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COVER LETTER

TO: chiatratim{ Scedon
Division of Corporations

SUBJECT: Fresenjus Vaseular Care of Tampa, LLC
Mame of Limited Lishility Compeny

The enclosed "Application by Foreign Limited Linbility Company for Authorizasion 10 Transect Business in Flarida, Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return oll conrespondence conceming this matier to the following:

Elizabeth Scully

Wame of Person
Fresenius Medical Cars

Firm/Company
920 Winter St

Address
Waltham, MA 02451
Ciry/Stale and Zip Codo

wyuelle.scenna@fme-aa.con
E-mail address: {fo be used for [ulure snoual report notification)

For further information conceming this maticr, pleasc call;

Elizabeth Scully at (18! y 659-5000
Name of Contact Perton Aren Code Daytime Telephone Number
Al 3 ESS: STREET ADDRESS.:
Division of Cosporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 266) Exccutive Center Circle

Tallahoases, PL 32301
Enclosed is a check for the following amount:

B $125.00 Filing Pee 0 $130.00 Piling Fec & [1 §155.00 Filing Fee & L3 $160.00 Filing Fee, Cerificate
Cenificate of Sietus Certified Copy of Starus & Cenlfied Copy

FLIAT - QL714/2014 Wellro Kxrewr Callay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMIED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Frusenius Vasculor Care of Tampa, LLC

(Nume of Forergn Limiicd Liebllity Company; must imclude *Limiied Liability Conwpany,” "L.1-C.," of "LLC.")

(1fname wnaveilable, enter altemate name adopted for the purpose of (ransacting businces in Florida The altermate pame musl inolude “Limited
Lishility Company,” “L.L.C," or *LLC.")

2, Delaware )
{Jurisdicyion under 1he Jaw of which forcign [imitcd Habilty {FET aumber, i apphiceblc)
compuny is organized)
4,
Tirst transacied busincss In Florids, If poor to registralion.

(Scc scctions 605.0904 & (05,0905, F.S. 10 detenmine penalty ]llbl)lll!)
§. 920 Winter St., Waltham, MA 0245}

{Strect Addrets of Prancipal Ollice)
6, 920 Winter St., Waltham, MA 02451

22 lp Y 81438

{(Meiling Addressy

7. The name, title or capacity and address of the person{s) who has/kave anthority lo manage is/are:

Bryan Melio, Assitsnt Treasurer of Fresenius Vascular Care, Ine,, member

920 Winter S1,,Waitham, MA 0245)

8. Attached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law af which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) \wﬁﬁ,

Signature of an authorized person
tion of this document conatitutes an affirmation under ths penalties of porfury hat the Eacts staied hersin aom Lrue. §

d 2.158,
dina t 1o the Dgwgﬂrm"ﬁdmua third dogree fclony @ provided forin 5.817.155,F.5)

Assistant Treasurer
Typed or printed name of signee

(ln secosdance with section 505, uo.ns. FS llve
am swans that amy false infor

TLAST - 011477014 Welken Kkiwo Dulne
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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

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company Is:

Fresonius Vasculor Care of Tampe, LLC

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

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

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

C T Corporation System

(Namc)

1200 South Pine Island Road

Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantation Fi, 3324

City/State/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby acceprt the appoiniment as
registered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Kendra Jesus - VP

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 - Certifled Copy (optional)

$ 5,00 Certificate of Statas (optional)

FLOST - QL2014 Wekiora Kiuwer Culing

( 475 )
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "FRESENIUS VASCULAR CARE CF TAMPA,
LLC'™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHATEENTH DAY OF
SEPTEMBER, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrgy W. Dutiock, Sccretary of Siate
AUTHEN. TON: 1708931

5602774 8300

141193963

You may vufi.l.fy this certificate onlina
at corp.dolaware.gev/authver. shtml

DATE: 09-18-14



