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From: Kimberly Laughray

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

INCCRIPH JANCTE WITH SFUTRON 6050002, FTORIA STATUTEN THIE FOLEWING N SUBNETIED 10 REGISTIR A FORIKGN TREND LABTITY
CONFANY PO TRANSACT BUSINESS INTHE STATI OF FLORIG L

L

USRC Mustang Dialvsis, LLC

[ame of Tarcign Tinmied Viabiiy ¢ ompins mnsl mcknde Tannted Dby Comgany, 1,1, or “TT.ETy

UE Fame gy etadila, enter whonate ogne wdopted o tbe parpuso of Garsacitig husmpas o Flomds e alteanade samo muit include "tamted Tadnhis Company,” T L CT LI

Drelaware
|

(Juriadic ton under the faw of which fereiga limited Tiabilin campany (< arganised)

85-0975985

(T3 mwniber., 17 applicabie)

5851 Legacy Cir
S

Thatc fuet bancacled PugonesCin Flornda (1 oo 10 regstiataon )
1 5ee s tioan 605 (6304 & (05,0805, 1.5, lo delerming penalty habilind

(Steel Address of Prncapal Uttice)

Ste 900

Plano, TX 75024-5982

6.

Al ULS, Renal Care Legal Deparunent

IMuding Addres<)

POy Box 251549

Planc, TX 75023-1300

7. Name and streel address of Flotida registered agent. (O, Box NOT aceeptable)

Nam¢:

Office Address:

C. T Corporation System

1200 South Pine Island Road

Plantation

RERML)
. Florida

Registered upent’s uceeptance:
Huving been nomed as registered agent and to uceept service of process for the above stated limited Hubility company af the place
designated in thix upplication, I herehy accept the appointment us registered ugent amd agree fo ucl in thix capaciiv. 1 further agree
10 comply with the provisions of all statutes relative (o the proper and complete performunce af my duties, and [ am fumiliur with
und uccept the vhlipations of my poxifion as registered agend,

C. T Corporalion System % ) EZQQ@\
= e A’ -

121202 Wodiers Khemer (Irlare

By:

{Cuy)

(A ende)

{Begiviored agenl’s signalure)

Lisa DuBois, Assistant Secretary
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8. For initial indexang purposes, st names. title or capacily and addresses of the prunary members/managers or persons authorized Lo
manage [up Lo six (5) wtal]:

Title ot Capacity: Name and Address: Title ar Capacity: Name and Address:
. Thomias L. Weinherg - . Jamies D. Shelwon

TIMunager Name: _ £ - Manager Name; '

§%51 Lewacy Cir _ 3851 Legacy Cir
OIMember Address: =6 — Member Address: .
. Ste 900 _ . Sie 00

JAauthorized —Authuized

Plano, TX 73024-3952 Plang. TN 75024-5982
Persan Persnn
President — - Vi Treasurer
2} Other CaOther = {ther Tnher

Michael C. Huguelet

OIManager Name; — Manager Name:
Ihember Address: *831 Legacy Cir — Member Address:
TJautharired Ste 900 Z Anthorized
Person Plann, TX 75024-5982 Person
= Other Becreiary 2 Other — Onher 0iher
OIManager Name: — Manager Name:
Ihlember Address: — Member Address: s
I
TAvthurized T Authorized =
Person Persan ::3
TOther Z()her Zther Tixher )

Impotiant Nouce' Use an allachment w reporl more than six (63, The attachment will be imaged tor reporting purposes only—Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form. —

9, Attached is a cernficate of existence, no mare than 90 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a ranslaton of the certificate under aath
of the translator must be submitied)

10 This document is executed 1n nccordanee wath section 605.3203 (1) (h), Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of Statg constitures @ third degree fefony as provided for in s 817,135, F S,
2
o —
[
L& <
ﬂ( (_, [ \kﬁ-m:: uf oa authenzed persen

/

Michael C. Huguclet

Iypad i pranted name uf signee

FLOST - 21202 Woless Kas e Uvlre
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USRC MUSTANG DIALYSIS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7933923 8300

Authentication: 204132967
SR# 20208460235

Date: 11-20-20
You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Kimbarty Laughrey



