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June 13, 2014

FLORIDA DjEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: RAI CARE CENTERS OF ROCKLEDGE,
REF: W14000036790

3 B 3
T 2
Lm ‘-—-T;— - L
Lo G iy
= OE e
2% o b
R
i_ﬂ"t". EE‘., Kl
We received your eleatronically transmitted document., However, the )
document has not been filed. Pleasa make the following corrections and?T.
refax the complete document, including the electronie filing cover aheet: po) w
The document must contain the names and street addresses of the mambera or
managers of the limited liability company.

Please return your document, along with a sopy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any quastions concerning the filing of your document, please
call (B8S0) 245-6051.

Tammi Cline

FAX Aud. #: H14000132194
Regulatory Speecialist II Letter Number: 014A00012837
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COVER LETTER

TO:  Registration Section
Divislon of Carporations

SUBJECT: RAT Care Canters of Rockledgo, LLC

Mame of Limifed Liability Compaoy

The enclosed "Application by Foreign Limited Liability Company fbr Authorization to Tranzact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company to transact business in Florida..

Please retumn all corvespondenes conceening this matier i the following:

Elizabaih Scuily
Name of Person - i
=
Fresenius Medical Care ."-;,:' g
Firn/Company B wams
] {é“‘“" :
920 Winter §t. o v
Addresy iy ;': o
o i
Waltham, MA 02451 - '
City/Statc and 2ip Code 0 [y :
wynelle.scenna@fme-na.com -
el address: (to be wend (o7 Rutuic aniual tepor ROUTICAoN)

Far further information concerning this raatter, please cail:

Elizabeth Scully ar (781 y 699-9000
Nuame of Contact Person Arcn Code Daytima Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporalions Division of Corporations
Replstration Section Registration Section
P.O. Box 6327 Clifon Bullding
Tallahassee, FL 32314 2661 Exeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  $130.00 FilingFec & (3 S155.00 Filinglec & O $160.00 Filing Fec, Certificate
Certificate of Siatus Ceriified Copy of Status & Certificd Copy

FLIST » OL/EE014 Weliom Khwwer Online
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APPLICATION BY li'OREIGN'LI_MITED LIABILITY COMPANY FOR AUTHORIZATION.TOQ.
TRANSACT BUSINESS IN FLORIDA-
IN COMPLIANCE WITH SECTION 605.0902, FYORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LRAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. RAI Care Centers of Rockledge, LLC
—{Nams of Fareiga Limiicd Lobilty Coimpany; must Ineleds - Iimlted Liability Company,” or
(If pams ungvaitubla, enter alicrnno name sdupied for the purposs of tmnsacting bosinsss i Floride, The alteisate Anne must fyctids “Limited i
Liability Company,” "LLEC" or*LLL") !
2. Delaware 3, 459424932 :
m?ﬂonundaﬂw Trw ol wWhich Ioreign hmited Babiliy ’ (I fwsmbey, 1€ applicablcy !
company 1o arganized) ]
4, )
(Date jus{ tranyaefed bunnes in Floriok, lf'pﬂur to reytstr ? ;.
(See sertions 605.0904 & 665,0905, F.S. 10 delesmiae peoslty llnb lity) {
5, 920 Winter SL, Waktham, MA 02451 — s 1
- L o
— {Sireat Address o] Principal Ofice) 7 f‘:_;:g Y
: :‘: :4 a}en
6._ 10 Wynler Lo, elfien, mpe 2 YS) EESENSN g]"”‘"
oL
TMuiiing Adties) =5 L.
. - R
7. The name, title or capaoity and address of the person(s) who hasthave authority to mavage isfare: =, i
:’_2 L) ) !
BO-RMECES ﬂAI Ror & Joglee 'Haldf;n_g&FLLC. AAe mber )

320 tnaTee ST. i’i‘s.h“‘.“‘“/ MA 2T HST)

R. Attached is an original cprtificate of existence, no more than 90 days old, duly authenticated by the official
having costody of records in the jurisdiction under the law of which it is organized. (A photocopy ia.not
acceptable. 1f the certificate is in e foréign language, 8 translation of the cortificate undcr oath of the transtator

must be submitted) w

5 \gnalum of an authorized person
{In eccordants with Fection €05,0203, FB..Wmmumdnhhdo:wmmﬁtmmammdmwduthruﬂm that the facts sited heyein aro e, |
am cwore bl shy [a]se infemation submitted inm document 1o the Depaniment of Stz constinney a third degree eloay ws ed for In x.317.155,E.8.) i

Bryan Medio BI'}'SI! Mello
Typed cABSiStARIkIeAspner

FLRFY = $tA6M814 Walur Kizwef Dufine.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}{d), 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 nasme of the Limited Liability Company is: 5 .

RAI Care Centers of Rockledge, LLC !

If unavailabie, the altcrate to be used in the state of Florida is:
—4 Prr
2. The name and the Florida street address of the regisiered agent and office arc s %
C T Corporation System : _.;; E:j = e
{Name) ' e N |
e ol S
e ; t
120G South Pine Island Road o ’ " -
Fiorida Stroot Address (0.0, Box NOT ACCEPTADLE) A, o -
AL
Plaatation FL, 33324 i
Ciry/Sate/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the oppointment as

registered agemt and agree o act in this capucity. I further agree to comply with the provisions of all ;
statutes relating to the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation Syslem . f-«.l,--‘;-:i.-— .
By: o&hﬁuﬁ-&mdﬂ\_’ veli i ‘o
(Signature) 4 -

$ 100.00
5 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Cerlified Copy (optional)
Ceriiflcate of Status (optional)

FLOST « BL/KI0 14 Wahen Kipwe Oeling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "RAX CARRE CENTERS OF ROCKLEDGE, LILC*
IS8 DULY FORMED UNDER THE LANS OF THE STATE OF DELRNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY QF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jetirey W, Bullock, Secretary of State =
AUTHEN%;:}TION: 1430932

DATE: 06-06-14

5080948 8300

140804993

You may veri this certificato onlioe
ag enrg. dofaszn g'ov/a:thvﬂr. abtml




