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COVER LETTER

TO: Registration Sectlan
Division of Corporations

SUBJECT: Fresenius YVascular Care PPensacola, LLC
Nama of Limbed Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Businesa in Florida,” Certificate of

Existence, and check are submitted 1o register the sbove referenced foreign Limited liability company 10 (ransact business in Florda..

Plense return all correspondence concerning this matter 1o the foflowing:

Elizabeth Scully
Name of Ferson
Fresenins Medical Core
Firm/Company
920 Winter St.
Address

Waitham, MA 02451

Cily/State and Zip Code

elizabeth.scully@mc-pa.com -t .
E-mai] address: (10 bs u3ed fot (OIS annusl report nolilicatian) 7::% pary
For further infonnation concemning this matter, pleass call: E:"ﬂ -
=
. e
Elizabeth Scully a1 781 y 699-9000 T :
Name of Contact Person Ares Code Duytime Telephone Number v C;
0
MAILING ADDRESS; STREET ADDRESS; LI >
Divisian of Corporatichs Divizion of Corporations o 3-;;# £
Registration Section Regisiration Section 24 =
P.O. Box 6327 Cliflon Building E"’"‘ w
Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $125.00 Filing Fee D $330.00 Filing Fee & O 315500 Filing Fee & OO $160.00 Filing Fee, Centificate
Certificate of Siatus Cenified Copy of Status & Certified Copy

FLASY - BLH 4201 Wattors K wwes Deline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGISIER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Prescoiug Vascular Care Pensacols, LLC
{Name of Fproign Limhed [ {sbility Company; must include "Limited Liabiity Company,” "L.L.C.," or "LLC.")

{If name unavaitable, enter altermate name adopled for the purpose of fransacting busincss in Floride. The alicmiate name mast tactude “Limited
Lisbility Company,” “L.L.C," o1 “L1.C.'»

2. Delaware )
(Funsdiciion under the Jaw of which foreiga limied Babilty {FET nomber, {f opplicabic)
company is arganized)
4,

(0wt first transacted business in Tlorida, iF prior to reglsiration,)
(See secrions 605.0904 & 605.0905, F.8, lo detcrmine ponalty liability)

5. 920 Winter S1, Waltham, MA 02451

{Street Address of Principal Office)
6. 920 Winter S1., Waltham, MA 02451

35
B

Maling Address)

SSTHY IV
E;'VTB&:‘S

SERAANE|

. . . i
7. The name, title or capoacity and address of the person(s) who has/have suthority to manag&?s@r::

L
el
D
S
e

a4

Fresenius Vascular Care, Ing., sole member

920 Winter St., Waltham, MA 02451

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under onth of the transhator

must be submitied)

Signature of an authorized person
{n accandance with seerion £03.0203, F.S., the execution of this docxment constibutes an affinnation under the peoulticy of periury thut the feeis stated herein we truc. )
an wwart that eny fele infarmaetion sebmined in o 4 1o the Depariment of Stute constinstes a third degree felony os provided for in 5.817,155,F.8.)

Paul Colantonio

Typed or prinicd name of signee

FLE3Y & AP0 14 Woltts Kiower Owliea
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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 name of the Limited Liability Company is:

Freaenius Vascular Care Pensacols, LLC

If unavailable, the alternate 10 be used in the siate of Florida js:

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

-t
Teen 03
cn 2
[
. 2 g T
C T Corporation Systern AN = -
» (Name} wE '
s A
A T T
1200 South Pine Islend Road :C.,?, >
Floride Sireet Address (P.O. Box NOT ACCEPTABLE) — ﬂ o U
=) .
=
Planistion R, 33324 = b
Ciy/Siate/ZIp

Having been named as registered agent and to accept service of process for ihe above stated limited
Nability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act In this capacity. 1 further agres to comply with the provisions of all
statules relating to the proper g

'd complete performance of my duties, and I am famifiar with and
accept the obligations of mypasision asregistered agght as provided for in Chapter 605, Florida
Statutes, v

$100.00 Filigg Fee

$ 25.00 Designatlon of Ragistered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

Application

FLAST - 8115410 )4 Walkcny X fowrcr Qaline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS VASCULAR CARE PENSACOLA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS& IN GOOD STANDING AND HAAS A LEGAL EXISTENCE SO FAR Af THE
RECORDS OF THIS OFFICE SRBOW, AS OF THE SEVENTEENTE DAY OF JULY,

A.D. 2024.

AND Y DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jaffroy W, Bullock, Seeretary of State .

5567944 8300 AUTHE TON: 1542706

140964485

You may worify this coertificate online
at corp,dolavare.gov/suthvar. shiml

DATE: 07-17-14
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