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. : %
g : COVER LETTER ‘ '
; %,
TO: Registration Section
Divislon of Corporations
Kidney Center of Tradition, LLC
SUBTECT: . : '

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Hxintence, and cheek are submittzd to register the above referenced foreign limited liability company to transact business in Florida..

Tease return atl cnrrcspondcnce concerning this matter to the following:

* MichaclR. Costa -

. Name of Person

L s

American Renul Associates LLC

Firm/Caompany

500 Cunirmings Center, Suits 5550

Address

Beverly, MA G191 5

Cily/StEImc and Zip Code

mcosla@americanrenal.com

For further inforniation conceming this matier, please ¢all:

“Aichne!l R. Costa 978
at (

$22-3080 ext. 360

Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec, FI. 32314

Enclosed is a check for the following srount:
01 5125.00 FilingFee 0 §130.00 Filing Fee &

Centificate of Status Certified Copy

FLDIZ . 0201 Wolters Kiuwer Onhie

Daytime Telephone Number

STREET ADDRESS:
Division of Corporatlons
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F), 32301

(1$155.00 Fitling Fee & I $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 605 0X2. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED T0 REGITER A FORFKGN  LIVMITED 1ABILIYY
COMPANY TO TRANGACT BUSINESS INTHE StATEOF FLORIDM-

Kidney Center of Tradition, LLC
{(Name of Foreign Iimited Lishility Company, must include “Limuted Liability Campany, L. ¢ " or "LLC.)

ﬁi’;ﬁ;e-unnvmlab!c cnter altemate name adopted for the purpose of ransacting businest in Fiorida The allernate name mus! inchide “Limited
Liability Company,” “L.1..C,"” ar “L1.C."}

2 Daolaware 3 81-3120829
(Furisdiction unidcr the Taw of which tarcigr Timited liahility T U TTTFEL qumber, i applicahley T T
company is organized)
4.

(O first ransavied Business in Florida, T prior 10 registration. )
{Bce scotions 605.0904 & 603.G905, F.§. 10 determine pennlty liability)

5 clo American Renul Associstes LLC, 500 Cummings Center, Suite 6550

Beverly, MA 01915

(S treet Address of Principal Office)
3 cfo Amencm\ Renal Associates LLLC, 500 Cummmgq Center, Suite 6550

Beverly, MA 01915

¢c1 W St

(Muiling Address)

7. Name and street address of Fierida registered agent: (P.O. Box NOQT acecptable)

- Name: i 'C_T_Corpor‘atlo11 System

1200 South Pine Islond Road

Planmation Ly 33324

Ciyy (Zip code)

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and t6 aceept service af process fur the above stared limited liabifity company at the place
designated in this application, I hereby accept the apnointment as reglstered agent and agrer to act in this capacity, | further agree
te complywith the provislons of oll statetes relative to the proper and complete performance af nty dm’iﬂ and I am fumiliar with and
accept the obligntions of my position ay registered agenl, i Loy .| i
By: T Corporation System SRR I B VS

- = A
M(ﬁm’s signature} oL T Y

8. The name, titlg or capacity and address of the person(s) who has/have authority (0 manage (s/are:
Joseph A. Carlucei, Manager, 500 Cummings Canter, Suite 6550, Beverly, MA 01915

9. Attached is a certificare of exislence, no more than %0 days old, duly wuthenticaled by the official having custudy of records in the
Jurisdiction under the law of which it is organized. {[f the centificatc is in a foreign languege, & translation of the centificate under oath
of the translater must be submitted)

5 AC e

Signature of on authorized persen

This document Is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degres felony as provided for in 5.817.155,F 8.

Jaseph A. Carlucei

Typed ur printed name of.!ig;nc

TLDST- 8/, 07015 Wolters Kiuwer Onllng
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Delaware

The First State

I, JEFFREY W, BULJJ_OQ\_’,' SECRETARY OF STATE OF THR STATE OF

DELAWARE, DO HEREBY CERTISY "KIDNEY CENTER OF TRADITION, LLC" IS
DULY FORMED UNDER THE' LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
' . STANDING AND HAS n__L;-;GAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2016.
AND T DO HEREBY EﬁTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Juﬂr-y . umul Setretaty of Klate

Authentication: 202643637

e080885 8300
Date: 07-12-16

SR# 20164875309
You may verify this certlficate online at corp.delaware gov/authver.shiml




