0006 50X

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

(shown below) on the top and bottom of all pages of the document.

(((H12000287260 3)))

O O

H120002872603ABC

Doing so will generate another cover sheet, e, 'r:;
et
'- =
A
To:
Division of Corporaticns
Fax Number 1 {B85Q0}E17-6383
From:
: C T CORBORATION SYSTEM

Aggount Nama
Acgount Number :
Phone :
Fax Number

FCAQQ0000023
{850} 222-1092
{850} 878-5368

*¥Ernter the email address for this business entity to be used for future

.0
132

I
120EC -7 AM i

L1l

annyual report mailings. Enter only one email address please,xr

Bmail Address:

‘ Foreign Limited Liability Company
ZFRESENIUS MEDICAL CARE CORAL GABLES, LLC

Certificate of Status

Certified Copy

£
RIDA

i

Ir STA
LO

JARY U
SSEE.F

Page Count

Wz $125.00 v
2
tad K.Sh-
PE EXAMINER .
\
Electronic Filing Menu  Cerporate Filing Menu Help
12/7/2012

hitps://efile.sunbiz.org/seripts/efilcovr.exe

PB/18 3ovd

NOI L0000 1O ZbBIELTE98 LT:TT 21828/48/21




rasZe  39vd

,

APPLfCATION BY FOREIGN LIMITED LIABILI‘I‘E; COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESH IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THAE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATR QF FLORIDA; _ .
1 Freaepius Medice Care Coral Gables, LLC

{Wiins of Fareign Limiled Liablllty Conipany; must mcluds " Linilled LIabllity Company,”

(3 necoo unavallable, ener atternats nams sdopted for the purpose of transacting business o FIotida ond artach & copy of the wriltten

. congsnt of the managers or manugiog membess adopting the alrernate namo. Tha altarate amne must include “Limited Linbllity

Campany,® *L.L.C* “LLC™)

2. Dolswars i :

OOTiaToTon WA TiE Taw oI"whwh tomguzma’n"smy (FEfumber, 1T applcable) :

- pampary i3 organized) .
4, Dl_acemhu 4, 2012 5. perpetual l '

(Puts of Urgunization) (Dnramn. Yoear ltmited LEbiity company wiil ccase la ‘

. xist or ¥ perg ") ;

(Dals Tirst transacied business In FIonay, If prior 10 m'aﬁo P ‘

‘ {Sce secrions 608,501 & 60B.502 P.8, 10 determlne pamn !iabiuw) -~ ¢ 8 et :

7 920 Winter Streot, Welthuom, MA 0245) e 5?: ("_:-‘; -3 .

- . S ; e EREY —

e S T
(Great Address of Frificipal UTtieo) g 'r"\*'-" %
8. If limited liability company Is a manager-managed company, chesck here [7] ’(1 , 0
9. The neme and usual business addresscs of the managing members or managers are a5 follows: 57 ) ;

Bio-Medical Applications.of Flariﬂn,}nn.._ sole member

920 Winter Strest

Waltham, MA 02451

10 Attached is mmgrdwhﬁwbofmdmmmmmmdmoﬂ.duhrwﬂwwwmtﬁw having custody of records in
the juisdiction under the b of which it is ongenized, (A photocopy is ot acoeptabla, [fthe certificats lo in a fvelpn languase &
imnslation ofthe catificate vnder outt of the transtator noust be subitied)

11, Nature of business or purposes to bo conducted or promoted in Plorida; _ —

Opersic s ‘dimysis faclity

s ignature of a.inen hcr or em authorlted representatlve of s member.,
(1n acoordanee with section 608,408(3), F.8., the axsontion of this docutnent eonstitaes an affination wnder the
penalides of parjury tu the feots waled horadn ars true, | am aware lbgt way Jolse Informstion submitted o a
document to the Depariment of State conatitutos & third degree feloay us provided for in £.817,155, K.8.)

Paul Colammm
“Typed or printed name of signes

FLDSY « 1UOVI0TE Wallery Kluwee Ouline.
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIE

STATE OF FLORIDA.

1. The name of the Limited Liability Company {s:
Fresonius Medical Caro Corad Cables, LLEC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida streat address of the registered agont and office are:

C T Corporation System
{Name)’

1200 South Pine Islund Rond
Flosids Sweet Addross (7.0, Box NOT ACCEPTABLE)

Plantatl 33324
. aosicn F l.a»
; City/State/Zip

Having been named s registered agent and tv accept service of process for the above stated limited
labillty company at the place detignated in this certificate, I heraly accopt the appoinfment cs

-registered agenr and agree to act in thiy capacity, Ifurther agree 10 comply with tha provisions of ali

siahdes relating to the propar and complete performance of my dutles, and I am familiar with und
accept the abhgatwn.s of my position as vegivtered agent as provided for-in Chaplter 608, Florida

Stentss,
el @MMY i OHeroo
= ioedem

v

T

cT Corﬁﬁﬂtton—Syam

$100.00 Filing PzéforApplication:
§ 2500 Designation of Reglatored Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Cortificato of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE OF
DELAWARE; DO REREBY CERTIFY "FRESENIUS MEDICAL CARE CORAL
GABLES, LLC" IS DULY FORMED UNDER THE LAWS OF TRE 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 SIXTH DAY OF -
DECEMBER, A.D. 2012. _ |

' AND T DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jelrey WL Bullork, mnm(omi
AUTREN)K@BTION: 0cd272

DATR: 12-06-12

5251844 8300

121306843

You may varify this gartificats ¢oline
at n.j";.d.uﬂu. gov/aukhvar, ehtel
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