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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 428170 ) 8264013
AUTHORIZATION
COST LIMIT : §$ 125700
i e i R “_“::’J ——— -
.- =2
. =3
ORDER DATE September 16, 2020 : e
- -\J
ORDER TIME : 10:28 AM L=
ORDER NO. 428170-010 - =z
£ -
CUSTOMER NO: 8264013 —
: [# 21
FOREIGN FILINGS
NAME : CADEEN DIALYSIS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson

- EXT# 62968

EXAMINER:




TO:

COVER LETTER
Registration Section
Division of Corporations

Cadeen Diadysis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of

Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ashlev Lanning. Corporate Paralegal

Name of Person
DaVita Inc.

L <=
o = -
- Uf)
- r‘""
-~
Firm/Company —
-0
601 1lawaii Street T
- =
Address ' S
N i
El Segundo, CA 90245 "'
Citv/Staie and Zip Code
subgov@davita.com
E-mail address: (to be used for future annual report notification)
For further intormation concerng this matter. please call
Ashtey Lanning 310 536-240
at{ )
Nuame of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327 Clhifton Building
Talluhassee. F1. 32314 2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check tor the following amount:

1512500 Filing Fee O $130.00 Filing Fee &

Certificate of Status

O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenitied Copyv

of Status & Certified Copy



.

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RE(ISTER A FORIIGN  LIMITED [I4RITITY
CONIPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. Cadeen Dialysis, L1.C

{Name of Foreign Limited Liabiliny Contpany, must mehide “Lamied Liability Company, ' LL.C.." of “LLC.")

(If name unavaikble, enter altermate mme sdopted for the purpose of ramsacting business in Florida The alternaie name muy inchude “1imited Liabtlity Compeny.” "L L. C,”

or “LLC.™}
3 Delaware

3. Applied For
(furndicnon under the Taw of which loreign imied Inbility company o organzed)

(FE] mumber,  applicabie)
4 Perpewal

SB:LC first tramsacted asmess m Flonda, f poor o regstrabon §
See sectiors 805 0904 & G605 0903, F 5. to determine penaity labilny)

5. 2000 16th Street, Aun: JLD/SecGovFin. 6 601 Hawaii Street, Astn: JLD/SecGovFin.
(Street Address of Pnncpal Office (Madng Address)
Denver, CO 80202 El Segundo, CA 902435

7. Name and street address of Flonda registered agent: (1°.0). Box NOT acceptable)

- & -~
Name: Corporation Service Company : ' .
- (]
Office Address: 1201 Hays Street u'::j
' ™2

Tallahassee Florida 32301

{Cay) ' {Zap code) ' -O '
Registered agent’s acceptance:
Hm'mg been named as registered agent and 1o accept service of process for the above stated limited babduy compan_} at the place
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capaaty I further agree

tn comply with the provicions of all datules relative to the proper and complere performance of my dnrm. “and I amvifamiliar with
and accept the obligations of my pos'

as registered gg. =
Corporgfi Serwce Co ?:) ‘W
By: . (AT

(R:gxunod agen Vémun) Amanda Robinson
Asst. Vice President

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

Title ar Capacity: Name and Address: Title or Capacity:

Name and Address:
Managing Member

Total Renal Care, Inc.,
601 Hawair Street
El Segundo, CA 90245

(Use attachments if necessary)

9. Atached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custedy of records in the

of the translalor must be submiued)

junisdiction under the law of which it is organized. (if the ceniificate is in a foreign language, a translation of the ceruificate undes oath

10. This docwment is cxeculed in accordance with sc.cuon 603 0203 {1) (b, F

ida Swatutes. [ am awarc that any false information
submutted in a document 1o the Department of Smlc

g:ret, lony as provided for ins.817.§55, F.S.

:hgmnm: of zn authosized person
Stephanie N. Berberich. Assisiant Secretary of Total Renat Care, inc
Managing Member of Cadecn Dialysis, LLC
Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADEEN DIALYSIS, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CADEEN DIA&;SIS,

]
I"'F_,

LLC"” WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020. 2
_ -0
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEE;EEN

!

ASSESSED TO DATE. _ Z
£

LA}

N

\Bmw.m-.mdnm b]

Authentication: 203689865
Date: 09-18-20

3681493 8300
SR# 20207364323

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




