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TO:  Regisuation Section

Division of Corporations

SURJECT: NxStage Orlando North, LI.C

{ 2/5 )

COVER LETTER

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Centificate of
Existence, and check are submitied to regisier the above referenced foreign limited Liability cumpany to transact business in Florida..

Please retumn all correspondence concerning this matter to the lollowing:

Kristen Thompson
Namge of Person
NxStage Medicul, Ine,
Firn/Company
350 Merrimack Street
Address

l.awrence, MA 01843

kithompronflnxsiage.com

City:Stare and Zip Code

E-mail address: {to he uscd for future aruiual 1eport notilication)

For funher intbrmation concerning this mansr, please call;

Kristen Thompson

o “)Tﬂ ) 655-2041

Name of Person

MAJLING ADDRESS:

Divigion of Corporativng
Regismation Section

P Box 6327
Tallahassee. FL 32314

Arva Code Daytime Telephane Number

Divisiun of Corporations
Repistration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, ¥1. 32301

Enclosed is a check for the following amount:

03 5125.00 Filing Fee

FLO™ 212 50 M0 Wellers Kouwer Ul

5$130.00 Filing Fee &
Certificate of Stotus

() $155.00 Filing Fee &

03 5160.00 Filing Fee, Conificate
Centifled Copy

af Status & Certifled Copy
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FILED
Jan 07, 2014 08:00 AM

Secretary of State

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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FULLOIVING 8 SUBMITTED Tt REGSTER A FOREIGN
LINGTED LLABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. NaStage Orlando North, LLC
(Name of Forcign Limited Liabllliry Company; must include *Lunited Liability Campany,” "LLC. T or"LLCTY

(Jf name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members ndopting the alternate name. The altcrnate name must include “Limited Liability
Company,” “L.L.C,”"LLC™}

~ Delaware

2 3.
(lurisdiction under the Tow of whreh foreign Tinited Hability (FET number, i1 applicable}
company is orgonized)

{Date first transacied business in Florida, if prior 1o registration.)
(Sec sections 605.0904 & 60%.0905, F.5. to determine penaliy liability)

§, 350 Merrimack Stree

Lawrence, MA 01843

(Sireet Address of Principal Office)

6. 250 Memimack Strea

Lawrence, MA 01843

{Maing Address}

7. The name. title or capacity and address of the person{s) who has/have authority to manage is/ace;

NxStage Florids, LLC

350 Merrimack Street

Lawrence, MA 01843

8. Auxhed isan original certifeate o existence, no more than 90 drys old, duly uthentdcated byt official having custody of records
inthe jurisdiction wnder the law of which #is omEaniasd. (A phowoopy is not acaptable. [Fthe: certifiede is ina foreipn linguage, a
translation of the centificate wnder oath of the mnslator must be subniitted.)

/’

- . - /
e T

,’}"f':/.:o&/{/‘{ &
Sigrature ol an authorized person

{In uccordoncy with section aU3.0Z03. F.4.. the esecution of this decument constitutes an utfismation under the
pennttics of perjury that the tocts stated hwreio wv inw L am aware thar any (alse inforination submitied in a
document to the Departraem of Stake constitutes a third degree felany as provided for in s.817.155, F.5.)

Robert §, Brown
Typed or printed name of signee

VRISt 8! I Rl Ataa L mhiee
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FILED
Jan 07,2014 08:00 AM

Secretary of State

1/16/2014 10:05:21 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

L. The name of the Limited Liability Company is:

WxSwge Orlando North, LI.C

If unavailable, the alternatc to be used in the siawe of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

C T Corpomtion System

(Name)

1200 South Pine Island Road
Florida Sircer Address (P.0. Bux NOT ACCEPTABLE)

Plantation FL. 13324
City/State’Zip

Having been named as registered agenr and ro accepr service of process. for the above stated limied
liahility company ut the pluce designeied in this ceridficate, [ hereby: aceepr the appointment as
registered agent and aggray to act in his capacity, | further agree to comply with the provisions of all
Statutes relating to the propmer and camplete performance of my duties, and |am famitiar with and
eecept the abligaiions of my position as registered agent as provided for in Chaprer 603, Florida
Statutes.

C T Corporation System

By:

(Sidharure)

5100.00 Filing Fee for Applicution

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy (uptional)

$ 5.00 Certificate of Status (optional)

FEG" 0 M1 V] 2060 8 Vdiprs Wi gr A5y e



1/16/2014 10:05:21 From: To: 8506176383 { 5/5 )

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NXSTAGE ORLANDO NORTR, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THAE RECORDS oF THIS
6FFICE SHOW, AS OF THE SEVENTHA DAY OQF JANUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SNEAZ

Jefirey W, Bullock, Secratary of State
AOTHE . ION 1035759

5345553 8300
140014187

You may vaerify this certificate onlino
at gorh.delaware.gov/suthver, shtml

DATE: 01-07-14



