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COVER LETTER

T Registration Section
Bivislon of Corporativns

Fragsniug Vascutar Care Pour Corners ASCLLC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Aathorization to Transact Business in Florlda," Cenificate of
Existence, and check are submittod to ragister the above referenced foreipn limited liability company to transact business in Florida,.

_Please return all correspondence concerning this matter to the following:

Blizabeth Scully
Name of Pergan 3
Fresenius Medical Care l’-;
PBirm/Company l
920 Winter St.
Address

Waltham, MA 02451

-Gity/State and-Aip-Code-

wynelle scenna@frac-na.com
Homal[ address: {to be used for fucure annual repoct notification)

For turther information concerning this matter, please call:

Elizabeth Seully (781 ‘ 659 5000
at
Namne of Contact Person Area Code Taytitre Telephone Number
MAILING ADDRESS: STREET ADDRILSS;

Division of Corporations

Divigion of Corporstions
Registration Section

Registration Section

F.0. Box 6327 Clifion Building
Tallahagsee, Pl 32314 2661 Exccutive Center Cirgle
Tallghassee, PL 32301

Enclosed is a check for the following amount: .
C1$125.00 Filing Fes O $130.00 Filing Pee & 3315500 Filing Mec & O $169.00 Filing Fee, Certificats

Certificate of Statuns Certifled Capy of Siatus & Certified Copy

PLUST- 0182615 Wahear ihiwir Duline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 665.0902 FLORIMA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREGN LIMIED LARIITY
COMPANF TO TRANSACT BUSINESS I [TIE STATE QF FLORIDA: :

L Fressnius Vascular Care Four Corners ASC,LLC i
{ame of Fareign Llmlied Liability Company; must nchude " Limied Liablity Company,” Lo, Gy ar “LLC ) i

(I namo unavailable, enter altemote name adopted for the purpose of transacting husiness in Florida, The alimate name must fuclude “Linthed
Liability Company,” “L1L.C," ar “LLC.")

Delaware 3
{Jurlsdiciion ynder the Taw ol which fareign nnaitad [iapihty ' (FRT numbet, (£ applicahle)
compAny 15 onganized)
A o
(Dnte fwst wanaacted busmess (o Florida, if prior to registratiss,)
(Sce seelions 605.0904 & G05.0905, ¥.8, ta deterrnine penelty lishility)
5 920 Winter St.
Waltham, MA (2451
(Strcet Addrosa of Erineipal Ofce)
6. 920 W“inter St an
Whltham, MA 02451
(Mailing Addresmy -
7. Name and grect address of Florida registered agent: (P.0. Box NOT aceeptable)
Name: ‘__C:‘i"eurpuratiou‘&ysmm -
Office Address: 1200 South Pine Tyland Roud _
Plantation L 33324 .
, , Plorida . Py
{City} (Zip cods) . =

Registered agent’s aceeptance: N [
Laving been named as registered agent and to uccepl service of process for the above stated Yimited Habillty company at flie place :
dasignated in this application, ¥ hereby accepr the appoininient as registered ageng and sgree to actin this capacity. 1 furter agree .

10 complywith the provisions of all sinnites refative to the praper and eqmpletdperformance of by dviles, and | am familidvwith and

accept the obilgasions of my position as registared agent. . .
By: C T Corparation System ' S o
(Registered apent’y signgeing) e I
w N ;
8, The name, title or capacity and address of the person(s) who hustha ority to munage isfare: 7 -

Bryan Mello, Asat, Treaures 2o Winles 57. tva)Them, mA oLYS)
. (<

5. Atiached is a certificato of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the 58
Jurisdiction undes ths law of which it is organized. (If the certiffpags is ia & forelgn Janguage, a translation of the certificats under oath

of the 'repslator must be submitted) 2 /

ignntuve of un authorized person

submitted in a dooument ta the Department of Stale constilutes a third degree fetany as provided for in 5.817.155,F 8,

Bryan Mello Assistant Treasurer
Typed or printed namo of s{gnee

This document i executed [n accardance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information ’
1

FLO3 - ¥1620) 5 Wollma Whiwer Oslice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE FOUR CORNERS
! ASC, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
‘ AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE TWELFTH DAY OF OCTOBER, A.D.
2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN AJSESSED T0 DATE.

e ’ ™
Qamq W, Vi, Sutoetay of idis 3

6171556 8300 Authentication: 203147691

SR# 20165171027 S Date: 10-12-16
You may verify this certificate online at corp.delaware.gov/authver.shaml




