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

N OOMPLANCE WIH SECTION G5.0002, FLORILA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER 4 FOREKGN LRMITED LI4BILTY
COMPANY IO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
N ARA Southside Dialysis, LLC

(Name of Foreign Limited Liabifity Company, must incitde " Limited Liabtlity Company, ™ "L LT, ¥ar "LLC™

(If name unvitable, cater akernase neme adopred for the purpose of iraacting hwsiness i Florida The alernare name must ivclude “Limited Linbilicy Compamy,” =1L C," pe "LLC.7)
Delaware
2.

85-3131715

(Juradiction yrdes the law of wiGch fonvign Tanised Fabilihy company o otganted)

(FE ucher, T appmcasls)
4,
(Latz fin) ramaciec dusiness in Plonda, (fpnor to regestenixen}
Sea wectin 503 (004 & 605,095, F 5. v ' tv kabibity)
500 Cummings Center 500 Cummings Center
. 6.
(Stroet Address of Trcape] Office} (Meling Addrens)
Suitc 6550 Suite 6550
Beverly, MA 01915

Beverly, MA 01915

7. Name and sieeet address of Florida regisiercd agent: (P.O. Box NOT acceptable) t.:— :-_ 'f v\r‘
T !
ol ‘(‘3 o
i g e —-—
C T Corporation System ST “
Name: TN -
A——
1200 South Pine Island Road - gt
Office Address: o oA -
pay o
sa X,
Plantation 33324 = o
, Florida
(Cry)
Registered agent’s acceptance:

R o =}
{Lip code)

Having been named as registered agent and 1o accept service of process for the above stated limited linbillty company at the place
designated in this application, | herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of ail statutes relati - )

and accept the obligations of @Q
By:
f (R:}iﬂeud agent's dpuire)

1
Stephen Rullis, Vice President

proner and complete performance of my duties, and I am familiar with

FIAST - 17202020 Wolton Khuwet Uslee
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8. Tor initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized (v
manage |up lo six (6) total]:

Title or Capsciry:

[x) Manager
COMember
D Authorized

Persan

O0Other

[MManager
OMember
OJAuthorized

Person

CiOther

OManager
IMcember
O Authorized

Person

Name and Address:
Joseph A. Carlucci
ame;

Address: 500 Cummings Center

Suite 6550

Beverly, MA 01915

OOther

) 1
Name: S.y(:f]'l" Kams

Address: 500 Cummings Center

Suite 6550

Beverly, MA 01915

[ Other

Name:

Address:

O0ther

Title or Capaeity:

CManager

OMember

A uthorized
Person

CiOther,

Onanager
OMember
D Authorized

Person

CGOther

CIManager
FIMember
O Authorized

Person

DO Other,

Name snd L H
Name:
Address:
OOther
MName:
Address:
OOther
Name;
Address:
(D Other

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

9. Attnched is a certificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate i3 in # foreign language, a translation of the certificate under oath
of the translator most be submilled)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware thal any false information
submitted in a document 1o the Department of State constitutes a third degree feiany as provided for in 3.817.153,F.8,

FLOS? - 11200 Yeoiten, Kluwesr Ozhee

Joseph A. Carlucei

Typexd ot prirged same of signee

Freem: Kimberly Laughrey
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "ARA SOUTHSIDE DIALYSIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TO DATE.

A
) —"
{3 i“‘
S
I oy
=
A
(9%
(o8

Qm«m W Cudiock, Swcrctary of Stere ¥

Authentication: 204389163

3611993 8300
SR# 20208725113

Date: 12-22-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



