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

N COMPLIANCE FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LPATTED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

y, Kidney Center of Wesley Chapel, LLC

“Name of Tororgn Limiied LIaGilily Cospany; musl [neleds “Limited Lisbllity Camapany,” "L.L.C.," ot "LLC.MY ™~~~ 77 777
(3 rArsa ihahie, entor kh naire sdopied for tho purpree of ranyaeling busindas In Blorids. The lterzste nama mest inchadu "Limited LiabDity Comparry,” “L.E.C." ar “LLC")
5 Delawere . 4. 83-1372780 .
T Tedifion under he % of which foreign Rimied BTy company 11 orpanced) = (FE! numiber, i wpplicable)
4 N/A

TDale lint Garsociad bimiiedd In Florida, i priof 1o regirtration. )
{5ee secilons 603 0904 & ¢03.0508, F.5. to detcrmine pemalty Labillty)

et ———h
5. 500 Curninings Center Suito 6550 N 6. 500 Cummings Conler Suite 6550 —mm W
{Sorwet Addzets ¢! Prneipal ONke) - - (Mallzy Addicasy i (..:;
Beverly, MA 01915 ' Beverly, MA 01915 > 1)
Lo '!"""'
= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
Name: C T Corporation System 2
ro
Office Address: . ! 200 South Pine Island Road ro
Plantation . . Florida 33324
(C#) (2ip code)

Registered agent's ucceptance:

Having heen named o8 registered agent und to acceps service of process for the above stated limired flabitity company at the place
dasignated In this applicadon, I hereby accepi the appointment us reglstered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complew performarnce of my dulles, and I am Somiflar with

and accept the ebligations of my position as registerad agent. L
. sfia
By: C T Corporation Sya?mw/ Assistant g‘:mh
< Cretary
{Registcred sgnl’t sigr}fﬁu) [
8. The name, title or capacity and address of the person(y) who hayhuve authority to munage jsfare;
Title or Capacity: Name aod Address: Title or Copacily; Name and Address:.
Manager ) Syed Kamul Maneger Don Williamson
: 500 Cumnmings Cir Suite 6530 500 Cummings Cir Suie6530
everly. MA 01915 Reverly. MA 01915

Manager . Joseph Carlucci

500 Cummings Cir Suite 550
Beverly, MA ( _l : 15

{Use antachmenss if necsssary)

9. Attached is u certificate uf existence, no more than 90 deys old, duly authenticated by the official having custody of recards i the
jurisdiction under the law of which it is vrganized. (IF the certificate is in & foreign language, a translation of the cetificate under onth
of the transiator must be submitted)

10. This document is executed in accordance witl 10y 604.0203 (1) (b}, Florida Stututes. [ am awnre thet uny flse infonnation
submitted In & document to the Deparament of Stfle conrlitutes a third degree felony a3 provided forins.817.155, F.8.

v

Sigratary & on authorized pum\

i Typed or prhaasd 1o of tignse [
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIDNEY CENTER OF WESLEY CHAPEL, 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 QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TQ DATE.

Q{dﬁ_q W, Muliee, Kncrninry of B0 ¥

Authentication: 202038989
Date: 01-17-19

6990610 8300

SR# 20190336886
You may verify this certificate online ot corp.delaware.gov/authver.shimt




