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COVER LETTER

TO: Repistration Section
Division of Corporations

' Fresenius Vascular Care Grlando, LLC
SUBJECT:

Name of Limited Liability Comptmy.

The encloscd "Application by Fareign Limited Liability Company for Authorization (o Transact Business in Flarida,™ Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited tigbifity company to transact business in Florids..

Please retum all correspondence coneerming this matter to the following:

Elizabeth Scully

Name of Persun
Fresenius Medical Care

Firm/Company
920 Winter 5§, -

Address

Waltham, MA 0245]
City/State and Zip Code

wynelle scenna@fme-na.com
E-mail address: {to be used for Tuture annual report notification) |

Yur further information concerning this matter, please call:

Elizabeth Scully (?8 ! ) 699-9000
at
Neame of Contact Person Arca Code Daytime Telephons Number
MAILING ADDRESS: STYRELT ADDRESS;
Division of Carporations Division of Corporations
Registration Sectjon Registration Section
P.0, Bax 6327 Clifton Building
Tallahassee, FL 32314 2641 Exccutive Center Circle
Tallahesser, FL 32301

Enclosed is u check for the {oltowing amount:
O $125.00 Filing Fee  [1$130.00 FilingFee & I $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Cerlified Caopy of Status & Centified Copy

FL.OST - 9/1 001005 Wohtas K)pwer Dnline




n

7/22/2016 3:31:13 PH From: To: 8506176383¢( 3/4

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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORILA:
L. Fresenius Vasenlar Care Ortando, LLEC

"{Name of Foreign Limhed T1nbility Campuny; must melude 1-mited Liahility Company, LL.GC. of "LLC.Fy

(If name unavailable, cuter alteinats name adopted for the purpese of transacting business in Florida ‘The elicimate name must include “Limited
Liohility Company,” “L.L.C,” or “LLC.™

2 Delaware 3
{harisdiction under the Taw of which loreign limited fiahility ' {FEF numbser, if applicable)
company is orgaoized
4 upon filing

(Drats (irst transacted butiness In Florida, i priov In registradan.)
(See sections 605.0504 & 605 0905, F.8. to delermine penalty linbility)

820 Winter 51, Waltham, MA 02431

) {Street Address of Principal Oflice)
6 920 Winter St.,, Waltham, MA 02451

{(Mailug Address}

7. Name and streetl address of Florida regisicred agent: (P.O. Box NOT accoptable)
C T Corporation System

Name:
Office Address: 1200 South Pine ]sland Road R
Plantation ., Floiida 33324 j;»u-..
(City) (y'ip vode) ‘ﬁr'-u-w,.
Registered agent’s acceptance: — ) i

. L)
Hayving been named as registered agent and 1o accep! service of pracess for the above stated lnited liability r.-ampg:{!_y_:.;r !haﬁace s
desipnated in this applicution, [ hereby accept the appointment as registered agent and agree lo wct in s capardf;i‘:' ! fuﬂi{ﬁ;ngree wr
1o complywirl the provisions of all stavutes relative to the proper and complete performance of my duties, and I o familiaeaplth and-;

aceept the obligations of my positlon as registered ugent g
C T Corporation System AL for ,
By Lo ConNis Lo
(Registered agent’s signature] | oo W R o
- f—.'- saptlaals b pgme gy
LIy e ,QL

8. The name, title or eapacity and address of the person(s) who has/have autharity to manage is/are:

Bryan Mello, Asst. Treasurer 920 Winter St., Waltham, MA 02451 -

9. Attached is a certificate of existencs, no more than 90 days ofd, doly authenticated by the official having cusiody of records in the
jurisdiction under the law of whicht it is organized, (If the certificase is in a foreign language, a trangation of the certificate under oath

of the translator must be submiited) 2\

m:um ol an awthorized person
This document is executed in accordunce with scitigh 605.0203 (1) (b), Florida Statutes. L am awnre that any false information
submitted in a document to the Depariment of State constitutes a third degree fclony as pravided for in 5.812.155, F.5.

Bryan Mello
Typed o n
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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 ORLANDO, 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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~SECOND DAY CF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO UATE.

YQK!K&R., [T Tl

6101566 8300 - Authentication: 202703076
SR# 20165028170 NeLLL Date: 07-22-16

You may vearify this certificate onfine at corp.delaware.gov/authver shimil

FYS——



