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COVER LETTER
TO: Reglstration Sectinn
© 7" Divislon of Corporations
""" USRC Uptown Naples, LLC

SUBJECT: -
oL ' Name of Limited Liability Company

The enclosed "Application by Forejgn Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existenco, and check are sibmitted to register the above rofercnced foreign limited fisbility company to transnot business in Florida..

Tlease refurn all commespondence concerning this matter to the following:

Nancy Omndorif

Name of Person

U.8. Renal Care, [ne.

Firm/Company
5851 Legacy Cirgle, Sulte 900
Address
Plang, 1X 75024
City/Statz and Zip Coda

nomdorff@usrenalcare.com
F-mail address! (to be used for future annual report notification)

For further information concerning this matter, plesse vall;

Nangy OmdorfT 615 234-0949
at( )

Name of Contact Person Aren Code Daytlme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticas Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, PL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0] $125.00 Filing Fee DO $130.00 Filing Fee & D1 315500 Filing Fee & 01 $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy

FLO37 - 910720) 5 Woliers Kliwer Orie

e  —



6/29/2016 12:58:08 PM From: To: 8506176383( 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECHION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! USRC tiptown Naples, LLC
(Name of Forelpn Limited Liabikity Company: niust inglude “Limited Liability Company.” "L.L.C." of "LLC."}

{if anme uanvoilable, enter allernale anme ndexted for the purpose of transscting business in Floelda, The alterete nume must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.")

3 Delaware - - 3 812930469

{(Jurisdiciion wnger he Jaw of which Toréign imied Tamity ' {FEL aamber, 17 agplicabit)
«nnpany is organizad)

(Datc fiest transacted bustoess In Florkda, if prior to registratian.]
{See geetions §03.0904 & 605.0905, F.S. (o determine penalty liability)

5, 3850 Legacy Circle, Suits 900

Plano, TX 75024

(Street Address of Princlpal Offiee)
6. 5851 Legacy Circle, Suite 909

Plano, TX 75024 7

(Mailing Address) £ v in

7. Wame and grget addeess of Floride registered agent: (P.O. Box NOT acceptable) ..NM{;
e

Name: C T Corporation System

1200 South Pine Island jiond

Olffice Address:
Plantation  Florida 33324

(City) {Zip oode)

Registered ngent’s acceptance:

Having been nuined as registered agent and 1o accept service of process for the above stated fimited llabitlty company ar the place
designated in this applicative, I hereby accep! the appoiniment ns reglsiered agent and agree (o act in thés copacity, Ffureher qgree
to complywith the provisions of nif statutes relative to the praper and compiete performance of my dulles, and I am famitiar with and
accept the abligailons of my positlon ns registered ageni.

CTC tlon Syste; 4
By T Corporation System 91‘”’ S"”ﬁ’ Jin Song Asst. Secretary

(Reglstared agé\{'s signature)

8. The nsme, titls or capaclty and sddress of the person(s) who has/have authority to manage l¢/zrot
Stephen M. Pird, Manager  S851 Legacy Circle, Suite 900, Mano, TX 75024

Thomas L. Weinberg, Manager 5851 Legacy Circle, Suite 900, Plane, TX 75024

9. Amached is a certificate of existencs, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is oigani}d.(_lf the certificate is in & foreign language, a translation of the centificate under oath

of the translator must be submitted) /4/'\‘//
o

Siguature of'an Ruthorized pevson

This document is exccuted in accordance with seetion 605.0203 (1) (), Florida Statutes. 1 amn aware that any false information
submitted in / document to the Depariment of State constitutes a third degree fefony as provided for ins.817.155, .8,

Thomas L. Weinberg, Chairman

Typtd or printed name of signee

FLOST « H1072015 Wollsry Kl Qaline
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Delaware

The First Statc

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USRC UFTOWN NAFLES, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOCD
STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-~EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

YU

mm w WAook, Swcrelary of Ko

Authenticatlon: 202572055
Date: 06-28-16

6056385 8300

SR# 20164682390
You may verify this certificate online at corp.delaware.gov/authver.shiml




