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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: Renal Reserve, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authonzation to Transact Business in Florida,” Certificate of
Existsnce, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mail address: (to be used for future annual report notihication)

For further infonmation concerning this matter, plesse call:

at¢ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & El $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stanus & Certified Copy

H23000415314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LARITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

. Renal Reserve, LLC
(Numc of Foroign Limuted Lisbility Compuny: mrust tmclude “Tinmted Linbility Company,” "L.LE. " or “LLE™

{If nxtre unaveilahle, ooter abernmte name sdopted fot the plrpose of rasacting buained i Florida, The altemase rame mon mchade “Limged Labioy Coogany,” “LLC." oe “TLLY)

2. Georgia 3, 01-0551817
TYbdlcton under G law o wElch Broign Boxited Fabiliy Company b Crpamzed) TPa! mrche, 1 applcabk)
4 NIA
l:c*:illnnl &5 mh-kh::; ?;005, E.8. ZP:::::: ponakty l?:bili:y]
5. 5605 Glenridge Driva Suite 1050 6. Same as Princlal Office Address
™ ] Mhiiling Address)
Atlanta, GA 30342
7. Name and stregt address of Flonda registered agent: (P.O. Box NOT acceptable)
=
Name: Capitol Corporate Sarvicss, Inc. =
=
Office Address: 915 East Park Avenue 2nd FI on
Tallahassee Wlorida 32301 =
(City) (Zip cods) - -
Registered agent's acceptance: &2

8

Faving been named ay reglstered agent and to accepi service of process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registcred agent.

%m,r u I‘ Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Refrtared agonl's rignature)

H23000415314
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Nams and Address; Title or Capacity: Name and Address:
pSManager Name: Audrey Capozzoli (] Manager Name:
[CMember Address: 5605 Glenridge Drive [J Member Address:
OAuthorized  Suite 150 (7] Authorized

Person Atlanta, GA 30342 Persen
Cother, (dOther Oonber [JOther
IManager Namt: 1 Mansger Namc:
[CMember Address: [} Member Address:
(JAuthorized [ Authorized

Person Person
Cother Oother, Cother, (JOther
(OManager Namg: ) Manager Name:
CIMember Address: ] Member Address:
[C]Authorized (] Authorized

Person Person
Clother Olother CJother, CQother

lmponant Notice: Use an attachment to report more than 5ix (6). The atachment will be imaged for reporting purposes only. Nao-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atwched i3 a centificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction nunder the law of which it is organized. (If the ccrtificate is in a foreign language, a translation of the certificate under oath
of the transletor must be submitted)

i0. This document is cxccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constifutes a third degree felony as provided for in 5.817.155, F.S.

Aucthay Capozgols

Sl:ﬂd\: ul'mm nu'.iman’ n

Audrey Capozzoli, President
Typed en printed geme of slgmmee

H23000415314
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Control Number : 0133227

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secre e Statg 6£.&eGigia, do hereby certify under the seal of
my office that

é’ ".'J?’;.. > _1"1 s \
R
was formed in the j E@ﬁgtate& beldw or: “was_authorized _{0_fransadt Bhsiness, in Georgia on the
below date. Said enfif¥f is in ccxnphan%!lninﬂ\ ﬂae‘ﬁﬁ“ficablefﬁlmg‘and | re tion provisions of

Title 14 of the Ofﬁfa

cancellation or any ¢t 1nr doc wnh the. ofﬁ"ce F e-Se&bhry of State.

REEY a2
nlﬁofihe l@gpl‘éﬂsfence oﬂthe ab a-naﬂléd(wnw,as}m date issued. It does
not a noncc -of .intent to dlS_S_QJVC B,n IIC'BU.\ ~€or withdragval, a statement of
g up gr any"?thcr smlﬂ:ﬂocu'{lx,lqntpgh!s; bcgﬁ’, filed ¢¢"i8 pending with the
SRV
T H 3 3‘.,-"

'e{qu@ of Georg'lp Anno 2§ not’ *filed_article¥ of ligs ‘lf}non certificate of
. S1m Ib

This certificate rela
not certify whether
commencement of
Sceretary of Statc.

Eed - .,____15 __“.._.__‘_ h .'_._._i.: =

{ J H -t
This certificate 18 issued&)}t.ln%;w Titletlllwof—dw«Ofﬁe}a} -0f-(Feorgia tated and is prima-facie

evidence that said entity is'il\ tence or is aﬂﬂmn.zed 19 q'ansact busmess ] 's state.

\\x\g\ W7"7@

'!"""1':5:"’

....—.--w—“‘

Docket Number : 26209303
Date Inc/Auth/Filed: 0:7/19/2001

Jurisdiction : Georgla
Print Date : 12/04/2023
Form Number 1 211

Brad Rafferisperger
Secretary of State
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