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1. The company name APPLICATION FOR REGISTRATION
st contal ey Y141 2067 Y opw FOREIGN LIMITED LIABILITY COMPANY
liabiltly company,” sl Pursuant to A.R.S. §29-802 et seq.

“limited company,” or
?Lw:c.hb'.l a{l“.c“f’."'.‘,_w 1. The name of the foreign limited liability company is:
| or *LC". If you are the . . -~ .

: hokder or assignes of a Bio-Medical Applications of Arizona, LLC
| ) fradename, attach a
copy of the fradename

e Yoo |1-8.  If the exact name of the forsign limited iability company is not available for use in this

for use n Arizonz, you state, then the fictitious name adopted for use by the imited liability company in
must adopt a fctitious Arizona ls:

name and provide a
resolution adoplting the ] (FN)
- name, which must be
signed by a managar,
member or authorized
agent. 2. The company is organized under the laws of: Delaware

2. Provide the name of ¢ )
the state or jurisdiction

under whose laws your 3.
company was formed.

The date of the company’s formation is: October 4, 2007

3. Provide the date on 14, The purpose of the company or the general character of business it proposes to

which your company transact in Arizona is:

organized in the state e i
or juriedicion under Operate dialysis facilitics

whose [aws It was
formed.
4. Provide e genersl |5 Ty name and street address of the statutory agent for the foreign imited liabilty

character of business
C T Corporation. System

you plan 1o transact in company in Arizona is:
Arlzona,

5. The stafutory agent 2394 Baat Camelbeck Road
1 R Homomy,
) address. . L .
agent has a P.O. Box, Phoenix, Arizona 83016
then they must

also provide a etreet
addressfiocation. ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

The agent must .

consent fo the _CT Corporatiig S: Stes , having been designated to act as
appoiniment by  (Print Name)

executing the consent. statutory agent, hereby consanl to act ln that uapaclty until removad or resignation is submitted

LL:0006 d TS Betzger
Rev. 10/2008 CT Comention System __\fino President
if signing on behalf of a company, print company name hers

AZDEY « 12942807 C T Syniora Onlime




8. Chack which
maragement siruciure
will be applicable lo
YOUF company,

Provide name, titte and
addrass for each
person.

7. I the jurisdiction
under the law of which
your company is
formed, you must

- provide the address of
tha principle office of
the company, in
whataver stato or
Jurisdiction i is located.

The apphcation must
be signed by a
member, manager or
duly authorized agent.

Attach a cartificate of

exisience or document |.

of similar import duly
authenticated (wihin
sixty (60) days) by the
official having custody
of corporate records in
the state, province or
county under whesge
laws the corporation is
incorporated.

Your phone and fax
numbgrs are optional.

LL000S
Rev. 1072008

2‘0 Managemant S’tﬂ.u':tt.lf re (select optlun Aor B)
mmm, The names and addresses ui eauh personwho is amanager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liabifity company are:
Name: Name: )
[Imember [] manager [ member { ] manager
Addross: Address: '
City, State, Zip: City, State, Zip:
Name: Nams:
{1 member [Imanager [1msmber |{] manager
Address: Addrass: '
City, Staie, Zip City, State, ZIp:
BE®

The namas and addresses ofeach pemon who lsa member are

Name: Bio-Medical Applications Management Name

Addrass: Company, Inc. Address

920 Winter Street

City, State, Zip; Walthsm, MA 02451 City, State, Zip;
Name: Name:
Address: Address:

City, State, Zlp; City, State, Zip:

The address of the office required to be maintained in the jurisdiction under the laws of
which the company is organized, if required; or, if not required, the address of the

principal office of the company is:
920 Winter Street, Waltham, MA 02451

7.

Executed this __JP® _ day of Novembes 2007

| . Marc Licberman
Si Print Name (Chack Gne) G Membar O Meneger Gluthorized Agent
FHONE: 781-699-9000 EAX:

AZDE3 - [Y2%2007 C T Sytxn Outins




Delaware ...

The First State

I, HBARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BIO-MEDICAL APPLICATIONS OF
ARIZONA, LLC" IS DULY FORMED UNDER THE LANS OF TEE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGATH
DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.

J/M' M%gﬂ wola g
Harriet Smith Windsor, Secretary of State =
AUTHENTICATION: 6192550

4435543 8300
071263528

DATE: 11-28-07

You may verify this certificate online
at corp.dslawara.gov/authver. shiwl




