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- COVER LETTER [

TO:  Reglstration Seciton
Diviston of Corporations

Presenius Medical Caro North Fort Myers, LLG
SUBJECT:

" Name of Limited Linbility Company

The enclozed "Anplication by Foreign Limited Linbility Company for Authorization to Tranmaed Business in Floride,* Certificata of
Existence, and check are submitted to register the above referenced forelgn limited Hability company to trangnct business in Florida.,

Pleoss roturn All correspondence concerning this marter to the following:

Name of Peson

Firm/Company

Address

City/State und Zip Code

Wynelle.Scenna@fme-na.com
E-mail addresa: (to be used for furure annual report nofification)

Por further information concerning this matter, pleass call:

at( }
Name of Coniset Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reglstration Sectlon
P.0. Baox 6327 Clifion Bullding
Tallahagses, FL 32314 2681 Executive Center Chrele

Tallebinssee, FL. 32301

Enciosed is a check for the fullowing amount:
1812500 Filing Fee  [3$130.00 FilingFec &  CI$155.00 Fillng Fee & [ $160.00 Filing Fee, Certificate
Certificnts of Status Certitied Copy of Status & Certified Copy

FLOST - $NIV20EF Wallus Kliwor Onine



19542080845 From: Ranae McGraw

2016-09-30 03:29:00 CST

T - i .

To: PageSofg

IN FLORIDA
N OOMPLINCE PIIH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID 103 REXSTER A FORFIGN  LIMITED I LABILITY

COMPANY 10 TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1 Fresenius Medical Care North Fort Myers, LLC
(Namg of Forelgn Limlied Liablity C'Empa.ny; Tong: [nclude “Liaked LIshiity Compary, " L. G 07 "LLC.T) o
;

(T name unuvailable, enter alternate name adopiad for the purpnse of transacting business in Florlds, The attemate weme wost nclude VLimied

Llabllity Company,” "1, L.C" or “LLC™)
i $1-3988800
{FEI nuaber, 1 applicuble)

5 Delaware .
{Jutisdiction under the Inw of which Toseign limited Rability
Ion.,
liablli ty)

company is organized)
{Tiato Tiest tranagofed buslness inTlorlde, 1F priorio reglstrat
(Sec soctions 605.0904 & 605.0905, F.5. to determine penalty

4.

3. 920 Winter Street

Waltham, MA 02451
(Strect Address of Princlpal Office)

} 6 92() Winter Streat
Waltham, MA 02451

i
f 7. Name and glyeet gddress of Florida rogistered agent: (7.0, Box NOQT seceptable)
Name: C T Corporation System )
1200 South Fine Tstand Road
:  Floride 33324
{Zipeade)

{Offico Address:
-— T
for the abeve stated Umited Hability company af the pldoe

(Malling Address)

Plantation
{Clty}

Registered agent’s acceptance:

Having been nowted as veglstered agent and 1o accepi serviee of process _ ;
designared In this applicotion, ] heraby uccept the appotntment as repisiered ugent and agree fo actla this mpaciqf;- I furfh er dgree
to complywith the provisions of all statutes velatlva to tie proper aid complete performance of my duties, and 1 ori ﬁr:ﬂbnr with and
' -, g
| I

!1:;
¥

accept the obligations of my positlon us registered agent
C T Comoration Systemn
By: POVON

- e ---
R
rity to manage js/are: = - =

=, £

- (ag}

8, The name, title 6: capacity and address of the persan(s) who has/have autho
Bryan Mollo, Assigtant Treosurer'of Its Sole Member Bio-Medical Applications of Florida, Inc,

|
[
|
920 Winter Street, Waltham, MA 02451

9. Attached 1 a certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the Jaw of which it is organized, (If the certificate is in 4 foreign langunge, a tranclation of the certificate undor oath

of the wanslator must be submitied)
Al
Signaturs of an :umnrim.{ﬂ pesson .
seetion 605.0203 (1) (b), Floridu Statutes, T am aware that ary false information

f Q
This document is exscuted in saccordance With 5 ) r )

submitted in o document to the Department of Sfate constitutes E‘r“}uadn dﬂéﬁl’of"“" as provided for in 5.817.1 55, F.8,

Bryan Mello Assistant Treasurer

Typed or printed nams of signes
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE NORTH FORT
MYERS, 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 QF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

qu W, Dutlice, Sacestary of S1408 3

Authentication: 203081724
Date: 09-29-16

6160389 8300

SRH# 20165995821
You may verify this certificate anline at corp.delaware gov/authver, shtmt




