“MIB00000 TS T

(i-'\’equestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckup  [] war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHRAEAHRARA

500254217495

12/17/13--01004--012

05 00




81/16/2814 B89:46 19788634524 NXSTAGE PAGE B2

e

COVER LETTER

TO: Registration Section
Division of Corporations

supper: NXSTAGE NORTH PALM BEACH COUNTY, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

KRISTEN THOMPSON

Name of Person

NXSTAGE MEDICAL, INC.

Firm/Company

350 MERRIMACK STREET

Address

LAWERENCE. MA 01843

City/State and Zip Code

KRTHOMPSON@NXSTAGE.COM Lo

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

For further information concerning this matter, please call:

KRISTEN THOMPSON 978  655-2041
Name of Person Area Code & Daytime Telephofie Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpdrations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
525 Filing Fee (I $30 Filing Fee & L $55 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2E055 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: NXSTAGE NORTH PALM BEACH COUNTY, LLC

2. Jurisdiction of its organization: DELAWARE

3. Date authorized to do business in Florida; OCTOBER 25, 2013

SECTION II (4-7 complete only the applicable changes)
4. New pame of the limited liability company: NKC BOCA RATON, LLC

(must contain “Limited Liability Company, “ “L.L.C." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

_ Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”
ot “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurigdiction:

6. Ifthe amendment changes person, title or capacity in accordance with 605.0?02 (1)(e), indicate
that change:

7. Attached is an original certificate, if reglired.,no'mone tha Tencing the
A% afifhed py the’ogh i ody of records in the

LF

-
FET

{/Signatore St the authorized representative N}

KRISTEN THOMPSON

Typed or printed name of signee -

Filing Fee: $25.00 i
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERYTIFY THE ATTACHED IS A TRUE| AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "NXSTAGE NORTH PALM
BEACH COUNTY, LLC", CHANGING ITS NAME FROM "NXSTAGE NORIH FPALM
BEACH COUNTY, LLC" TO "NKC BOCA RATON, LLC", FILED|IN THIS
OFFICE ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2013, AT 11:40

QO'CLOCK A.M.

SN ESHCT

ffroy W. Buflnck, & f e
5349030 8100 Aurmmx@’ixon: 1063145

140053541 bATE: (01-15-14

You may wmrily this certiricaes oniipe
at corp. delaware.gov/authvar. shiml
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Jtate of Dalaware
of Stnh

Divigion coﬁan
Delivared 11:40 12/17/2013
40 AM 12/17/2013

FILED 11:4
SRV 131445995 -

DEDS4 - AN IN2007C T !yﬁlm MH
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: NXSTAGE NORTH PALM B

EACH

COUNTY, LLC

The Certificate of Formation of the limited liability company is I'ercby amended

as follows:

THE NAME OF NXSTAGE NORTH PALM BEACH COUNTY, LLC HAS
CHANGED TO NKC BOCA RATON, LLC.

BEEN

IN WITNESS WHEREOF, the undersigned have executed this

Certificate on
D. 2013

N
By:

Z

%ﬂfgfimd Pe

Name: ARAS LAPINSKAS

rson(s)

Print or Ty

pe
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