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Phone: 850-558-1500
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ORDER NO. : 067744-010
CUSTOMER RO: 7678797

FOREIGN FILINGS

NAME : DAVITA MEDICAL MANAGEMENT
SERVICES NEVADA, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

DaVita Mcdical Management Scrvices Nevada, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Isabela Gaido, Corporate Paralegal

Name of Person
DaVita Inc.
Firm/Company
601 Hawaii Strect
Address
El Segundo, CA 90245
City/State and Zip Code

subgov(@davita.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Isabela Gaido 310 536-2400
at{ }

Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
{15125.00 Filing Fee 0 $130.00 Filing Fee & (1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DaVita Medical Management Services Nevada, LLC

{Name of Foreign Limited [igbility Company; must include “Limited Liability Company,” "L1_C.." or “LLC.)

{1f name unsvailable, enter alternate name adopted for the purpese of mansacting business i Flonda. The altemate came erust include “Limded Liabikty Company,”™ "L.1.C,” or “LLL.7)

7 Nevada 3, Applied

(Jursdiction uneder (he law af which farsign Timited bty company ™ organized)

{FET number, 1f applablc?
4. Perpetual

{Datc first transacicd business In Florda, 1§ prict (@ repistmtion.)
(See sections 605.0004 & 605.0905, F.S. 10 detcrming penahty liabiliry)

5. 2000 16th Street, Attn: JLD/SecGovFin. 6. 601 Hawaii Street, Attn: JLD/SceGovFin.? 22 o
TSieer Address o Principal OFED) ’ {Miailing Address) o i
Denver, CO 80202 El Segundo, CA 90245 e T e
L . '-:va_g...;
3 -;J
. .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i = '
Name: Corporation Service Compﬁny EA 2
Office Address: 1201 Hays Street —" ' !
Tailahassce

, Florida 32301
{Zip code)

(City)
Registered agent's acceptance:

Having heen named os registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my, ition as registered agent.

Roxanne Turner
Agst. Vice President

{Repistered sgent’s signa

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Attached

(Use attachments if necessary)

9. Altached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section #05.0203 (1) {b), Florida Statutes. [ am aware that any falsc information

submitted in a document to the Department of State conspil 1cs}%'rﬂ§me—&lmy as provided for in 5.817.155, F.S.
Ve UM:Z\_
/ Iprovug: of an s ed person

Arturo Sida, Assistant Secretary

Typed at primed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the racords relating to filings by
corporations, non-profit corporations, corporation soles, himited-hability compamnes, hmited
partnerships, hmited-hability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in‘a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DAVITA MEDICAL MANAGEMENT SERVICES NEVADA, LLC, as a limited
liability company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since June 18, 2009, and 1s.in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 12, 2018.

Do CZMLQ_,

Barbara K. Cegavske
Secretary of State

. IR
Gl

Electronic Certificate
Certificate Number: C20180212-1307

You may verify this electronic certificate
online at http:/Aww.nvsos.gov/
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