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" THISIS 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 w
L
AccH120160000072 e
Name: WEST ORANGE WINTER GARDEN DIALYSIS CENTER, LLC
Document #:
Order #: 12033403 LINE 47

Certified Copy of Arts
& Amend:

i

Plain Copy:

p—

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified: |y

Plain:

COGS:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Refh

amount: S 155.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

L ovvee dedd

August 13, 2019

CT CORP A&m dﬁ(lti ' %W\Jﬁ, b)O’l\,f

SUBJECT: WEST ORANGE WINTER GARDEN DIALYSIS CENTER, LLC
Ref. Number: W19000074584

We have received your document for WEST ORANGE WINTER GARDEN

DIALYSIS CENTER, LLC and the authcrization to debit your account in the
amount of $155.00. However, the document has not been filed and is being

returned for the following:

This is a file 1st file 2nd. The file 1st is being returned for corrections, therefore,
the file 2nd is being returned pending the first filing.,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 219A00016607

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

West Orange Winter Garden Dialysis Center, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Banji Awosika, M.D.

Name of Person

West Orange Winter Garden Dialysis Center, [LLC

Firm/Company

1210 E. Plant Street, Suite 120

Address

Winter Garden, FI1. 34787

Cuy/State and Zip Code

Dr.awosika@dwestorangencephrology.com

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

For further information concerning this matter. please call:

Jenniler Carusone 704 377-8156
aty )

Name of Contact Person Arca Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

-

Talahassee, FI. 32301

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

O s125.00 Filing Fee O s130.00 Filing Fee & $155.00 Filing Fee & O s160.00 Filing Fee, Certificale
Certificaic of Status Cenified Copy of Staws & Cenified Copy

FLOST - #°2522015 Walters Kluwez Unlae



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

IN COMPLIANCE WY SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN LINTTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
West Orange Winter Garden Dialysis Center. LLC

(Wame of Foreign Linited Liabihty Company: must inctude “Limited Liability Company,” "L L UM or “LLUT)

1

{1t naune unavazlable, enter altermnate name adapted far the purpose of iransacing business in Florida The altermate name must include “Lamted Liability, Compamy,” “L L C,7 or "LLET)

Delaware
2 3.
(Tunsdiciion under the law of which foreign Limited babihity campany 15 orgaured) (FET numbez, of apphicable)
4.
(Date first zansasted business i Flonda, o pror Lo registration )
(Sce tecians 60$. 090 & 6050905, F 5. 10 detcrmine penalty hability )
West Orange Winter Garden Dialysis Center. LLLC West Orange Winter Garden Dialvsis Ceater, LLC
3. 6.
(Street Address of Prmeipal Office) {Mating Address)
1210 E. Plant Street. Saite 120 [210 15, Plant Street, Suite 20
Winter Garden, FL 34787 Winter Garden, FL. 34787

7. Name and street address of Florida registered ageni: (1.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantanon 33324
. Florida
{City) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointnrent as registered agent and agree (o act in this capaciiy. I further agree
to contply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

/;_T Corporagion System .
By: #2227 e Michacl Jones, Assistant Secrelary

(Registered agent’s signature)

FLOST - 67252019 Walters Klumer Online
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens au‘!hs:rif,td
R ey A
manage [up 1o six (6) towal]: A

Title or Capaeijty: Name and Address: Title ar Capacity: Name and Address:
Banji Awosika, M.D.
(JManager Name: ’ [} Manager Namne:

[210 E. Plant Strect
DdMember Address: 0 ant see {J Member Address:

Suite 120

[CAuthorized (] Awthorized

Winter Garden, FL 34787
Person Person

[(Other Clother [Ciother ClOther

[Manager Name: (] Manager Name:
DMcmhcr Address: E] Member Address:
CAuthorizeo ] Authorized

Person Person

(Jower Oother [(Jother (lother

[IManager Name: (] vanager Name:
Cmember Address: {J Member Address:
Authorized (] Auwthorized
Person Persan
[(Jotler Clouter [other Clother

important Notiee: Use an attachment to report mare than six (6). The attachment wii) be imaged for reporting purposes only, 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 existence, no more than 90 days old, duly zuthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a tanslaton of the certificale under ox
of the translator must be subimitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subnitted i 2 document to the Department of State constitutes a third degree Jelony as provided for ins. 817,155, F.S.

e Lo -
Stymwsare o ub suthorzed peran

Banji Awosika, M.ID.

Taped ar printcal i of sipnes



7553499 8300
SR# 20196445873

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

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST ORANGE WINTER GARDEN DIALYSIS

CENTER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE

RECORDS OF THIS OQFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

— - ‘-‘.
"r’..- l"o
et

. 3=
g =
Py o
= —
T ™~
3=
i -
ot
LoD
(Lo

Authentication: 203386374

Date: 08-09-19



