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AYFLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W1t SECTION 608503, FLORIDA STATUIES 212 FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LPAITED LABILITY QOMPANY (0 TRANSSCY BUSINESS INTTE STATE OF FLORIDA:

1 Fresenius Medical Care Luke Clarke Shonsg, LLC
(Name of Foreign Limited Lisbility Company; musl melnde "Lithited Llability Company,” "LL.GCy" ot “LLC. )

{1 name unuvailable, eoler altemale name adopted for the purpose of transeeting business in Flordd and sttach o copy of the written
consent of the managers or managing membowy sdapting the alternate name. The alternate name must include “Limined Lisbiliy
Company,” "L.L.C.," "LLC.")

2 Delawure 3 26-4626237

“(Tusisdicton under the [&w of wiich Toreign fimiied habiity {FEITumber, 1T spphicable)
company it urgniZed)

4 Apnil &, 2000 s papetual

(Daw of Grganization) (Duratiou: Year Jimiied liabJiy company will cease (o
exist tr “parpotaal™ .

(Dute fiest transacted business in Floeids, 1 prigr to rugistation )
{8e soctions 608,501 & 608,502 F 8, to determine pensiry l2bility)

7 920 Winter Street, Waltham, MA 0245

[Stroet Address of Principal Uffice]
8. If limited linbility company 15 8 mansger-managed sompany, check hece ]

9. The name and usual business addrassas of the mansaging members or managers are as tollows:

Presenivs Mudivel Care Venwres, LLC, 50l member

020) Winler Streel, Waltham, MA 02451

10. Attachied i em cripinl certifinte of existerce, oo mare tem 90 days old, doly athenticated by e oflisd having custody of recards in
the jurisciction under the law of which it is organized. {A phowopy i not acoptable. fthe certficate is in a forsipn languagy, 2
sreabtion of the certificude tinder aftyof the tarnshing st e gy )

I'1. Naturo of busineas or purposes 10 be conducted or promoted o Florida:

Operute dinlysta fauilitiey

fﬂ%___jﬁ{/&

Sigauture of o member or ko muthorized represeotative of a member.,

{In agcordunce with section 60B40R(1). .S, the sxocution of this doowinent punstituiss - Py
an affrnatton imder the panatticy of pegury that the Tt Etaced heeein are frue,) 2‘-” Y-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4] 5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY CONMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Fresenius Medica! Care Lake Clarke Shores, 11.C

I name anavailable, tie allernate name 10 be used in the smte of Florida is:

—

" 2, The name and the Florids stroet address of the registered agent and office are:

C T Curpoiution System

{Nume)

1200 Souwth Pine Jsland Road

Flarida Sureet Address (PO, Box NCFT ACCEPTANCE)

Plantatiou

FL 33322

Having been named ax registared agent and fo geuept service of process for the above stated limited

City/State/Zip

Gability company at the place dusignated in this certificate, { hereby atcept the appointiment 65 regiitered

agent and agree 10 aot in this capacity. { further agree ta cumply with the pravisions of all siatutes
relating 10 the proper and complete performance of my duties. and [ am familiar with and accep! the
n s registered agent az provided for in Chapter 608, Flarida Statutey.

vbligations of my positi

By:

BLCK
SPECIAL ASBISTANT SEGRETARY

&% 7T T(Sipraure)

ST - ORAB/IU0T (1 T Hyaon Onitee

$ 100,00
§ 2500
$ 30.00
§ 500

Filipg Fee for Application
Desipnstion of Registered Agent
Cectificd Copy (eptional)
Certificate of Status (opticaal)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”FRESENIUS.MEDICAL CARF, LAKE CLARKE
SRHORES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS 0F THIS QOFFICE SHOW, AS OF THE TWENTY-SEVENTH
nay aF APRIL, A.D. 2009,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

it

OO ESLCCT

Jeltrey W. Ballock, Socrotary of SLaly S
4874384 830¢ AUTHENTHCATION: 7266871

080339824 DATE: 04-27-08

You mey wecify thix gertificats onling
at corFp. dulawdse. gov/authvar, shtmt




