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APPLICATION BY FOREIGN LTMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION &5 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFXGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Cove Florida Dialysis 22 Holdings, LLC

(Naue of Foreign Limsted Luabibty Cempany, musd geclude "Txmded Trakility Company,” "LLE Tor "LLLT)

(f nume umvasinble, ercer aliormate mme adopted for the purpusc of rarmacting business tn Florids. Thoe alzernate name muset include “Limited Liability Company,” “L .1 C,” @ "LLC ™)

Delaware
2

3.
[undxtioz under Ux 4% o whkh [oreign limited IRbTNTy compeny © organized)

P 1] number, 1f appixable}

fint ranmckd bBoes o Foatidy, 0 prict 1o fregsirenen )
(Soc sect:ons S05.0904 & 6050905, F.5 10 determing peonlry liability)

46-E. Peninsula Center Dr. #382 46-E. Peninsula Center Dr. #382
5 6.

(Street AdGrose o] Frocioal G

(Mading Address)

Rolling Hills Estates, CA 90274 Rolling Hills Estates, CA 90274

o 2
7. Name and gireei address of Florida registered agent: (P.O. Box NOT acceptable) b3

Al
L
.
!
v
a
1
b ot
{3

InCorp Scrvices, Inc.

Name:

v B Ll
17888 67th Court North ¥ Y
Office Address: &4

Loxahatchee 13470 N -

, Florida -
(Cuyy (L2 code)

Repistered agent's scoeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act In this capacily. | further agree

fo comply with the provisions of all statutes relative ta the proper and complete performance of my dutles, and I am familiar with
and accept the obligarions of my position as regixtered agent.

Jackie DeFilippis on behalf of InCorp Services, Inc.

Y
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8. For initial indexing purposes, Iist names, title ar capacity and addresses of the primary membera/managers or persons euthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
= Manager Name: Dwight Kay CIManager Name!
OMember Address: £6-E. Peninsula Center Or #382 OMember Address:
Ol Authorized Rolling Hills Esmtes, CA 90274 AAuthorized
Person Person
COther O Other DOQther, O Other
CiManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
C1Other Dother____ Oother T Other,
ClManager Name: OManeger Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
COOther, COther_ OOther O Other

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

9. Artached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree [¢lony as provided for in s 817,155, F.S.

Dwight Kay

Signature of an mthorizrd portoe:

Typed or printed pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE FLORIDA DIALYSIS 22 BOLDINGS,
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-SEVENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE FLORIDA
DIALYSIS 22 HOLDINGS, LLC" WAS FORMED ON THE SEVENTEENTH DAY o)
AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 203546928
Date: 08-27-20

3465585 B300
SR# 20206966925

You may verify this centificate online at corp.delaware.gav/authver.shtml

Y. Y. Y. r T .y T r.T.



