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TO:  Registration Section
Division of Corporations

Presenius Medical Care Mismi Shotes, LLC
SUBJECT:

Name of Limited Liability Company

The cnolosed "Applioation by Foreipn Limited Linbility Comprny fer Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submnitted to register the sbove referenced foreign limited liability company to trensact business in Florida..

Please return all-correspondencs conoorning thia mattes to the following;

Elizabeth Soully
Nume of Person
Frogening Medical Cars
: - -
- R e
' Fires/Company = r(:-, =
920 Winter St. ?._ i -%
—r =
Address 225 '
Walthsm, MA 02451 My
: ' - I
City/State and 2ip Code ; gfl &S
T
wynelle.scenna@fme-na.com = oo
E-mall address: (to be used for uture mnyal report nolficalinn) ol

For further information concerning this mstter, please call:

Blizabeth Scully (781 ) 699-9000
at
Name of Contact Forson Avrca Code Daytime Telephons Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations * Divisien of Corporationg
Registrution Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahasses, FI 312314 2661 Exscutive Center Clrcle
Tallnhassee, FL 32301

Rnclased is a check for the following amount:
[3$125.00 Filing Fee  [1$130.00 FilingFee & O $155.00PllingFea & 0 $160,00 Filing Fee, Certificats
Certificats of Status Certified Copy of Status & Certified Copy
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IN COMPLIANCE THITH SRECTION (050902, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LIMITED LUBILITY
COMPANY TO IRANSACT BLEINESS IN THE STATE QF FLORITA:
I Fresenius Medical Cars Miami Shores, LLC

(Nera of Forelgn LImitzd Liabllity Company; must Incinee "Laniied ftnﬁﬁnty Company,” "LL.C.. or "LLC.)

(I name unavailable, antcr alernats name adopled for the purpose of transacting business in Florida. The alternate name must include 'Lumind
Liability Company,"” "1.1..C," or "LLE™

2 Dolaware
(Jurlediction imder the Iaw of which forelga limited Jmbility (P2l qumber, 1T upplicable)
company is organlzed)
4,
nta first rangacied busineas in Floride, if prior fo regisiretion.)
(Sec sections 605,0904 & 605.0905, F.S. to dule:mme penalty habd:ty)
-t
s, : P B
: i T
920 Winter St., Waltham, MA 02451 Lo = "1
(3treel Address of Ptincipal OTice) b r*-'i = J—
¢, 520 Winter S, Waltham, MA 02451 HE g""
oW
it m
e
“[Mailing Address) - > U
B
7. Nuwns and gireet address of Florida registered sgent: (P.0O. Box NOT acceptable) T O
e =
N o
Name: C T Corporation System = EI—
Office Addiess: 1200 South Pine Island Road :
Plantation  Florida 33324
(City)
Regletered agent's acceplance:

(Zip eode)

Having been named as regiviered agen! amf to necept service of process for the above stated lirdted Hability compeany ut the place
designated tn thic appReotion, J hereby uccept the appoiniment o régisiered apent and agree (o aci In this capacity. I further egree
o complywith the pravisions of afl statuies relative 1o the pr

oper and co parfmmanac af my dutles, and I ams familiar with and
accep! the obligations of mp position ax registared agent.
By: C T Corporation Syste;

L-S‘n S /nfmﬁ v, P
eglmrdd' Bgeﬂf's :
8. The name, title or capacity and address of the person(s) who bas/have sutharity to manage isn/are;
Paw! Cotantonio, Assiatant Trensurer \ ‘La.o uwhinter S{'.) Waldnam . MA 02451

9. Altached is a certifiente of existence, no morc than 90 days old, duly authentlcated by the officlal having custody of Tecords in the
jurisdiction under the law of which it is ergmlzed {ICthe certificate is in o foreign language, & wanslation of the certificate woder oath
of the transtator must be submitted)

‘Slgnarurc of #n suthorized person

This document is excouted in accordence with section 605.0203 {1} (b), Florida Statutzs, T am aware that any false information
cahmittad in s dacnment o the Denartment of Siate constitudes a third derree felony as nrovided for in 8.817,155.P.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDTICAL CARE MTAMI SHORES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5856698 B300
SR# 20150758100

You may verify this ceitilicale online at corp.delaware.gov/authver.shiml

Authentication: 10352074
Date: 11-(3-15




