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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-150N

ACCOUNT NO.

1200000001895
REFERENCE 115511 7678797
AUTHORIZATION
COST LIMIT : $W%2%-00

CRDER DATE March 13, 2018

CRDER TIME 4:21 PM

ORDER NO. 115511-025

CUSTOMER NO: 7678797
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NAME : DAVITA HEALTH SOLUTIONS, LLC gt + -
- <

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Emily Croft -- EXTH 652925

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

I2aViw Health Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Isabela Gaido, Corporate Paralegal

Name of Person
DaVita Inc.

Firm/Company
601 Hawait Street

Address
El Segundo, CA 90245

City/State and Zip Code
subgov@davita.com

E-mail address: {10 be used tor future annual report nolification)
For further information concerning this matter, please call

[sabela Gaido

310 §36-2400 - -
at ) P =
Name of Conlact Person Area Code Daytime Tetephone Number = _-‘-]
- e {
MAILING ADDRESS: STREET ADDRESS:  “.. =2 -
Nivision of Corporations Division of Corporations &~ — \
Registration Section Registration Section l,_l = fﬂ
P.O. Box 6327 Clifion Building T L, .
Tallahassee, F1. 32314 2661 Executive Center Circt€™" ’ ‘.j
Tallahassee, FL 32301 I co
Enclosed is a cheek for the following amount:

O $:25.00 Filing Fee O 813000 Filing Fee & O 3i55.00 Filing Fee & D §160.00 Filing Fee, Certificate
Certificate of Status

Cerntified Copy of Status & Certified Copy



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

IN COMPIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, DzVita Health Solutions, LLC

{Namc of Forcign Limited Liabthty Company: must include “Limitad Llability Compmny, ™ 1L.L.C.7 or "TLET)

{1 name wnavaitabie. enter ahermic nume ndopted for the prumose of ramacting Dusingas in Floeda, The altermate mame must inchade “Limwied Lisbtlay Compamy,” "L L.C,” or “LLC.")
5 Drelaware Applied

3.
{urdiction under the law ol w hach forcipn luned [abdity compamy 5 orpanred)

{FET numbwcr, 1T applicabk]
4 Perpetual

(Trte first (ransacted business w Flonda, o

PrOr 10 ACpYRtion
{See seciions 65 0904 & 605.0905, F.5

dcl:mnnc peralty ILblluy]
5 2000 16th Street, Atn: JLIYSccGovFin, o 001 Hawaii Sweet, Aun; JLDSecGovFin,
{Street Address of Pincipal Giike} [Maiding Address)
Denver. CO 80202 El Segundo. CA 90243

7. Mame and street address of Florida registered agent: (P.(). Box NOT acceptable)

Name: Corporation Service Company

Office Addresy: 1201 Hays Street

Talahassee

. Florida 32301
(i) {7ip conde)
Registeced agent’s acceptance:

Huving been numed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my durties, und [ am familiar with

und accept the obligationy of my position ax registered agent.
gorporatlon Service Company /\/\K &M (-‘ Emlly CrOft
Y. A . .
{Registored apent’s sigratarc} d ﬂbst. VlceﬂBrESldent
.. ~3
rity to manage is/are

. . . =
8. The name, title or capacity and address of the person(s) who has’have aut . = -T-‘
Title or Capacity: Name and Address; Title or Cupacity: Name-and Address:
e =3 e
Sce attached e . Lo
~ ey
: AR
_, i
-
el

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law ot which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section gPS5.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submitied in 4 document to the Department of State conspfies a 1h£rd d{brc;f:iz.: provided forin < 817.155 F.5.

// ‘ir,;mr of an nghgtized person

Arturo Sida, Assistant Secretary

Lyped or printed conx: ol signee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA HEATLTH SOLUTIONS, 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 COF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA HEALTH

SOLUTIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Authentication: 202312274

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

Date; 03-13-18



