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APPLICATION BY FORFIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITED 10 REGISTER A FORFIGN LIMIED LIABUATY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FEORIDA:
Fresenius Medical Care Greater St. Petersbng, LLC

{name of Toneign Timiled Tiability Company: st melude “Tomiied Lability Company, 1L 0o TG

!

Hf name wavaskable. enter afiernate name adopted o the mampose of frassaching busness in Flonida  Lhe alicmate nane maesl inelude “Lansted Laatity Company,” “LLC e "1 LET)

Delaware 93-1192634

Y b
2. 3.
usdicton uader ta Bw of whizh toroym dimired Tebediey company 13 arzanired} (FLT numbar if applicable}

{Date first rinnmeted buiess  Tlonda 31 pooe 10 tegisiranon. 1
150¢ ~wctinas 605 00T & GIS G905 F Sty derernnne penalny latuliny )

920 Winter 5., Waltham, MA 02451 920 Winter Su. Waltham. MA (12451
5 6.

iSargen Address of Prineped Oifice) (Mathng Adirees)

7. Namwe and street address of Florida registered agent: (1.0, Box NOT acceptablc)

C T Corporation System

Name:
1200 Seuth Pine Island Road k.
Ofice Address: )
Plantation 33324 ‘
. Flonida
ity 171p code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiabifity company at the place
designuted in this application, | hereby uccept the appointment as regiseered agent and agree fo uct in this capacity, [ further agree
to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and accepe the ebligations of my position as registered agent,

C T Corparation Sysiem g Stephen Rullis
By ~ VP & Asst. Secy.

: 7

{Repritced agemt’s styeuluie)

TLOYT - 2E2020 Waliers Rumee Ualioe:
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) ioal}:

Title or Cupacity:

Name and Address:

Bio-Medical Applications of Florida, [ne.

JManager Name:
I hjermber Address: 920 Winier St
T Authorized Waltham, MA G251
Person
T Otler Crnher
I Manager Name:
TIMember Address:
] Authorived
Person
T Other, Ci(hher
TI\lanager Name:
TIMember Address:
T Authorized
Person
Other TiOther

Title or Capncity:

~ Maunager
Z Member
— Authorized

Person

— Other

— Manager
—Member
— Authorized

Person

— Other,

— Manager

— dMember

— Authorized
Person

— Other

Nume:

Name and Address:

Address:

Name:

Address:

Name:

Address:

Iimportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added to the index when tiling yvour Florida Departiment of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the oiticial having custody ol records in the
Jurisdiction under the law of which it is organized, (11 the certificate is in u foreign language, a translation of'the certificate under vath
of the icanslaior must he submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida S1atutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .5

"
. ._{:‘14‘:.

Bryan Mello, Assi. Ticasuret

Signature nian aulhavrzed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE GREATER ST.
PETERSBURG, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Wi/' i ~
me-, W. Rylipt, Becratay of iste )

Authentication: 203412842
Date: 05-24-23

7474628 8300

SR# 20232332096
You may wverify this certificate online at corp.delaware.gov/authver.shtml




