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COVER LETTER

T0: Negletration Sectivn ' :
Division of Corporailons

Fresenius Medies] Core Wildwood, LLC
Nnme of Limited Liebility Company

SUBJECT:

The enclosud *Application by Foreign Limlted Lisbility Company for Authorization to Transuet Business in Florida,* Cerfificatu of
Existonce, and cheok nro submitted to ragisier the above raforanced forsign limited Hability voapany to treneset busingss in Florida,,

Pleese return all eorresponduence congerning this malter 16 the following:

Hlizabeth Scully

Nome of Porson
Frosunius Medival Cure

Finn/Company
920 Winter St

Addregs
Waltham, MA 02451
Cliy/State and Zip Code

wiynslio scemna@fmo-nn.com
E-mail address: {tobe used Tor futuro anuual report nobificution)

For further information conceming this matler, please call:

Hlizabeth Scully K , 699-9000 g
at !
Name of Contuct Person - : Anca Code Daytime T'elephone Nunber E
ING ADDILESS STRRIL ADDIUESS;
——— ) 1T ST D Divirlon of Corporniions !
o Registration Sootion ' Reglstration Sectlon: - - o e s
P.0O. Box 6327 Clifton Building
Tulishassee, FL 32314 2661 Exeoutivo Center Circle

Tallgharsce, FL 3230]

Enelosed {3 w cieck for the following amount:
[1$)25.00 Piling Feo 3 $130.00 Filing Fee &  [1$15500Filing Feo & [0 $160.00 Filing Fee, Centfficnte
Certificate of Status Certified Copy of Status & Certiffed Copy

FLEST - BE01S Weltns Rluwsr Online
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Licbility Company,’ "L.L.{,* or “LLC."™)
2 Deiawars

tom
'P‘V(.fu fer

(17 namo unuvaileble, enter nlternnts namo adopsed [or the purpass of iransecting busincss in Flagide. 'Flie ulictnate saros must luclude *Linited
) 47-4R61821
(Julsdiction under The [aw of which Gerelga lamited TuBlilly - (FBT number, i oppienhis)
comypany is erganizod)
4,
(Into 1791 racsacted Bualniys 10 Florids, 1 pnnt [0 ilm_tﬁn.{
{Sco eotiony 605.0904 & 605.0905, IS, to dotermline psanlty diabHily) -
5 Sa E
[ -Z‘ur;_“ d‘
920 Winter $1., Waltham, MA 02451 r; (2 =z
[Siroct Adilress of Prinolpal Ofiice] =y @
Ly s
6. N 8
g(g\ .
920 Wintar St., Waltham, MA 02451 Mo 'L}_
(Meilng Address) % Y
7. Namo and girgst address of Florida rogistered agent: (P.O. Box NOT acceptable) a%ﬂ a
: (o)
Name: C T Corporation Systiem b
Office Address: 1200 South Pine [sland Road
Plentation Florida 333124
(City)
Reglatarud agent's acceptnues:
Having been named as regisicrad ngent and to aceept sarvice of proceay for the ebave stuted corporation af the place designnted in
the oblipations qf my porition as r o agene,

(Zip ¢ods)
this applicatian, I hereby accept the appolnfment as registered agent and agree fo uct it this cupacliy. I further agras tr comply
with the provisions of all statites fa!aﬂ:;e 1o the proper and eomplege percforniaice af my dutles, and I am famiityr wihti and acoept
s,
By:

A2
HEgTeRd wgint' rsignmers)

8, The name, titlo or eapacity and address of the person(s) who has‘have authority 10 mamge is/are:
01 10

et =

—
Ea

JAssiant Treauree , G060 (igyee St waltham, MA 03941

of the tranglator must be sybmittad)

A4 Uk,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody af recards in the
jurisdictlon uader the inw af which It 1s organkzed, (If the contificute Is in & foreign Janguage, a iranalation of the ccrtificete under onth

Signature of an authosized person

Thix document |s executed In a¢cordange with section 605,0202 (1) (b), Flaride Stataies, | am awere thot any Jalse inforimation
Typed of printed nuno 0 signee

submitted in » dooument to the Depariment of State constitutes & third degres felony as provided for in 4,817,155, F.8.
FLOST.. 6472013 Webwes Khoweer Online

Paul J, Colantonio
hauitamt Tregsurer

—ry ————t - —rpr———

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITFI SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0) RAGISTER A FORIYGN LIMITED LIABITITY
OMPANY 1D TRANSACT UUSINGSS INTTTE STATE OF FLORIDA:
i Fresentus Medical Cars Wildwood, LLC
THAME of Forclgn Limlicd LTABINY Conipany; must nelude Hmited Labilly Company, "L G Tor "LLUM
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-

PDelaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIPY "FRESENIUS MEDICAL CARE WILDWOOD,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND FAAS A LEGAL EXISTENCE SO FAR AS THE |

RECORDS OF THIS OFFICE BHROW, AS OF THE TWENTY-FOURYH DAY OF
AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE
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You may vorif
at corp.delay

Jelirey W, Bullock, Secratary of Stale s
MION: 2670955

thia cortificato onlina
, gov/authver, shtml

DATE: 08-24-15



