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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NxStage Kidney Care, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submittcd to register the
above referenced forcign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:
Kristen Thompson

Name of Person
NxStage Medical, Inc.

FirmvCompany
350 Merrimack Street
Address
Lawrcace, MA 01843
City/State and Zip code
krthompsen@nxsiage.com

E-mail address: (to be used for futurc anncal report notification)

For further information concemning this matter, please call:

Kristen Thompson at ‘918 ) 655-2041
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
D $70.00FilingFee [ 378.75FilingFee& O $78.75FilingFcc &  [3 $87.50 Filing Fec,

Certificate of Statug Certified Copy Certificate of Starus &
Cenified Copy

FLONY - (/AT 2014 Widders Kimurgs (Sulioy




L

*.
10/22/2014 14:48:59 From: To: 8506176381 { 2/6 )
850-6817-68381 10/22/2014 2:30:18 PM PAGE 1/001 Fax Server

QOotober 22, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

r

SUBJECT: NXSTAGE KIDNEY CARE, INC.
REF: W14000064238

We received your elactronically transmitted document. However, the
document has not been filed. Plaase make the following correcticns and
refax the complete document, including the alectronic filing cover sheet.

The entity’'s period of duration must be listed on the application. Please
insert the word "perpetual”, if a specific date of dissolution or term of
exiastence has not been specified.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud, #: BH14000246307
Ragulatory Specialist I Letter Number: %14A00022656
New Flling Section

P.O BOX 6327 - Tuallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR Aumomzn@ﬁﬁﬁéfw”’" NS AXTATE
BUSINESS IN FLORIDA ALLAFASSEE, ’“ﬁ%hﬁ

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NxStage Kidney Care, Inc.

(Enter name ©f cosporation; must include “INCORPDRATED,” “COMPANY," "CORPORATION,”
”IDC-." -CO-." “Com.. "lnc." "CO." or "Corp.")

1

(1f name unavailable in Floride, cnter aliemate corporaic name adopled for the purpose of transacting business in Florida)

2 Delawace 3
(Stale or couniry under the law of which it is incorporated) (FEI number, if applicable)
4, 9302012 5. (Per'Pg..-t |
{Date of incorporation) (Duration: Year corp. will cease to exist or “perperual™)
6.

(Datc first transacted business in Florida, if prior to registrution)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 350 Merrimack Street, Lawnence, MA 01843

. {Principal office address)
150 Merrimack Swreet, Lawrence, MA 01843
(Cwremt mailing addreas)

8. Name and gtreet address of Florida registered agent: (P.0. Box NOT aceeptable)

Name: € T Corporalion Sysiem
Office Address: 120G South Pine Island Road
Plantation _ Florida 33324
(City) (Zip cuwdc)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to eccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accepi the appoiniment as registered agent and agres to act in this capacity. 1
Jurvher agree fo comply with the provisions of all stovutes relative to the proper and caxplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C'T Cotporation Sygtem (.‘-.,‘{!i!!"‘.’: L‘HJO”
By: ﬁﬁh:,— ‘-..C;‘-U‘f{- S, L P RPN
(Registered ng‘e’m‘s signature) R L T I AP S R \[x

10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

PLOLY - 08170014 Walurss K Jrw of Oriine
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FILED

160CT 21 PHIZ: L2

SECRETARY GF STATE
A. DIRECTORS T AFASSEE. 51 ORIDA

Chairman:

11. Numes and business addresses of officers and/or directors:

Address:

Vice Chaimman:

Address:

Director: Jeffrey H. Burbenk

350 Merrimack Street, Lawrence, MA 1843
Address:

. Robert S. Brown
Dircctor:

350 Mermrimack Street, Lawrence, MA 01843
Address:

8. OFFICERS o

President: Robert S. Brown P R

350 Merrimack Sireet, Lawrence, MA 01843
Address: e

Vice President:

Address:

Winifred L. Swan
Secrctary:

350 Memrimack Swreet, Lawrence, MA 0184)
Address:

Trea K.e\nn Hershberger

ddr. 350 Merrimack Street, La yc MA 01843

Address:
NOTE: If ncce zw%féh an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in pumber 12 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degres felony as provided for in 5.817.155, F.5.

VAEON &2

{Typed or printed name and capacity of signing application)

FLOIP. Wi 110H4 Wik Kive rr Onixy
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Delaware g+
PAGE 1

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NXSTAGE RIDNEY CARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TNENTIETH DAY OF OCTOBER,
A.D. 201¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS BAVE

BEEN FILED TO DATE.

SN S

( 6/6 )

Jeftrey W. Bullock, Secretary of Siate =
AUT: TION: 1793555

DATE: 10-20-14

5150879 8300

141311546

at gorp.dola .gov/authver. sh



