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APPLICATION BY FOREIGN LIMITED LYABILATY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIX SHCTION 608,503, FLORIDA STATUIES, HEWWBWWWMAW
LIMITED LIABRITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIM: ;

1, Prosentus Medical Coze Rort Churlotts, LLC
(Nime of Forelgn Limlied TREVTY Company; must Include *Linle

{If name Lipavalighie, etier Alternate igimne n.dopwd fot the purpose of transacting bustness in Florids and anaah a copy of the writien
consant of the managers or managing mémbers adopting the alternats name. The alrernate name must includa “Limited Liability

Compuny,” L LG, “LEC) :,
:

2. Delawaro 3; .
Tharidloilon undor the Iaw af which Toreign Tineited labilty (FET fumber, 1T appucacie)

company [s crganized)
5, berpehaal | :

4, November 21, 2012 .o -
i - e l'Ol 10 ’ m aiton; Yoar ﬁml!cdﬁubﬂ il Come o :
T T{Date’o 'guzuzm n] G b‘ﬁ% RGAHAES iy company yo ;
6.1 ds e :‘(,/3 — 1
{Dutc_ﬁnt transacied Pushces in Floride, 1 prior to ren!mmuon W) : AN A T Y :
(Ses sections GOB.SO1 & 608.502 IS, to determine penalty Hability) "y ;
7, 920 Winter Suresl, Walibam, MA 02451 P E_)‘? S
- O Fex
' ‘ e -
‘ (Smx Addrass of Peingip ca) _'_' 5 _:3::. g &5 S
‘ ) ‘ _ S, -
8. If limited linbility company is & maneger-managed campany, check hero [ 9;§ @ .
. ot = - Pl
. )
9, The name and vsual business sddresses of the managing members or managers are as follows: - T w !
Bi.o-Mediul Applicaticns of Tlovida, Ino., sole member '
- 920 Winter Stree! ’
Walth.nm MA 02451 . . o
10, AMMBMWMM&WMMMM%MO&MWW%M having custody oftecards in
the jurisdliction undertho law cfvwhich It & coganized, (A photooopy s not acceptablo, Hithe cutiflcato i a ﬁmg‘l'msmg&a
wansiation ofthe certificats under caih of e transtator must be submited)
11. Nature of business or purposes to ba conducted or promoted in Florida:
Opcuf.c 8 dmlym fa.clllty L
Signature of & mamber or an authorized representative of a membur :
(In uecordunee with sectlon 608.408(3), F.5., the sxscution of thls doouraont somstitutos an affiemation under th
ponnltiss of parfury tha the fhata sinted hemln wo true. ] ain owars that uny filse Information yubmitted in n —
document to tha Departmont of State constitutes a third dogres felony o8 provided for in 6.817.155 P.8.) :
‘Paul Coluatonio :
Typed ar printed name of sighcs =
—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, .

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMBNT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company ia:
" Preseniue Medical Core Port Chadotto, LLC

I unavailible, the alternate to be used 'mtl:ne state of Florida is:

2. The name and the Florida strest address of the registered agent and office ate:

CT Cnrpmhnn System

oo ' (Numa)
1200 Bouth Pine Islnd Road =
W TR P F:-m _—
Florlde Street Addreess (P.Q, Box NOT ACCHPIABLE) — g; ok
- 5 B
. =0
Plantation ' FL '33324 5 P
% he ol
Ciwy/Siate/Zip 27 o
T =
51,‘ iy} :x
.| o \-.O

Having been named as registered agunt and to accapt service of procesy for the above stated limit
lighility company at the place designated in this cerificate, I horeby accept the appoimment as =3 :_‘:
rogistered agent and agree 1o act in this capacity. 1 flirthey agree to comply with the provisions oj&:?r" u::
statutes relating to the proper and complete performance of my duties, and I an familiar with and

accept the obligations qf my position as registered agewt as provided for in Chapter 608, Florida

Stagutes.

iy €T Corporation Sysiemy Tammy To i‘t{; roo
- Semb—=""V/ice President

$100.00 Filing Fee for Application

$ 25.00 Desiguation of Rogistered Ageat -
$ 30.00 Certifisd Copy {vptiona))

5 500 Certiticate of Status (optional)
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\ Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIOS MEDICAL CARE PORT
1 CRARLOTTE, LLC" IS DULY FORMED UNDER THR LAWS OF TRE STATE OF
DELANARR AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS TAE RECORDS OF THIS OFFICE SHON, AS OF THE SIXTH DAY OF
DECEMBER, A.D. 2012.

AND Y DO HPRESY PURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE

NOT BEEN ASSESSED TO DATE.

Jetrey We Bullosh, sccmlnty ofSlala e
RUR‘HEN!\@TIW 004111

DATE: 12-06-12

5246036 #8300

121304259
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