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

IN COMPLIAMCE WrTH SECION 60509202, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRDDY 10 REGISTER A FOREIGN  LIMITED LIARILTY

COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

| Associates in Nephrology - Florida, 1.1.C

(Name of Forergn Limited Lisbility Company . must incfude “Tamued Lintulity Company,” "L LC.7 ar 11.C.7)

{1f nasne ueavailabslo, enter alremase name adopted for the porpose of ramacting businsss in Flanda, The sfternate name maust invlude “Limited Liaility Company,” ~11.C% o “ELC.")
(o]
Delaware 844459697 :;,4 : =
. . [ =] .
B drction ur ger Ihc law of whieh toreign hnwied HARDY cramesny 11 coganizoed) (FEf rursher, 1F applizible} i
>, =
- pr 8 .-
O -
w-
4, 1% - -
(Date firs ransacwd huxenema in Flonda, 1f pror 1o ropstmiion [asl =
[See secions 6050904 & e03.0902, F 5. to ceterming penalry Liabilinv) e el . )
AT
. - ! !
5851 Legacy Cirele c/o U.S. Renal Care Group, Inc. U fo -
5. 6. e &
Srect Addrexs of Principal Tihee] “(Muling Addrzas) ::-" 2. S
(ol o
Suite Y00 PO Box 251549 b
Plano, TX 75024-5982

Plugo, TX 75025-1300

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

C T Corporation System
Name:

1200 South Pinc Island Road
Oftfice Address:

Plantation

33324

. Floridu
(=LY
Repistered ngent’s ncceptance:

(Zipeocke )

Having been named os registered agent and to accept service of process for the above stated limited tobifity company af the place

desigriated in this application, I hereby accept ihe appoiniment as registered agent and agree 1o act in this capacity, § further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and aceepl the obligations of ny position us regixtered agent

C T Corporation System
By:

(andut %’M-M

(Rogdsiered agein’s signanure)

Candice Pignatary, Asst. Secretary

FLAST - 172123020 Wohets Kiwiret Qaline
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8. For initial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six {6) total]: .

Title ar Canncitvé

[ Manager

O Momber

L Authorized
Person

hairr
5 OmﬂC airman

TIManager

Member -

O Authorized
Person

— Treasurer
i Other

G Mrnager
EiMember
ElAuthorized

. Person

UOther

Name and Addresys:

Thomas L. Weinberg
Name: Pmas einberg

51 ’ T
Address: 5851 Legucy Circle

Suite 900

Plano, TX 75024

[1Other

Jamnes D, Shedton
Name:

' i ;
Address: 5851 Legacy Circle

Suite 900

Plano, TX 75024

CiOther

Rangers Renal Intermediate

Inicrmediate Holdings, Inc.
Nume: :

5851 Legacy Circle
Address: gacy

"Suite 900

Planu, TX 73024

Cther_

Title or Capacity:

: s Dittrich
Clvianager Namtc: Mary Ditiric
| Leis .
OMember Address: 5831 Legacy Cirvle
tte YO0
ClAuthorized Suite V0
Plano, TX 75024
Person o
Presid T =
resident gt — .
&]0ther__ enl. L:]OEhcr a__' -y
- S ~
i .- . =0 \-‘::-“
T
Mi let. — -
CManager Nue: tke HUglE*\q - N T
(¥ ?“’ —,
5851 Legitog Circle>.
OMember Address: 5 lhg'f-y .(r'-:m o -’
" Suite 900 25 &
- t e
C Authorized ure _Frn o>
b
Plano, TX 75024
Person
rets .
EiOthcr_Sm"rL i O Cther
OManager Name:
CMember Address:
O Authorized
Perscn
COther COther

Name and Addpess:

linportant Notigg: Use an atiachment Lo report mare than six (6). The aitachnent will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0 Anached is 2 certificate of existence. no more than 90 days cid, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submiited) '

10. This document is executed in accordnnce with section 605.0203 (1) (k). Florida Stanutes. | am aware that eny false information
submitted in u document Lo the Department of State canstitutes a third degree fefony as provided for in s.817.135, F.3,

\,/’k__lﬁ

PLOST - 3212020 Wukers Khww<) (hifina

Sigriure of an authonzed peron

- Thomas b Weinberg, Chairman

Typed or printed rene of Guriee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSOCIATES IN NEPHROLOGY - FLORIDA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES deAVE
ASSESSED TO DATE.
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7816161 3300

! =
Qx«-q W, Bdlech, Secrstary of Slsts )

Authentication: 202562554

SR# 20202063475

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

Date: 03-11-20



