis, LLC
o = [Cenificste of Status l
i o
‘. = - Certified Copy 0
~d .
A ST Page Count 04
L
g Estimated Charge $125.00
C'qu J"fr B —— ﬁ
JUN O 7 2016
3. YOUNRS
Electronic Filing Menu  Corporate Filing Menu Help
6/6/2016

https./efile.sunbiz.org/scripts/efilcovr.cxe



. .

6/6/2016 9:32:05 AM From: To: B8506176383{ 2/4 )

COVER LETTER
TOt  Registration Section
Dilviston of Corporations
Tarpan Springs Distysls, LLC
SUBJECT: "pan Sprieg tyes,

Name of Limited Liability Company

Tho enclosed "Application by Foreign Limited Liability Comprny for Authorizstion to Transact Business in Florida,* Carificate of
Baxlstence, and check wre submitted to register tha shove rafersnced foreign limited lisbility company to fransnot businéss in Florida..

Ploasa return all carrespondonce soncenting this matter (o the following:

Michael Costa ,
g
k. oI
. Namo of Person = F;“_ T:‘
Amerioan Rengl Agsociates LLC S;T-' r)ﬁ
: o e —y
Pirm/Company ' r'f: >
: oV T
500 Cumiminge Cenler, Sulta 6550 — by oy 10
Address o
Beverly, MA 01915 o

Clty/State and Zip Code
meostai@americanrenal.com

E-mall eddress; (lo be used Tor Juture annual report ROURGEON)

For further Informaiion concerning this matter, please call:

Michael Costa

9718 ) 922-3080 ext. 360
at(
Neme of Coniacd Person Area Code Daytima Telephone Number

MAILING ADDRESS; SIREET ADDRESS:
Division of Cerporations Division of Cozporations
Rogistration Section Registralion Section
P.Q. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Bxecutive Center Clrele

Tallahaswe, FL 32301
Enclosed Js a check for the following amount:

0312500 Plling Fee 1 $130.00 Filing Poo & [0 $155.00 Piling Fee & [ $160.00 Flling Fee, Cortificate
Certificate of Status Contificd Copy of Sistus & Centlfied Copy

FLOST - 107013 Welire Xtvwaw Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE VATH SECTION 6080902, FLFR0A STATUTES T!EWHMISW 7O REGSTER A FOREIGN UMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STHA1 £ DF FLORIDA:

L Tarpon Springs Dinlysis, LLC

(Namo of Foreign Limited LIablTHy Company: must mulude "Limiled Lisbiily Company, "L.L.C.," or

(Ifanme unnvailable, enter allerarte Aame ndopied for the puspose Of transacting business In Florids, The alttenate name mukt include "Limlted
Lisbllity Company,” “L.L.C,” o1 “LLC.™)

o Delaware 3 81-2786905
(l'uri:d.lc!lou undor nwof which Toreiga Tumited linblLty (FEY numbuy, i apphicabie)
compary 13 organizad)
4,

(Date Tiret Irvntucied busingss In FIONa, 1 prior fo regisiaiion J
{Sue nostions 605.0904 & 005, 0905 F.S. to défermine pennlty lisbility)
5. 500 Cummings Center, Suite 6550, Beverly, MA 01915

sarade
[#a4
(Straot Address of Pringipal Offica) %“E
¢. 500 Cumrminga Center, Suite 6550, Boverly, MA 01915 -
) |
(w3 ]
Muilag Add -
{Muiiag Addross) =
7. Name and street eddress of Florids reglstered egent: {(P.O. Box NQT scceptable) - -
Name: C T Corporation Svetem ‘-—
Office Addrass: 1200 Souit P o Isidnd Road
Plantation - , Florida 33324
{City} (Zip code}
Registered apont's acceptonce:;

Having been named as registered agent and to gceept service of process for the above strded fimited Habwr,v compatty at the place
designated in this application, I hereby accep! the appolntment us registered agent and ngre# (o net in thils capaclty. | further agres

to complywith the provistons of all statutes relatlve to the proper and camplete performance of my duties, and T min fambllar with and
accept the abligations of my pasilip sglsterad agent,

T Carporation yn .

By:

8. The namo, title oz cappoity end address of the person(s} who has/have suthority 10 manage isfoare
Joseph A. Carlucel, Manager, 500 Cummings Center, Suite 6550, Beverly, MA 01915

9. Attached i5 a certificate of exlatence, no morse than §0 days old, duly suthenticated by the official having custody of records in the
Jurisdiotion under the law of which it Is crgenized, (If the centificats is in & forelgn langungo, » trans{ation of the certifioste under oath
of tho transiator muat bu submitted)

2t Oy

' J Clgnaturs of an nuthorlzed parson

This document Is executed in accordanze Wi ucticm 605.0203 (1) (b), Plorlda Statutes. | am aware that any falss information
submitted in a document to the Deparimant of State constitutes a third degres folony os provided for in §817.155, P.5.

Joseph A. Carlueci

Typed or printed nams of signes

FLOST + #102013 Waltres W Xowys Ovling
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Delaware

The First State

- )

I, JEFFREY W. BUI-LOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON SPRINGS DIALYSIS, LLC" IS DULY
FORMED UNDER THE MIWS~ QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

1011 HY 9 N0 91
t

NUELSS

Authentication: 202430200
Date: 06-03-16

6052602 8300

SR# 20164250725
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




