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To: Page3ofs 2017-03-21 07:37 13 CST ) 12122023573 From: Kimberly Laughrey

COVER LETYER

TO: Registration Section
Division of Corporntiony

USRC Tampa Cenira), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existencs, and check ace submitted to register the above referenved foreign limited liability company to transact business in Florida..

Please return all correspondence cuncerning this matter o the following:

Nanacy Orndorff

Name of Person

UI.S. Renal Care, Inc.

5851 Legacy Circle, Suite 900

Firm/Company

Plano, TX 75024

Address

City/State amd Zip (ode

legal@usrenaleare,com

E-mail address: (1o be used for future annusl report notificatron)

For further information concerning this matter, please cull:

Nancy Omdorff

214 736-2663
at ( )

Name of Contact Ferson

MAITLING ADDRESS:
Division of Corporations
Regisiration Section
P.O. Box 6327
Talluhassee, FL 32314

Encloscd is a check for the following amount:
(3 $125.00 Filing Fee I $130.00 Eiling Fee &
Certificate of Status

TFLOAT - 4142005 Was'teir Klowes Oinduse

Area Code Daytime Tefephone Number

SIREET ADDRESS;
Division of Corporations
Registration Section

Cliflon Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

O $155.60 Filing Fee & 01 §160.00 Filing 1'ee, Cerlificate
Certified Copy of Status & Certified Copy
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o 1. N'unc a.nd slrccl addrcss of'Flm tda rcgnlcud agt.ul (P 0 Box b_lQ nccuptahlc)

Page 4 of 5 2017-03-21 07:37:13 CST 12122023573 From: Kimberly Laughrey

-ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLDRlDA

e ,O\.'PIJA!\T‘ kWil H SEC 7ICW 605, 0902 FLORID4 .STA TWES TTiE FOLLOWING IS 6(.!81\1’:' TTED TUMG{'.:IERA fU}thG{\r UMHFD f.L—iBILHY
COMPANY TC TRANSACT BUSINESS INTIIE STATE OF FLORIDA;

USRC Tampn Contral, LLC

1 o
' . [_Namc uf["urengn Limited Liability Cnmpnny, mustnchyde Lmumd [.inhi 1'.1;}- Cnmpaﬂy TTLL.C T or LLET)

(f name unavailable, enter allernale naine nlupted for the purpose of wansacting busmc%s in Florida. The afiernate name niast inelude “Limitod
Linbility Company,” “L..L.C," or “LLC.™

2 ‘Delaware- 3 32-0518846

LJunsthchuu under the Iow of which iomgn timited Habilny - ' o (FET number, 11 upplicable)
mmpany is mganlzul) : . ) . S

- (Date first transacted business in Floride, iT prior jo regisitution.)
- (See sections 605,0904 & 605,0905, .5, to determine penalty lidbality)

s, 5851 Legacy Circle, Suite 900, Plano, TX 75024-5982

- (Street Address of l‘mmpnl lecc:
6. PO Box 251549 Plano, TX 75025-1500

: (M‘u:ling Ati&n:ss)

I\ mnu €T Cumorumm Systen .

Office. Addrcss ’ lZOO Snuth ]’inc Islfmd Road - -

Flondam
(Clty) e ::._ S e {?lpcode) .

Plantation . .. . 33324.

Remstered ngenl ] acceptancﬁ.
Huving bean.niamed as registered agent. rmd to accept service nf praccss for rhe abavc smren‘ !mrxrer.f Habmtv -compRry ot the pfacc
dexignated in-this applicarion, 1 fiereby accept the appointment'as registered ageni and ugrae fo act in this' capacity, 1 further agree
10 complywith the provisiens of ait statutes refative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the abligations of my posifion as registered pfent,

2 "TC {en
By éfé/c Ei .ys ° ;

Boi ent’s afuee
Mark Iolleavay, Asst Het(:rug';s‘wed %n signAi '}

8. The nume, litle or capncity and address of the person(s) who hasthave authority 10 menage isfure:
Stephen M, Pirrl, Manager, 3831 Legacy Circle, Suite 900, Plano, TX 75024

James [, Shelton, Manaper, 5851 Legacy Circle, Suite 900, Pleno, TX 75024

_ Manuger
Rajendra Baligy, , 409 Bayshore Blvd,, Tunpa, TL 33606

0, Attached is-a certifiente of existence, no more than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction wider the law of which'it is vrganized. (1f the certificate is in.a foreign language, a translation of the centificate under-oath
of the tEunstator nust be submitted}

1’7 Signsture of an guthorized person

This docuntent is exceuted in acc.ordanm: with scotion 60:5:0203 (1) (b), ¥Florida Statutes, | am aware that any false inZormation
submitied in a document Lo the Department of Swie constitutes e third degree lklony as provided for in s.817.155, F.5.

James [, Shelton

Typed or primed come of signee

FLOS7 - #107201 5 Wiglters Kuww Onling -4

R

B Lt e

Ry g 4 ey b e



1 -

Tor FageS5cts

2017-03-21 07:37 13 CST 12122023573 From: Kimberly Laughrey

Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USRC TAMPA CENTRAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HARS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. Z2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202197310

6316830 8300
SRH# 20171774075

Date: 03-15-17
You may verlfy this certificate online at corp.delaware.gov/authver.shimt



