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THIS IS A 1 - 2 FILING: PLEASE FILE CONVERSION BEFORE REGISTRATION

2
CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 8/12/2019
? gzt - D/\'N

Acc#120160000072

Name: WEST ORANGE MAITLAND DIALYSIS CENTER, LLC
Document #:
Order #: 12033403 LINE 37
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COVER LETTER

TO: Registration Section
Division of Corporations

West Orange Maitland Dialysis Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 1o transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Banji Awosika, ML

Name of Person

West Orange Maitland [Halysis Center, LLC

Firm/Company

7960 Forest City Road. Suite 103

Address

Orlando, FI. 32810

Citw/State and Zip Code

Dr.awosika@westorangenephrology .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Carusonce 704 377-8156
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Lytvision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

2661 Executive Center Circle
Taltahassce. FLIL 32301

Tallahassee, FLL 32314

linclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing ee L3 $130.00 Fiting Fee & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cernificate of Siatus Centified Copy of Status & Cenified Copy

FLOST - 6 25201% Waliets Kluawer Omline



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

IN COMPLANCE WTITESECTION 6050002, FLORIDA STATUTES, TIE FOLLOWING 1S SUBMITTED 10 RIGISTTR A FORFIGN LMY LIABILIT
COMPANY T TRAANACT BUSINERS IN THE SETE OF 1LORIDA:

| West Orange Maitland Dialysis Center, 1L1LC

(Name of Forergn Limuted Liabibity Company, must include “Limuted Liability Company.” "L.L.C." or “LLET

(IT nate unavailable, enter allemate mame adopted far the purposc of ransaclng business n Florda The aliermate name must wchude “Lumted Liabilsty Company,” "L L C." ar "LLC.™)

Delaware
~

LV

(Tunsdictien under the law of which foreign imuied habihty company 15 argamsed] \FET nutiber, 1f apphicable)

4.
[Date first transacted business i Floruda, o pries o registraion )
{Scc secnans 605 DM & 605 0905, F 5. (o detennine penalty habiluy)
West Orange Maitland Dialysis Center, L1.C West Orange Maitland Dialysis Center, LLC
5. 6.
(Street Address of Prncipal Oftice) (Maling Address}
7960 Forest City Road, Suite 103 7960 Forest City Read. Suite 103
Orlando, FI1. 32810 QOrlando, FL, 32810
2
—
-~ + . wyr b
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) - ey
R
C T Corporation System B
I e s A
Name: - ' o
— ._.}
1200 South Pine Island Road O s
Cffice Address: . o
L
Plantation 33324
. Florida
{Laty ) {7ap code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agre
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered ugent.
C T Corporation Syslem
By: ==z e Michael Jones, Assistant Secretary

tRegistered agent’s signatare )

LAY . 62502019 Walters Kluwer Ouline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} wtal]:

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
(Mtanager Name: Banji Awosika. M.D. [ Manager Name:

K Member Address: 7960 Forest City Road (1 Member Address:

ClAutharized Suiie 103 ] Authorized

Orlando, FLL 32810
Person Person

Cloher [Jother (JOther (CjOother

ClManager Name: (] Manager Name;
[ Inember Address: [ Member Address:
[JAuthorized [ Authorized

Person Person

!:]Ollu:r [:]Othcr [:]Olhcr E]Oth::r

D_\rlnnagcr Manic: [:] Mannger Name:
[CJvtenmber Address: {1 Member Address:
UAuthorized ] Authorized

Person Person

CJOther (Jouer. CJother (lOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces ouly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more thar 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which ii is organized, (£ the certificate is in a toreign language, a translation of the certificate urder vatl
of the transtator must be submitted)

140, This document is executed in accordance with scetion §05.0203 (1) {b). Florida Statutes. [ am aware that any [aisc information
subinitted in a document 1o the Department of State constitutes a third degrec felony as provided for in5.817.155, F.8.

el ’
Siguatuee of an uutbf-nm.‘ PErson

Banji Awosika. M.D,

Typed or printed i of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST ORANGE MAITLAND DIALYSIS CENTER,
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 NINTH DAY OF AUGUST, A.D. 20185.

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

ASSESSED TC DATE.

NUE

kﬂ'rww Bubech, Bacrelsry of flas

7553491 8300
SRY# 20196445877

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

Authentication: 203386373
Date: 08-09-19




