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FLORIDA DEPARTMENT OF STATE

Division of Corporations

*RE-SUBMIT*

CT CORPORATION SYSTEW Piease refain original filing

date of submission z),+

SUBJECT: ORLANDO KIDNEY CARE, LLC
Ref. Number: W16000035967

We have received your document for ORLANDO KIDNEY CARE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L..C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no ionger acceptable.

The document number of the name conflict is L12000158166.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please calil

(850) 245-6051.
Letter Number: 716A00010478 - -

Yasemin 'Y Sulker
Regulatory Specialist |}
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CT Corporation System

[Orlando Kidney Care, LLC

( } Nonprofit

() Foreign

() Amendment

() Limited Partnership
(X) LLC
Qualification

() Dissolution/Withdrawal
()} Reinstatement

() Certified Copy

() Call When Ready
(x) Walk In
() Mail Out

(} Annual Report
( ) Name Registration
{} Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

5117/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

() Mark

() Other

(O CcUsS

() After 4:30
(x) Pick Up
Order#:

10013517

Ref#:

Amount: $




’ COVER LETTER

TO: Registration Section
Division of Corporations

Orlando Kidney Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al} correspondence concerning this matter to the following:

Elizabeth Scully

Name of Person

Fresenius Medical Care

Firm/Company

920 Winter St.

Address

Waitham, MA 02451

City/State and Zip Code

wynelle.scenna@fme-na.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Scully 781 699-9000
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount;

[0$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

FLO5T - 91072515 Wolters Kluwer Online

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

of Statug & Certified Copy



L.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RITH SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN TRHE STATE OF FLORIDA:
1 Orlando Kidney Care, LLC

(Name of Forelgn Limited Liability Company; must include “Limited Lighiiity Company,” "L.L.C.* or “LLC.")
Florida Kidney Care, LLC

(If name unavailable, enter alternate name adoptcd for the purpose of {ransacting business in Florida. The alternate name must include “Limiied
Liability Company,” “L.L.C,” or “LLC.”)

Delaware

(Junsdncuou under the law of which foreign Jimited linbility
company js organized)

(FET numbser, if applicable)
4. ypors Filirg -
{Dalc firs: transacted business in Flonda, if prior 10 vegistration

(See scctivns 605.0904 & 605.09085, F.S. 1o determine penaity Iiaﬁ%ﬁly)
5. 920 Winter §1,, Waitham, MA 02451 '

(Street Address of Principal Office)
6 920y Winter St., Waltham, MA 02451

P —
£ o
S S
(Mailing Address) 1: re - e
N i
. . Y
7. Name and street addiess of Florida registered agent: {(P.0O. Box NOT acceptable) :r{)‘l A= |
R . [Ra W - e i
Name: C T Corporation Systemn - Lo EE:@
. e N et
Office Address: 1200 South Pine Island Road o 61
. ——1 ‘__
Plantation . Flotida 33324 g_:r ;
(Citr) (Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accep! service of process for the above stated limited Habillly company at the place
designated in this upplication, I he-eby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all stututes relative to the proper and camplete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent

C T Corzaration System (! g
By: .
{Regisiered agent’s 51gna?urc) Rc"l

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Bryan Metlo, Assistant Treasurer

» G20 o ATr~ STs

e | T o ,./Hﬂ L Y4Y)

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzcd (If thg,ceptificate is in a foreign language, a translation of the certificate under oath
of (he translator must be submitted)

Slguature of an authorized person

This documeud is executed in accordance C&ﬁ)s

ection 605.0203 (1) (b), Florida Statules, | am aware that any false information
submitied in a document to the Department of State constitutes a glll:ryda%e%ec felony as provided for in 5.817.155, F.S,

Assistant Treasurer
Typed or printed name of signec

TLAST - 91 v2015 Wolters Kluwer Online

et




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO KIDNEY CARE, 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 SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSEESED TC DATE.

e

Authentication: 202329135
Date: 05-17-16

6021108 8300
SR# 20163291861

You may verify this certificate enline at corp.delaware.gav/authver.shtml




