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CR2BO27 (9/10)
COVER LETTER

TO: Registratlon Sectlon
Division of Corporations

: FMCPS South Floride, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicotion by Foreign Limited Liabitity Company for Authorizniion to Transect Business in Florida,® Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compeny (o transact business in Flaride..

Please return il correspondence concerning Lhis matter to the following:

Elizabeth Scully
» Name of Person
Fresenius Medieal Carg
Firm/Company .
520 Winter St.
Address
Wahham, MA 02451
City/Siate and Zip Code

elizebeth.scully@ime-na.com

E-tnasl eddress: {to be used for fulure annual repont notification)

For further information concerning this matler, please call:

Elizabeth Scully ) 781 ) 699-9250
1}

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisian of Corporstions Division of Corporations
Registration Section Registration Section -
P.0Q. Box 6327 Cliften Building
Tallohossee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32305

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & [1 S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificote of Stalus Certified Copy of Stsivs & Corified Copy

FLOFY » V1T IS Wolicht Khuwe Duline
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AFPPLICATION BY FOREIGR LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS JNTHE STATE OF FLORIDA:

1, FMCPS Scuth Florida, LLC

(Name ol Foreign Limited Liobility Company; must inclu Ompany,

(1M name unavailable, cater altcrnate nems adopted for the purpose of transacting busincss in Florids and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternato name must include “Limited Linbility

Company,” “L.L.C," “LLC.™}

2. Delaware 3.
TTurisalcilon under the law of which fareign limited Tiabilty {FE[ number, T epplicatie)

company Is organized)
4 1041672013 : 5 perpetunl
' (Date of Organizalion) ) {Duration: Year Tuited Nability company wAll ceasc (o
. exist or “perpttual”) of
6. ‘
{Dnte hirst transacted business in Florids, if prior to regisimtion.)

(Sce sections 608.501 & 608.502 F.5. 10 deermine penalty liability)

7 920 Wiater S5t., Waltham, MA 0245]
LA
_ et - ._:,_'
(Stroet Address of Principal Oflice) =S
oy ey
8. If limited liability company is a manager-managed company, check here [_] i <3 F i
gl ; L
. Jiv s N
9. The name and vsual business addresses of the managing members or managers are as follgwx_s: g
Frescnius Medical Care Practice Scrvices, LLC 'F?f‘}'u‘;‘ g TR
e, > 3 1 B
e, .
920 Wintez 5t,, Walitham, MA 02451 D - e

10. Attached is an origihal certificate of existences, no moare than S0days old, duly autherticated by the official having custody of records in
the jurisdiction underthe law of'which & is organized, (A photocopy isnot acoepisble. Ifthe certificateis in a fmign bnpusge o
translation of the certificate under cath of the trensiator must be ubmittod }

11. Nature of business or purposes to be conducted or promoted in Florida:

Management Services Organization

P bkl

. Signature oﬁ member or an authorized representative of a member,
{In 2ccordance with scetion 608.408(3), F.5,, the caceution of this document constitutes an affmation under the
penaliics of perfury that the facts stoted hercin are true. { am aware thal any falsc informaten submitted in &
document 10 the Department of State constitutes 4 third degree felony as provided for In 5,817,155, F.S.}

Bryan Melio

B-WNIOMﬁHEd name of signce
Assistant Treasuier

FLDIT- ON1 7381} Waliem e Orkire
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. ‘

1. The name of the Limited Liability Company is:
920 Winter St,, Waltham, MA, 02451

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

2. The name and the Florida street address of the registered agent and office are; .
C T Corpararion System O
o
(Name) ]
-—-—'
1200 South Pine Islzand Roed ;g
Florida Street Address (P.O. Box NOT ACCEPTABLE) = -
Plantation g 39 % 1 3 :\3-;
n s |
City/State/Zip g?? A

Heaving been named as registered agent and (o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoinnment ay
registered agent and agree 1o act in this capactty. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statutes.
C T Corporation Systen

By o Baax (jonni@(quc:n
e Pusistant hecaton;

$ 100.00 Flling Fee for Application

S 25.00 Designation of Registered Agent
$ 30,00 Certilied Copy {aptional)

$ 35.00 Certificate of Status (optional)

U7 - 3192013 Wah i Rluewer Onlne
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "FNCPS SOUTR FLORIDA, LLC" IS DULY
FORMED UNDER THF LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFTICE SHOW, AS OF TRE TWENTY-SECOND DAY OF OCTOBER, A.D. Z2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE

NOT BEEN ASSESSED TO DATE.

XN SO

Joffroy W, Buliock, Secretaty of Siate -
AUTHE ION: 0832043

DATE: 10-22-13

5416817 8300

131221242 AV
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