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

IN COMPLIANCE WITH SECTIN 605,092, FLORIN STATUIES, THE FOLLOWING IS SUBMITTELD TO RECGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Cove Cocoz Dialysis 31 MT, LLLC

{Name of Foreign Limited Liability Company; must include " Limited Liabitity Company,” " L.L.C.," er "LLC.™)
(If namne unavailable, enter altciale came adopted for the purpose of tanteeting business in Florida, The altermate name must inchade “Limited Liahility Company,” "L.1.C," or "LLC.™)
Delaware
2. 3.
{lurisdiction under (e Taw of which foretgn limited Tiability company is organized) {FE! number, T spplicabic)
4,
{Date first transacied business

n Floridh, i prior to regntration
(See sections 605 0904 & 605.09 . i
21515 Hawthome Blvd, Suite 360

05, F.5. 0 desermine penalty LLhil.iry}
(S.Lm:t Address af Principal Office}

21515 Hawthome Blvd, Suitc 360
Torrance, CA 90503

(Muailing Adikreas)

Torrance, CA 90503

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

ek =
e o2
T A
E = =
')7" - — r'
25N
InCorp Services, Inc, " s =2 !
Name: = ot
v I
[ iy *
17888 &€7th Count North = ™~
Office Address: Tt L
Loxahatchee 33470
, Florida
(City)
Reglstered agent’s acceptance:;

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligatio

designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance nf my duties, and I am familiar with
of my position g5 registered agend.

ackie DeFilippis for InCorp Services, Inc.
(Registered agent’s signaiume)

H21000190482 3
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

= Manager
OMember
O Authorized

Person

OOther

O Munager
DO Member
T Authornized

Person

CJOther

Manager
OMember
O Authorized

Person

D Other

Cove Capital Invesiments, L1.C
Name:

Title or Capacity:

21515 Hawthome Blvd,
Address:

Suite 360

Torrance, CA 90503

OOther

Nuine:

Address:

O0Other

Name:

Address:

OOther

CManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther,

CIManager
CMember
OAutherized

Person

O0ther

Name and Address:
Name:
Address:
JOther___
LS o —
Y R (
Name: T
'u‘ :/-. Lo ﬁ‘\
e S - "
Address: ‘. — =, ol
-\ -
AL
v_-’_-)-.
[JOther
Name:
Address:
CCther

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

9. Attsched is a centificate of exiswence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the [Jepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

r
7
7

S

Chris Sorensen

Typed or prioted name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “COVE COCCA DIALYSIS 31 MT, 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 FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE COCOA

DIALYSIS 31 MT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5885619 8300

SR# 20211585473

Authentication: 203122780
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-04-21
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