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COVER LETTER

134 Registralinn Sectinn
[¥ivision of Corporations

Fort Lawdesdade Dialysis Ventures, LLC
SURIECT:

Name of Linated Liability Company

The enclused "Applicatien by Foreign Limited Liability Corpany tor Authorizabon %o Trarsect Business in Florida,” Certi ficate of
Enistence, and check are submitted 1o register the above reforonced forvign muted liabslity company to transaet business in Florida,

Pleasc retum all correspomdence concerning this matter o the toliowing.

Leshie Thampsen

Name of Pason

Fort Laudcerdale Dhalysis Ventures, LLEC

Firy Cormpany

12662 Telecom Drive

Address

‘Temple Terrace, F1. 310637

Oy State and Zap Code
Ithempson@iidacy.com

E-mail sdidress: (to be used Tor fuiure annaal report notihivalon)

For further infurmauon concerning this maner, please call:

Lestic Thompson 813 4281841
at ( }

Name of Contact Person Arca Code Daytime Telephane Number
Matline Addrevy; Strect Addresy;
Regisirtion Section Registration Section
Division of Corporations Division of Corporations
P.0), Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monrue Street, Suite R10

Tallahassce, FI. 32303

Enclosed is a cheel, for the following amount:

Please make check payable tio. FLORMIA DEPARTMENT OF STATE

™ §123 00 Filing Fee O 3130 00 Fihmg Fee & 1 515500 Filing Fee & O 5160.00 Filing Fee, Certifiate
Certificate of Status Certiticd Copy of Status & Cenified Copy



APPLICATION BY FOREHIN LIMITED LIABILIY €

MEPANY FOR AUTHORIZATION PO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE BTV SECTION (8088, FLORITM STATUTES THE FOUORING B SUBMITTED TO RECGISTER A FURFREN [IARED LIARN Y
COMPANY TOTRANYCT BUSINESY OV THE STATE OF F10ORI -
\ Fort Lauderdale [ialysis Ventures, 1.LC

THame of Fortign [l Tishlity Company; mun inchude Limiad Liabibty Conspany, LLC., o ST

[elaware
N

(110w una vasiubin, oty 3Tkt e idopled S O parpeoe of Fwmactmg bamos m Fonds The wiernais ame mst i hadt "L utited. Listlity Compeay,” L LC.- o "L

[wice

824131345
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0171772024

T mombe T mpplsa¥le)

[t s Plrsde,
(%ex wctiows £03 09C4 & 505 0905, F §

3863 Windmill Lakes Road

o praw o e pmintion.

& deeermmne [eralty I}lﬁ‘tv)
(Siwwct ABErrm of Frive al TTACHT

12662 Telecom Drive
Westan, FL 33332

T Wy Ay

Temple Termace, FL 33637

7. Name and sireet addresy of Flonda regisiered agent: (P 0). Bax NOT sceeptable)

Ecshic Thompsen
Nt

12662 Telecom Drive
Office Addresa:

Temple Termace

33637

, Florida
Gy
Hegistered ageat’s acceptance:

Fop o)

to comply with the provizions

Havirg been named ax regisicred agear and 1o aceept service af process for the above stated limited Bability company af the place
devignaied in this application, ! kereby accept the appoin,

and occepl the obligatipas of

! at regiered apent end agree to act in thiv capacity. § further agree
ard complete performance of my duties, and | am familiar with

gh



#. For inninl indexing purposes, list names, lite ar capaity and addresses ol the primary membersiminaygess or persons authorized to
manage |up te six (6) latal|:

Title or Capacily: Name snil Addresy: |ithe or Capacity; Sume snd Address;
= Manager Name: Rajuoep Ciadh T Manager Name:
OMember Adddrens 3863 Windmill Lakes Road O Member Addrexs:
O Authorized Weston, F1. 33332 TV Authorred
Persm Person
TI0nher D Other Oouher, OOther,
O Marager Name: O Manager Name:
OMember Addresy: OMcmber Adtdress:
OAuthonsed OAuthorised
Person Person
DOther, O0ther COther, OOther
OMange Name: CiManages Name:
OMember Addrexs; O s fcmber Addirss
Dauthonzed MAuthoriced
Terson T'erson
LOther, COiher THnher O¢ther

{wronant Noliee: Usc an attachment to report more than six {4), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Deparmment of State Annual Report form.

Y. Antached is & certificate of eardence, no mare than 90 days old, duly authenticaied by Lhe official having custody of records in the
jurisdiction under the law of which it is ocganized. {If the certificate is in a foreign language. » translation of the certificate under oath
of the translator mus: be submitied)

10 This document is executed in accardance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submiticd in 2 document to the Department of State constitutes 1 third degree felony s provided for in ¢ 817,155, F S.
— Dotulagree sy

E.?:{L v dzadl

14 3 T RMAD upbary of sa swturred poros

Rajdeep Gadh

Trpwdt of (amicad e of kot



Delaware

The First State j

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF 'THE SI?i“IE o))

: 1
DELAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE DIALYSIS VENTURES
|

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE A

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E'ORT:LAUHERD.B.'
DIALYSIS VENTURES, LLC" WAS FORMED ON THE NINETEENTH DAY OF ‘_‘.

JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mf{é:sg:zn
i !'I
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6717181 8300

|
SR# 20240149024 Date: 0:
You may verify this certificate online at corp.delaware gov/authver.shtml 1. I ' ,
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