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

IV COMPLLANCE W SECHON 0D, FLORIDA SEAIUTEX THE FOLLOWING IN SUBMIETELY 1O KEGINTER A PORFIGN . LN LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STHTEOF FLORIDA:
| USKRC Kidney Kuscaich, LLC

(Mame of Forcign Limited Liability Company; must mctude “Limited Liability Compamy, " LL.C. or “LLC™

(1t nonwe yrusaidable, entee sltermiute mame adepied fin b purpose af tbmsacteg buaemcss m Flords Dhe altermate name must msclude “Lenoted Lisbduy Company,™ L LU wr 1L

Arkansas Ro-1116442
3
(FLE mizmaber, 1l spplicable)

4
(Jurixdiction under the Taw ol which Torergn Timited Tabilny company 1+ ereamzed)
4.
Hate Tind trmnacted busaness m Flonda, 5 poor o e dianond
15 seybans G05.0904 & 603 Q93 FLE o determine penalry lsbility
3851 Legacy Circle SE51 Legacy Circle
bR 6.
tSteeet Address of Principal Otfice tMaling Addressi
Suite 900 Sutle 00
R =z
Plano, TN 73022 R
3

Mano, TX 73024

7, Naime and street address of Florida regisiered agent: (PO, Box NOT acceprable)

LES Wy 22 Loy e

CT Carpotation System

Name:

P 200 South Pine Island Road

Office Address:
33324

Plantation
. Florida
iZip sl

1wy

Registered agent’s acceptance:

Having been named as regisiered ugent and (o aceept servive of process for the above scated limited labilicy compuny at the pluce
designated in this application, { hereby accept the appointment as regisiered ugent and agree to act in this capacin. | further agree
o comply with the provisions of all statutes relative to the proper and compiete performance of my dusies. and am familiar with

and accept the obligations of my position as registered agent,
C T Corporation System
Longgll i —
S L

Byl Crestle Siesenson. Assistunl Secrelary
IR egiviened agent’s signature

T 1 o™ % ™8 00918 3 iabtmos B e oe | o b ine
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans auihorized 10
manage [up 1o six (6) total]:

Title ar Capacity: Namwe and Address: Title or Capacity: Name and Address:

1y ™ .

Thomas L. Weinberg

& Manager Name: O M unager Name:
— 3451 Legaey Lirele, Sle 90tk Plano, TN 77024
i vember Address: OidMember Address:
Tt Aauthorized CAuthorized

Person Person
OOther TJOther, - T Other TOther

LS. Renal Care. fnc. _ )
CiManager Name: L Mianager Name:
—_ 3§51 Legacy Circle, Ste, 900 .
mivember Address: O Member Address:
. Plano, TX 73024 .

DOawhorized O authorized

Person Person
Oker OOther TOther Other
OiManager Name: O Manager Name:
Civember Address: CiMember Address;
O Authorized CiAuthorized

Person Person
O Other OOther O Oiher ClOher

Linportant Notice, Use an attechment w report more than six (6). The attachient will be inraged for repuntiag purpuses unly, Non-
inclexed :ndividuals may be added to the index when filing vour Florida Department of State Annual Keport form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the baw of which itis organized. (H the centificate is in o foreign language, & translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (D) {(b), Flortda Statutes. | am aware that any false information
submitied in g document to the Depariment of State constitutes a third degree felony as provided for in s 817155 F 5.

TS et er td eelemes R lves mr 1 b brenes

DocuSignen by:

Tloomas {. UJLJMU'Q

S ZUBE IGuh UCEA

Thoras L. Weinberg

Signotire of an cuwhoarized perwn

byped or printed rame of vgmee
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Arkansas Secretary of State

Cole Jester

State Capitol Building * Littde Rock, Arkansas 72201-1094 » 501-682-3409

Certificate of Good Standin

1, Cole Jester, Secretary of State of the State of Arkansas, and as such, keeper of the records of
domestic and torergn corporahions, do hereby cerlify that the records of this office show

USRC KIDNEY RESEARCH, LLC
autharized to transact business in the State of Arkansas as a Limited Liability Company, fited

Articles ¢f Organization in this office October 5, 2004.

Our records reflect that said entity, having complied with all statutory requirements in the Siate
of Arkansas, i¢ qualified to transact business in this State.

In Testimony Whereol, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 2nd day of May 2025.

Cole Jester
Sceretary of Suire

Online Certificate Authorization Code: 8db0ec9d) 50fhes
To verify the Authorization Code, visit sos.arkansas.gov

From. Daylen Platt



