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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amp TO. 1
TRANSACT BUSINESS IN FLORIDA 5Lc FLoRgs |
] .
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN ';! :
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE Qff FLORIDA: R
1. meixu Vuaculss Cars South Florldu, :; :
s Fams BEParIas: Lofea, I
"(fname unevailiblo, ehter alternate namo adopled for the purposs of irensacting businesd i Florida and etisch a copy of thy written ‘,
qonsent of the muncgers or menaglng mombers adopting the aliornste name, The ahiemsie name inust include “Limited Linbility 7o
Company,” "L..[.C," "LLC.") ';f
2, Dclowure 1, 46-2644535 l‘
: tton under tho law 0 ol ‘ ~(PETumber, 31 applicabloy— —— — i
company Is organized) p
4, 04418!).013 e o s, wpemal t'
1N
)
(So0 lnctlcms sos 501 & 608502 1.5, 1o detesming pmﬁe‘y lhbility) ': '
7, 920 Winter Slrcet, Wnliham.MA 02451 ,‘
‘ S e T e e ‘(Summm). T— :_‘
| i
,‘ 8. If imited liability company is a manager-managed company, check here i
; 9. The name and usual business addroases of the meanaging membors or managers are aa folows: !
! Pmenlul Veaouler Can, lnc sole membcr. 920 Winter Strest; nglhnm. MA 02481 e 15
10, Mumoﬁ@ﬂmﬁmﬁofmﬁummmmwdmuﬁ.cﬂymwwmm Thaving custody of moords ire “
the jurisdiction under thelaw ofwhich it s crgantzed. (A photocopy {0t acosptable. mmkh a fixeign lnguaga.a i
tensdation of e certificatsurder oath of the transator must b gubmitted) 5
: 11. Naturs of business or purposes to bs conducted or promoted in Plorida: __ I i
-, Vascular mess_wue{ N B e i !
i AA ?
: Sj’gnn . ofa member or an uthorized reproseuiative of & momber, .
i (i ececrdenos with acetlon 608.408(3), P.S.; the excoution of this dacumoent congtiuies tn afitmation utder the
: peaaliles of pecjury that the fots stated herein aro tuc. | am aware thet any false information submitted in a
t docuniesil to the Depsriment of State constitutes & third degros folony ag provided for in 0.817.155, F.8.) i
; Pnul Colnnanln .
‘ “"Typed or printed nanje of signes il ‘I
| -
i PLOSE ~ | VONI087 Webert Kiawee Cadlry

U PO NPRR |




CERTIFICATE OF DESIGNATION OF 13 HAy
REGISTERED AGENT/REGISTERED OFFICE sz M &4,

EiAf ..
Mlkigssi s i

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTBRED AGENT IN THE
STATE OF FLORIDA.

L U U

1. The name of the Limited Liability Company is:
Fresenius Vazoular Care South Florida, LLC

—

e A ——

If unavailable, the altemats to be used in the siato of Florida is:

. O P [

. .

— e e e T T ———

2. The nams ond the Florida street address of the registered agent and office aro:

€ T Corporation Systcm

1 ":.-.“_1.-'.'_-?_-—! m——— e T:"(T'—l"n)

o —s o

1200 South Pine Teland F.mad
Florids Sirost Address (P.O: Box NOT ACCEPTADLE)

Plantation i _ B KXxy L)
i i i City/Sinte/Zip i H

Having been named as regirtered agent and 1o accept service of process for the above stated limited
Habtlity company at the place designated in this oertificate, I hereby accept the appolntment as
registered agent and agree fa act in this capacily. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete perfarmance of my duties, and Iam familiar with and
accap! the obligations of my position as registered agent as provided for in Chapter 608, Florida

oo Tammy Tofteroo
i ident ' ;

C T Cotporation Bystorn

§ 100.00 - Flilng Feo for Application
§ 2500 Designntion of Registered Agent
$ 3000 Certifled Copy (optional)
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$ 200 Certificate of Status (optional) 1 .
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- Delaware ...

7 | ' " The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF

4 e e e S iy ———

DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE SOUTH
FLORIDA, LLC" IS DULY FORMED DNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY
OF APRIL, A.D. 2013. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

U,

NCT BEEN ASSESSED TO DATE.

SN S

Jafrey W. Bultack Secrelary of Stata e
AUTHE TION: 0395952

DATE: 04-30-13

5321361 8300

130503169 .
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