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APPLICATION BY FOREIGN LIMITED LIA]?ILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IV COMPLUNCE WiTH SECDUW 608303, FLORIDA STATUTES IWWEWMMMBMAMR@?N

" LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE SLATE OF FLORIDA:

1. PrcaenlusMemm.tC.‘;mVelune. LLC
‘Nums of Fereign

(f name unnvallable, unw alwmm noame adapted for the purpoac of mmzing bus!nm in Ploridus und aunoh [ oopy ofthe weltten
consent of the manugers oF managhng wembers adoptng the alterusts nane, The altarnale namo must Inolude "Limbted Liability
cn mpm L] HLL.C .ll ilr. Lc i?

7, Dolaware 3
ty (PRl number, 13 applicable)}

u ction under g orelgn
compeny ls organized)
o 4, November 21, 2012 5 5. perpetual : ‘
([Dave of Organization) ” “[Dwretion: Y ear linited Hability compiny Wil GEase (0
exlst gr “parpriuyl')
6.
{ioats first trpngaoted buginess in Florldu, if prior 1o regiktaiion.)
. (See seatlons 508,501 & 608.502 F.5, to deterniine penally Nublity) .
5 920 Wintor Steeat, Waltham, MA 0245) R o
DI Rp— i ; =T 2
i
— . -
: ; ; =23
{Blroc, Address of brincipal O1ice) _;Z:’ —
=7 1
. I
8. If limited liability company is & manager-mansged company, check here [ 4
9, The name and usual business addresses of the managing members or managers are as follows; pu ;
—
NNA of Plorids, LLC, sola tnainber = >
, g —

920 Winter Stroct

Waltham, MA_ 02451

10, Attachedis an crigipal certificatmof existenos, no mory than 90 days old, duly autheaticated by theofticial having custody of reconds in
the jurisdliction under the law af which # is arganized. (Aﬁolowpy:snutmqﬂable. Ifihe cedificateiain o fuelun ngungs, o
fenatatlon of the certificete wnder cath of the ttenslior must be submilied)

11, Nature of business or purgoses to be conducted or promoted In Florida: .

Operato dinlysis facility . L .

Slgnaturo of a member or an authorized representative of & member.
(tn accordonce with saction 608.408(3), F.5., the ekecution of this documen Sodgiltutes wn eifhmation dader e
pounitles of perfury thnt the fots gtaicd harein ars trwe. [ um awars that any Bilse Information submitted in &
dacument to the Departmeat of State onstituies A thivd dogres folony as provided for in u.817.155, F.8.)

TaulColontonio .. e
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
"] STATEMENT TO DISIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
g STATE OF FLORIDA.

1. The name:of the Limited Liabllity Company is:
Freseuiua Medical Cars Venigs, LLC

[f unavailable, the alternate to be used in the state of Flotida is:

B

2. The name end the Florids street address-of the registered agent and office are;

C T Camotntion Systein
' ‘ ‘ {(Name)
1 . . .

1200 Jouth Fioe Inland Road
Florida Street Addresa (P.0. Box NO'T ACCEFTABLE)

Plantation 333U

City/Siae/Zip

LI T

Hoving bean named as reglstered agent and to accept service of process for the ahove stated limited
Hiability company at the place designated s this certificats, 1 heveby aecspt the appolntment as
registared agent and agree to act in this capacity. Ifurthar agree to comply with the provisions of all
statutes relating to the proper and complete pexfarmance of my dies, and I am famitiar with and

- ;tccept the obligations of my position as registered agent as provided for.in Chapsar 608, Florida

utnles.

Tammy Tofteroo
e Mice President

C T Coreporation System

i

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agout
§ 30.00 Certified Capy (optional)

$ 840 Certificute of Status (optional)
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e iy et 4 Rmin

re/ER  F9vd NOILWY2D4GD LD Z6B9EEQG498

AR
HOEN

398SVH
S 40 AUVI3

3

S (ORED
1Y

BE:ST 2ZTBZ/96/Z1

, W 8- 230 A0

e

Ty

R I T

Q314




]

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE VERICE, LLer
IS5 DULY VORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
@FO0D STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OQF THE SIXTH DAY QF DECEMBER, A.D. éblz.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

TYON: 0040604
RATE: 12-06-12

}affmy w Bullm:k mmm(olg
AUTHEN.

5246032 8300

121303503
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