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

¥ COMPILIANCE WITH SECIION 605.0002, FLORIDA STATUTES, THE FOLIOWING B SUBMITTED 7O RPI;!S?I'R A FOREIGN LINITED LMBILITY
COMPANY TOTRANSACT BUEINESS INTHIE STATEOF FLORTA

| 5072020, LLC
(Namz ol Foreign Limited Liabilicy Company: mest melude "Limiied LinbilAy Company -1t o LLC. 1

(1f name wnevaitabis, enter atermace neme adopted for the purpose of farsactiog busine in Flaide The ehoma: mume cont melade “Limitsd Liabdity Company.” “L L.C.” & "LLC.")

Delaware 85-2104784
2. 3.
levedictron nder the law of wirch forean Temited abTny company ts arganized) [Fe1 number. il applicabic)

4. .
{Date (st tranzactzd baatncas I F1e0ga, 1 IR (0 [EESUELDL)
{Sec sactions 605104 & 6050905, I3, to detcnni penalty liablty)
5851 Legnacy Circle PO Box 251549
5. 6.
(STe AdFeR of Principal O1ea) ibug Address)
Suite 900 Plano. TX 75025-1500
Plano, TX 75024-5982 Am: U.S. Renal Care, Inc, Legal Deparnent

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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C T Corporation System ) o
Name: a ~ P
R o
1200 South Pinc Island Road W -
Office Address: " L
¥
Plantation 33324 e Al
, Florida P
{Ciy) (Zsp cods) e i
- i

Registered agent's acceptance:

Having been named as registered agent and to accept. service of process for the above stated limited ttability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in his capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am famiflar with.
und accept the obligations of my position as registered agent,

, CTCe tion System )
By: Aelhan % Nathan Giffin - Asst Secrelary
é/ {a{dxgmmd pgoil’s dgnstae)

FLOST - 1721, MI70 M olters Khower Osline
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§. For initial indexing purposes. list numes, title or capacity and addresses of the primary merﬁbcrsfmanugers or persons suthorized to
manage {up 10 six (§) 101al]:

Title or Capacity: Name and Address: Litle oc Capacity: Name and Address:
(]Manager Name; Mary Ditwich CiManager Name: Thomas L. Weinberg
ClMember Address: 5851 Legacy Circle OMember Address: 5851 Legacy Circle
D Authorized oue 90(,’ JAuthorized Suite 500
Persan Plano, TX 75024-5982 bereon Plino, TX 75024-5982
EOther President 0ther E0ther Chainnan A0ther
CManager Name: James D. Shelwm CManager Name: Michacl C. Huguelet |
TIMember Address: 3831 Legacy Circle CiMember Address: S8 L,cga.cy Clrele
OAuthorized Suite 00 U Authorized Suite 900
Person Plano. TX 75024-5982 Person Plano, TX 75024-5982
=1 Other Treasurer TOther, {£)Oher, Secretary OOther
COiManager Name: DManager Name:
COMember Address: O vember Address:
JAuthorized D Authorized
Person Person
Orher, Ci0ther DOther O Other
lipartant Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reparting purposes only. Non-

indexed individuats may be sdded 1o the index when filing your Florida Department of State Aanusl Report form.

9. Auached is a certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 8 foreign language, & ranslation of the certificate under oath

of the translator must be submitted)

F0. This document is executed in accordance with section 605.0203 (1) (b, Flonda Statutes. § am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.§17:135, F.S.

Sigammre of an numa#d person

Thoemas L. Weirberg

T'yped o printcd ame of signoc

ELGST - 121/ M0 Wkt Khowar Dwhae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5072020, 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 TWENTY-FOURTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

7961566 8300

SR# 20206407204
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203346179
Date: 07-24-20




