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COVER LETTER

TO:  Regiswation Section
Divisicn of Corporations

amsecr NXStage Florida, LLC

Name of Limitcd Liability Company

( 2/5)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida..

Plesse return all correspondence eonceming this matter to the following:

Kristen Thompson
Name of Person
NxStage Medical, Inc.
Firm/Company
350 Merrimack Street
Address
Lawrence, MA 01843

City/Statc and Zip Cade

krthompson@nxstage.com

~E-mall sddress: (to be used for future annual repon noftilication)
For further information concerning this matter, plcase catl:

Kristen Thompson

Name of Person

978 655-2041

Area Code & Daytime Tclephone Number

M : STREET ADDRESS:

Divisicn of Corporations Divigion of Corporations

Ragistration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

t

R $125.00 Filing Fee¢ O 513000 Filing Fee & O §155.00 Filing Fee & 13 $160.00 Filing Fee, Cortificate
Certificats of Sianus Certified Copy of Status & Certified Copy

i Wy G2 LJ0 Eid
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WITH SECTION 638503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. NxStage Florida, LLC

ame or Foreign

(1f name unsvailable, enter alternate name adopted for the purpose of transacting busincss in Florida and sttach e copy of the written
consent of the managers or managitg members sdoptng the aliermale neme. The allermnats name must include “Limited Liability

Company,” “L.L.C," “LLC.™)

, Delaware 3,
urisd] ction under the law of which foresgn Timiied Bability (FE] number, if applicable)
company is organi
s, 03/22/2013 s, perpetual
(Late of Orgrnization) (Duration: Year Ilrmwd luhmty company will cease 1o
cxist or “perpetual)
6. T Arat frangactcd b Florida, Tpriario 1e o
<
(S(c':a secug:n:tgus 501 &ué't‘igc;fﬁnl? 5. to dcttm'-,rmmn'; pcnﬁ'f‘;ralubnluy)
2. 390 Merrimack Street 2. na
AL S~
Lawrence, MA 01843 L o
{3ireet Address of Principal Oihice) 7 ;=3
. X
8. If limited liability company is 2 manager-managed company, check here [l a
X
9. The pame and usval business addresses of the mapaging members or managers arc as follows=— 3
[ oo
NxStage Kidney Care, Inc., 350 Merrimack Street, Lawrence, MA 01 84& n
‘\-, N

U374

o Amdﬂumdgiﬂmﬁﬂm&ofmdmmmmcmmmoﬂwymmby&co‘fﬁfﬂ M@gqmdyofmdsh

the jurisdiction under the liw of which it is organized. (A photocopyis nol ecceptble, Ifihe cartificateis in 8 foreign langungs, a
translation of the certificate under oath of the translator mnst be mibmittad)

11, Nature of business or purposes to be ¢onducted or promoted in Flarida:
The transaction of any or all lawful business for which limited liability companies may be organized.

Mo

Signature of a member or an authorized representative of a member,
{In sccordance with section 608.408(3), F.8., the exesution of this document canstitules an alfirmation undear the
penalties of perjury that the facts stated hereln arv true. I am aware thar any false information submitted in a
document to the Department of State constilutes a third degree felony as provided for in 4.817.155, F.8.)

e Reos,

Typed or printed name of signee
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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 THE

STATE OF FLORIDA,

l. The name of the Limited Liability Company is:

NxStage Florida, LLC

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

2. The name and the Florida street address of the registered agent and office are:

. CT Corporation System 5 2
(Nams) o T
1200 South Pine Island Road = [
Elorida Swost Address (7.0, Box NOT ACCEFTABLE) S @:‘:}
Plantation 33324 N
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
{iability company at the place desighated in this cerlificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to tha proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes.

$ 100.00
$ 2500
$ 30.00
$ 500

(Signat

Connie Bryon
G At

Filing Fee for Application

Desfgustion of Registerad Agent

Certified Copy (optional)
Certificate of Status {optional)
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Delaware ...

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXSTAGE FLORIDA, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATZ OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THAIS
OFFICE SBOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

lalltey W. Bullack, Sexre@mry of $late ;="-.
AUT TION: 083340%

DATE: 10-22-13

5308586 8300
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