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FOREIGN FIL.INGS
BAYFIELD DIALYSIS, LLC

ZXXX 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
Division of Corporations
Bayfield Dialysis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificateof = ~<-- —=
Existence, and check are submitted to regisier 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 Paralegai

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

subgov(@davita.com

E-malil address: (to be used for future annual report notification)
For further information concerning this matter, plense call

Isabela Gaido

L} G Y OF UM BB
ERLE

310 536-2400
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314

2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

£1%125.00 Filing Fee 0O £130.00 Filing Fee &

O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certifted Copy



1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFL.ORIDA:
1. Bayfieid Dialysis, LLC

{Name of Forcign Lemited Liability Company; must include “Limited Liabifity Company,” "L.1L.C.," or “LLCT)

{1f name unavailable, enter shtemnate nune sdopted for the purpose of ransacting business in Florida. The shertats reme must include *Limited Lisbility Company,” “L.L.C." or “LLC.")

5 Delaware 3, Applied

{hunsdiction under the Taw of which Toresgn Temited halnkity company 15 orpanured)

(FEUnumber, il applicable}
4. Perpetual

51‘).1_5_ TS ransaciol Isincss in Flonda, 11 pior 0 tegistration )
See rections 605.0904 & 605.0905, E.S, 1n detennine penalty hability)

5. 2000 16th Strect, Attn: JLD/SecGovFin.
(Sneer Addresy of PHnGpE OIGCe)
Denver, CO 80202

6. 001 Hawaii Stret, Attn: JLD/SccGovFin.
) (Maniing Address)
El Segundo, CA 90245

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

oy 2
T e
. L —
Tamne: Corporation Service Company . = —
Name: e _'m\ - .-n
ool e
Office Address: 1201 Hays Street s j"‘; 3 e
. G {
Fallahassee Florida 32301 e 22 rm
(City) (Zip cod) v 6:;
Registered agent's aceeplance: o > L)

Having been named as registered agent and to accept service of process for the above stated limited liability q_ompnny @yhe place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capyclty I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, am? l am famiftar with
and accept the obligations of my position as regi istered agent.

"Roxanne Turner
Asst. Vice President
{Registcred agent's signature)
§. The name, tile or capacity and address of the person(s) whe hasthave authority to manage isfare:
Title or Capacity: Name and Address: . Title or Capacity: Name and Address:
Managing Member Arturo Sida Sccretary of Total

Renal Care, Inc.
601 Hawaii St.

Fl Segundo, CA 90245

(Usc attachments if necessary)

9, Attached is a certiticate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw 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 6648|0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cansti e {elony asprovided for in s.817.155, F.S.

-

/Siyluhlm a0 uuthonghd person

Arturo Sida, Secretary of Total Renal Care, Inc., its Managing Member
Typed or printed name of signee




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "BAYFIELD DIALYSIS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYFIELD

DIALYSIS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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J-mww Butbeck, Secrwiary of Slete 2

Authentication: 202423424

6818082 8300
Date: 03-29-18

SR# 20182313083
You may verify this certificate online at corp.delaware.gov/authver.shtmi




