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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500
LCCOUNT NO. I20000000195
REFERENCE 416546 8264013
AUTHORIZATION
Bl ~
COST LIMIT : $ 125700 -3
____________________________________________________ s o Ty
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ORDER DATE : September 10, 2020 e =TT
P -
ORDER TIME :  1:09 PM 2 ril
. p ‘:_':
ORDER NO. : 416546-010 il T
;1'3 i;
CUSTOMER NO: 8264013 -

FOREIGN FILINGS

NAME : SCREVEN DIALYSIS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Rcobinson -- EXT# 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Screven [halysis, LLC
SUBJECT:

Name of Limited Liahlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ashley Lanning. Corporate Paralegal

Name of Person
i [t
DaVita Inc. T =3
T = -
- [¥g) '
Firm/Company e ™
pan) : s o
601 Hawaii Street ‘\, F .“_..- \
i '
3 -0
Address - =X =
. L)
I
El Segundo. CA 90243 ‘:: ©
[ (Ve
City/Siate and Zip Code
subgovi{@davita.com

E-mail address: {(to be used for future annual report notification)
For further information concerning this matter. please call:

Ashley Lanning

3i0 536-2400
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327 Clifion Building

Tallahassee. FIL 32314

Enclosed is a check for the following amount:

2661 Executive Center Circle
O $125.00 Filing Fee

Tallahassee, FL. 32301
O $130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
Certiticate of Status Cenified Copy

of Status & Certified Copy



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

COMPLIANCE WITH SECTION 603.0902, F1ORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXGN  LIMITED LI4BILITY
COMPANT TO TRANSACT BLIINESS INTHE STATE OF FLORIDA:
1. Screven Dialysis, LLC

(Name of Foresgn Limited Liability Company, must inchsde “Limited Diahttny Company,”™ "LI.C..” or “LLCT)

(I name unavaiisble, enter ahernate rame adopsed for the purpose of transactng business 1n Flonda The siternate name must inchude “Limited Liabiliry Company
2. Delaware

CTurmdiction under ihe law of whach fonegn macd babdity company & arganized)

- v "LL G or “LLCT)
3. Applicd For
4 Perpetual

(FET number, 1 applicable)

(Drate Tist tansacted business m Flonda, 1f pricr to regitraton )
(See sectioes U5 0904 & 603 (W03, F.S Lo determmne penaity inbubsty)
5 2000 I6th Strect, Aun: JLD/SecGovFin

(Sureet Addicss of smcpal Olfxe)

Denver, CO 80202

= -
6. 01 Hawaii Street, Aun: JLD/SecGo»Fqu‘
(Matg Addres) + ) pr=2p
El Segundo, CA 90245 5 -
S
s 'l - »
* = U
7. Name and sueet address of Florida registered agent: (PO, Box NOT acceptahie) : " =
A =
Namc: Corporation Service Company Tien WO
Oftice Address: 1201 Ilays Strect
Tallahassec Florida 32301
(Cuy)
Registered agent’s acceptance

(Zip cude)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance af ry duties, and | am familiar with
and accept the obligations of my position as registered agcm
Corporation Servic

S

By: W M Amanda Robinson
( Registescd agend's agnatre) Asst, Vice President

I'he name, title or capacity and address of the person(s) who hasshave authority to manage is/are

Title or Capacifty: Name and Address: Title or Capacity:

Managing Member

Siephanic N. Berberich

Name and Address:

Assist. Sec. of Total Renal
Care_Inc., 601 FHawaii St

El Segundo, CA 90245

{Use attachments if necessarv)

ot the transiator must be submtted)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the faw of which it is orgamized. (11 the centificale is in a forcign language, a transkation of the certificale under oath

10. This document 1s executed 1n accordance with sccuon 6050203 (13 (b), F
submitted in a document to the Department of State co

rida Statutes. 1 min gware that any false information
185 a thigdidegree clom as provided for ins. 817,133, F.8.

Sigranre of an awhorized person
Stephanic N. Berberich, Assistant Secretary of

Total Renal Care, Inc, its Managing Member

Typed of primed rme of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCREVEN DIALYSIS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCREVEN

2920..
(7%

i

e

DIALYSIS, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D,

. m
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:HAVE BEEN. ..
ASSESSED TO DATE. B - Vi
=

'.;-' 1 [¥»]

/
Qmw.mu.mum- )]

Authentication: 203648341

3637795 8300

SR# 20207249825 Date: 09-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




