7/13/2016 10:07:27 AM From: To: 8506176383 1/4 )
Division of Corporations : Page 1 of 2

Nuote: Please priut this page and use it as a cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom ol all pages of the document.

((H16000168226 3)))

|!IIIIHIIIIIlIlIIIIIlIIlIlIIIIlIlII A

H1600016822634BC%
Notc: D‘O NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporalions
'ax Number i (B50)617-6383 .
bt
From: Et:
Account Hame :+ C T CORPORATICON SYSTEM -

Beeount Number @ FCAQQOCOO0CZ23

Phone (B50}205-8842 =
t'ax Numbzr (850)878-5368 o
o
~J
**Enter the email adaress for this business enticy te be used for futurc
annual repoert mailings. Enter only one email address please.*¥
Email Addrass:

2 - Foreign Limited Liability Company

& Palm Springs Dialysis Center, LLC

ALl =2

<<F Certificate of Status 0 l

™ Eferliﬁcd Copy 0 |

el " Page Count _J] 04

i =3 s =

T Estimated Charge “; $125,00

— o a— —

[y -

o~ il

I
Electronic Filing Meau Corporate Filing Menu Help
7/13/2016

https://efile sunbiz.org/scripts/cfilcovr.exe

ne

hl AP



T/13/2016 10:07:27 AM From:

To: BS506176383¢( 2/4 )

COVER LETTER

TO: Registration Section ol
Division of Corporations >
o . Palm Springs Dialysis Center, LLC
SUBJECT: - ., .- - .
' Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existetice, and check are submitted to register the abave refsrenced foreign limited liability company ta transact business in Flarida.
Plcase return sl correspundence concering this matter to the following:

Michael R. Costa

anu_L-)f Persun

Amencan Kenal Associates LLC
Firm/Company
500 Cummings Center, Suite 6550
Address
o’
Beverly, MA 01915 o
City/State and Zip Code é’:‘
meosta@americanrenal.com —
E-mail address: (to be used for future annual report notification) b wa
For further information concerning this matter, please eail: . 3
: RS 72
Michael R, Costa 978 922-3080 ext, 160 . -
I _— —_ at(__ ) .. SR A
Name of Cuntact Person Arca Cade Baytime Telephone Number i
MAILING ADDRESS; STREET ARDRESS:
Division of Corporaticas Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Tullahassee, F1. 32314
Talluhassee, FL 32301

[1 $160.00 Filing Fee, Centificate

Enclosed is a check for the follawing amount:
L $155 00 Filing Fee &
of Status & Certified Copy

[J $125.00 Filing Fee 1 $130.00 Filing Fee &
Certificale of Status Certificd Copy

FLAYY « WI00LS Walltrs Klawt nline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN TIMITED LIABIITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Palm Springs Dialysis Center, LLC

i
{(Name of Foreign Limited TAnbllity Company; must In¢lude "Limited Lisbility Company,” "L.L.C.," or "LLC.")

(If pame unavaliabio, enter alternate nams adopted for the purposs of transacting business in Florida. The alternate name must include *Timited
Ligbility Company,” *L.L.C,” or "LLC.7) )
2 Delaware 3 81-3099563

(Turisdiction under he [aw 0T which Toreign Limited Tiabiity T
company is organized)

"{(FETnumber, if appiicahle)

T - “(Date first transacted business in Flocid, 1T priol to Tegistration, )
(See sections 6050904 & 605.0%05, F.5. to delermine penslty liability)

o/o American Renal Associates LLC, 500 Cummings Uenter, Suite 6550

Beverly, MA 01515

(Street Address of Principal Office)
e/0 American Renal Associates LLC, S00 Cununinge Center, Suite 6550

Beveriy, MA 01915
: . {Muiling Address)

7. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation Systern

Narmne:
Office Address: 1200 South Pine Island Road
Eait:.ltiﬂn , Florida i?.?_zi__. -
ciy) (Zip code)

Registered agent’s acceptance:
Having been named us registered apent and fo accept service of process for the above stated limited liubiltty company at the place

designated in this application, 1 hereby accept the appointment as regiviered agent and agree to adt In this capacity. I further agree
to cormplywith the provisions of oll stasutes relative to the proper and complete pecformance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent.

C T Corporation Systen | .
B_VZ LA- P -R AL — ( i ' -
(Registered agent's signature) o} { Hop! ) oa 'l.l A
8. The naine, title or capacity and address of the person(s} who hasthave nuthority to manage is/sre: : b 'r o ‘1_\';‘.{‘.“";:" "'}

Joseph A, Carlueei, Manager, 500 Cummings Center, Suite 6550, Beverly, MA 01915

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the vertificate is in u forcign language, 8 transiation of the certificate under cath

of the transfator niust be submitted)

AN AC O g
<

Signature of an authorized persen

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ¥ am awarc that any false information
submitted in a documant to the Depariment of State constitutes a third degree felony as provided for in £.817.155, F.S.

Joseph A. Carlucci

Typed or printed name of signee

PLAT - 1042013 Wolters Khuwes Cinling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM SPRINGS DIALYSIS CENTER, 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
oﬁ*rcz SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N
Qumuy 7. BAEY, Secraipry of SigAe )

Authentication: 202643640
Date; 07-12-16

6080713 8300

SR# 20164875310 %
Yau may verify this certificate online at corp.delaware.gov/authver shtml




