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COYER LETTER

TO:  Registration Scevion
Division of Cortporations

wamer. (NXStage Jacksonville, LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization ro Transact Business in Plorida,” Certificate of
Existence, and check are submitted to registor the above referenced foreign limited liability company (o transact business in Florida..

Please return all comrespondence concerning this matter to the following:

Kristen Thompson

Nama of Person
NxStage Medical, Inc.
Fim/Company
350 Merrimack Street
Address ;‘,m ~2
. riao=
Lawrence, MA 01843 LEE
City/State and Zip Code ':; - : -
krthompson@nxstage.com @7
T E-mail address: (1o be uscd {or Juture anpual report noLTCation) - o
For further information conceming this matter, pleasc cail: -Eé, . = -
Kristen Thompson 978 655-2041 I @
Name of Person

Arca Code & Daytdms Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Camporations Division of Carporations
Registration Section Registration Section
P.0. Bex 6327

Clifton BuiMing
2661 Execative Center Circle
Tallzhagsee, FL 32301
Enclosed is a check for the following amount:

& $125.00 Filing Fee O $130.00 Filing Fee &

£} $155.00 Filing Fee & [ $160.00 Filing Pee, Certificate
Centilicate of Status Centified Copy of Starus & Certified Copy

Tallahassee, FL. 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1, NxStage Jacksonville, LLC

ame of Poreign Lamit ility Company; must include Liabifity Cosmpany,” "L.L.C.," or

(If nama unavailable, enter altcrnate nome adopted for the purpose of iransacting business in Florida und attach 2 capy of the written
consent of the mansgess or managing members adopting the alizmate name. The alternate name roust include “Limited Lisbility

Compaay,” “L.L.C," “LLC.")

».Delaware 3,
“urisdicton under he law ol which Taralgn Thnliod Tabilty {FEl number, i1 appliceble)
company is organized)
4. 03/22/2013 5. perpetual
(Date of Orpanezalion) (Durztion: Year limited lisbility compnny will ceass to
exigt or “perpetaal™)
6. e wansacted b ™ To vegia
t o=
(S(gasl:ctmns 508.;(" &t%s&g?ainp Scrl'od?el pnor D penalty IIBI‘:ITIW) 3,—: f'f N .%_.g
. — [
; 350 Merrimack Street = |
F- = -
Lawrence, MA 01843 7
(Street Addresa of Principal Ofiice) S !
8. If limited liability company is a manager-managed company, check here [l =0 g -
DI G
9. The name and usual business addresses of the managing members or managers are as folli;_;v:s‘: &g
i

NxStage Florida, LLC., 350 Merrimack Street, Lawrence, MA 01843

10, Attached is em ariginal certificate of existenoe, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is ot accepteble, Hihe certificateisin a foreign language, a
trenslation, of the certificate under cath of the translator must be subnriitted.)

11. Nature of business or purposcs to be conducted or pramoted in Florida:
The transaction of any or all lawful business for which imitad liability companles may be organizad.

e

Signature of a member or an authorized representative of a member,

(1n accondance with asction 608.408(3), F.S., the execution of this document constilutes an affinmation under the
penalties of pesjury that the Gty stated berein aro truc. I am awars that any fhise infbrmation submitted in a
document to the Department of State constltutes a third degree f2lony ag provided for in 2.817.155, P.5.)

s\ PRoy o
Typed ot 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,

1. The name of the Limited Liability Company is:

Nx8tage Jacksonville, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Fiorida street address of the registercd agent and office are:

CT Corporation System.

1200 South Pine Island Road

(Name)

Florida Street Address (P.O, Box NOT ACCEFTABLE)

2 1308102

- ,: wn im" -
Plantation g 33324 R

iyt Lo

-

40 1373355 7w 1Tv)

= e
Having been named as registered agent and to accept service of process for the abeve stated limited>
liability company at the place designated in thiy certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
slatutes relating o the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Florida

Statures,

Connle Bryon

e I erreton:
@%_ﬂsgmn el

$100.00
$ 25.00
$ 30.00
- 8§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delgware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF‘SEﬁZE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY “NXSTAGE JACKSONVILLE, LLC" IS DULY
FORMED DNDER THE LAWS OF TRE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO.QAIE.
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5308587 8300

131223329
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Mray W. Bufock, Secrctmy af Stale
ADY EEN%KéBIION 083342

DATE: 10-22-13




