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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 890339 7678797
AUTHORIZATION

COST LIMIT : § 125(00 !
g i‘_-
ORDER DATE : October 30, 2017
ORDER TIME : 12:58 PM
ORDER NO. : 89033%-010
CUSTOMER NOC: 7678797

FOREIGN FILINGS

NAME : LOCUSTON DIALYSIS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Drivision of Corporutions

Locuston Dialysis, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificuie of
Exaistence, and check are submitted 1o register the above refurenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter 10 the following:

Diana Woa, Corporate Paralegal

Name of Person

MNavua Inc.

Firm/Cuompany

601 Hawaii Street

Address

El Sepundo, CA 90245

City/State and Zip Code |

subuov@davita.com

12-mail address: (10 be used for fwture annual report notilication)

FFor further infurmation concerning this matter, please eail:

Diana Woo 510 536-2551
al )

Name ol Contact Purson Area Code Daytime Telephone Numbur
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building '
Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Lnclosed is a check for the following amount:
0O $123.00 Filing Fee O $130.00 Filing Fee & 03 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceriitied Copy of Status & Certified Copy




1
. _ |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
‘ IN FLORIDA

ESS
BN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RFGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
1, Bocuston Dialysis, LLC

(Name of Faresgn Limitee LiabiTity Company; must include "Lanited Liabiity Company,” "L 1.G., o “LLC. )

{4 naime unavilpble, enter sicnate nnnc adopied foc the purpose of Immsacting hesiness in Flyeda, The aliestae mone st includa “Lanited Liability Company,” “LL C." gr “LLCL")
7 Delaware 3 Applicd |
flunsdicaion under e Liw of whech forepe hmited Tnbilty conpany 19 orgaized] (FET marmbes, 11 applwcablc)
4 Perpetual

I
{Dwie fnt ansacted buuness 1n Flonda, 1f pnos fo repistraton
(dee acchons 605 D04 & 605.0905, F 5. 56 dimmne peaalty habihoy)
5 2000 16th Sucet. Aun: JILD/SecGovFin. . 001 Hawaii Street, Aum: JLD/SccGovFin.
(Street Address of Pianaipal Gltier) {Mailing Addrem)
Denver, CO 80202 El Segundo, CaA 902435

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Nume:

Corporation Scrvice Company

Office Address: 1 201 Hays Sireet

Tallahassee

. Florida 32301
aty) [Zip code)
Registered agent’s acceptance:
Having been numedd ay registered ugent and 1o accept service of process for the above stated limited liahility company at the place
esignated in this applicaiion, I hereby aveept the appoeintment ax reglstered agent and agree to act in this capacity. [ further
to comply with the provisions of all stututes reluative to the proper and complete performance uf my duties, and [ aem familior
and gecept the vbligations of my position as repistered apren

qgree
pith
Lo E . C
Corporation Service Company (C; (/1(/\(‘{ / mﬂy ﬁ
By! (i A g fr DY LIO
(Registerzd agert's sigusture) :
O = Asst. Vice President
&, The namw, title or capacily and address of the person(s) who hasthave suthority 1o manukt isfare:
Title or Capacity; Name nnd Address: Title or Capacily: Name and Address:
|
Managing Momber Arturo Sida Secretary of Total o —
Renal Care, Inc, mL ™
601 Hawaii St — ¢ |
3 =
El Segunda, CA 90245 2 "__rj
| —
=1
SR T o
{Use atlachmems if necessary) i T
) =7 o
= 4 "%
9. Attached is a certiticate of existence. no more than 90 days old. duly suthenticated by the official having custody ofTdceds igdhe
jurisdiction under the faw of which it is organized. (If the certiticate is in a forcign language, a translation of the certifi®fte underhath
of the trunslator must be submitted)

605.0203 (

10, This document is ¢xeculed in accordance with sect “orida Statutes, 1 am aware that any fulse information
itutes ¢

submitted in & document to the Depariment of Slmcfa cg:::‘(i:!uﬁas provided for in s.817.155, F.5,

__/ / Sigrpre of thon s ed person

Arturo Sida, Sceretary of Toral Renal Care, Inc,, its Managing hember

d

Typed oo printed nmne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "LOCUSTON DIALYSIS, 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 OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCUSTON |

DIALYSIS, LLC” WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR
Qﬁnm W Bubech, Secretery of Sty J

Authentication: 203495I593
Date: 11-01-17

6597775 8300
SR# 20176880432

You may verify this certificate online at corp.delaware.gov/authver.shtml




