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CRIBOIT (10)
COVER LETTER

TO:  Repistration Section
Division of Corporations

sumeer. NXStage Orlando South, LLC

Name of Limited Liability Company

The enciosed "Application by Forcign Limited LiabHity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transacl business in Florida..

Please retum atl correspondence conceming this matter to the following:

Kristen Thompson

Name of Person

NxStage Medical, Inc.

Firm/Company

350 Merrimack Street

Address
Lawrence, MA 01843

City/Stare and Zip Code

krthompson@nxstage.com

E-mnail address: {0 be useq ot Jure Annual roport notitication)

For further information concerning this matter, please call:

Kristen Thompson L 978 655-2041
. Namo of Person Ar¢s Code & Daytime Telephone Number
DR H ESS:
Division of Corporations Division of Corparations
Registration Scctian Registration Scetion
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tallohassee, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00Filing Fee & 1515500 FilingFec & D $160.00 Fling Foe, Centificate
. Centificats of Status Certificd Copy of Status & Ceartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wcomuwc’r WITH SECTICN 608503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGITER A FOREIGN
LDMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, NxStage Orlando South, LLC

{Name of Foreign Limited Liability Campany; must include Limited Liability Company, "L.L.C.," or “LLE.T)

(If name unavailable, cnter alt¢mate name adopted for the putpase of transacting busincas in Florids and attach & copy of the written
cunsent of the managers or managing members adopting the alternate name, The allernute nsme must include “Limited Liability
Company,” "L.L.C,” “LLC.")

» Delaware 3.
(Junsdiction under the law of which forcign limlted Rnbility {FEl number, « applicable)
company is organized)
.. 06/19/2013 ;. perpetual
s ey T ¥ T
{Dafe of Organization} ‘"(elzgagon. ear hf.‘.‘;'cd Tability company will ceate 1o
g
6 AT 0:,3
Date Hrst Business | iTpri / "
(S(ee smﬂf?ﬁ.’? Bﬁd&?ﬂ'égﬁi"%?ﬁﬁcﬁ:?&';m l;'ﬁ;ﬁ?ggy) YE'_C, (31 "j
7. 350 Merrimack Street T T
N O
Lawrence, MA 01843 e B
(Street Addrens of Principal Olfice) X ?; -~ R
e e
8. If limited liability compeny is a manager-managed company, ¢heck here [l 2‘/* -
e

9, The name and usual business addresses of the managing members or managers are as follows:

NxStage Florida, LLC, 350 Merrimack St, Lawrence, MA 01843

10. Atinched iz an ariginal cetificate of existence, o mere than 90 days old, duly suthenticaled by the offickal having custody of reconds in

the jurisdiction under the law of which it is organimed. (A photocopy is not acceptable. Ithe cartificateisin a foreign langnags, a

tenslation of the cartificate imder oath of the transdator st be submitted) ’

11, Nature of business or purposes to be conducted or promoted in Florida:
The transaction of any or alt lawful businass far which limiled llabilily campanies may bb organized.

. o

Signature of a membar or on authorized representative of a member.
('n accordance with section 608.408(3), F.S., the execution of this document constitutes an affimxstion under the
penaliies af perjury that the facts stated herein ars true, 1 am aware that any falsa information submitted in a

document to opartment of State tex a third degres felany as provided for In 8.817.155, F.5.)
& :9\.5
yped or prinféd name of signee
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{ 475 )
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 THE
STATE OF FLORIDA.
. . o, D
i. The name of the Limited Liability Company is: Bl %
e, * “ -
NxStage Orlando South, LLC T, =
'S L S
L 5 4
If unavailable, the altcrnate to be used In the state of Florida is: ({)3: Lo O
EC:
Ehee
Th A e
2. The name and the Florida street address of the registered agent and office are: ’»’;L?F‘

CT Corporation System

{(Name) |

1200 South Pine island Road

Plorida Strect Address {P.0. Box NOT ACCEPTABLE)

Plantation i 33324

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered ngent and agree 1o acl in this capacity. 1further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accepi the obligations of my position as registered agent as pravided for in Chapter 608, Florida
Statutes. :

e Brea Connie Bryan
Eignat) hissistant Secretary

$ 100.00 VFiling Fee for Application

% 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NXSTAGE ORLANDO SOUTEH, ZLC" IS DOLY
PORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I3 IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THRE TWENTY~SECOND DAY OF OCTOBER, A.D. 3013:

AND I DO HEREBY FURTHER CERTIFY THAT TEHE ANNUAYL TAXES HAVE
NOT BEEN ASSESSED TO DAITB.

SN S

Jetfiey W. Bublock, Secrothy of Stafe e
AU TON: 0833436

DATE: 10-22-13

5353719 08360

131223343 X
IS, DR T R




